FILE NOW: FILING

COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DICKSON'S CARRIAGE HOUSE, INC.

325681

(5)

Principal Place

1011 S ORLANDO AVE

of Business

Maitng Address
1011 § ORLANDO AVE

AN AN

MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incarporated or Qualified 3a. Date of Last Report
01/26/1968 04/27/1995
2. Principal Place of Business « 2a. Maling Address - 4. FEI Number Appliad For
w1/ 500 OLDE RvER_TRAILES 800 otb RIVER TRHA. 591201934 ot Anpicabl
Suite, Apt. #, tc. Suite, Apt. &, elc. 5. Certificate of Status Desired O $8.75 Additional
'EI Fee Required

wl CHULUO T

FL

wl CH Lo T/ FL

6. Eloction Campaign Financing
Trust fund Gontritxution

$5.00 May Be
Added lo Fees

FL

Y | Country L i Country 8. This corparation has liability for intangible tax under s 199.032,
24}34’ ’7& L 25] MSH 2513:2—7& é :;D—| L{SA Florida Statutes [ Yes E]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WALKER 1, WILLIAM A B3| Bireor Address (P-0O. Box Numbar & Not Acceptable)
250 PARK AVE § 6TH FLOOR
WINTER PARK FL 32789 83
84 City

BSI 2p Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

ereby accept the appoiniment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | h
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e s e o e o
Sigrasure, typed or printed name of registered agert and 1o if gpphcan e OTE Registared Agent sgnature required whan re nstatingh DATE

12. OFFICERS AND DIREGTORS 13, ADDAIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TSD { ) DELETE 1 1T00LE [ Change  [] Addtion

HAME YOUNG, WINDER A. 1.2 NAME

STREFT ADDRESS 316 MONTROSE ST 1.3 STREET ADDRESS

COiY-51- 7P WINTER SPRINGS FL 140 5T- 2P

TITLE PD [ OELETE 2 1TLE [ Change  [] Addition

BAME DICKSON, KATHERINE A. 22 NAME

STREET ADDAESS 1800 OLDE RIVER TR 2 ASTREET ADURESS

CHY-S1- 2P CHULUOTA FL 24 0ITY-51- 7P

TITLE V1] [ DELETE 3 1TI0LE [0 Cnange ] Addition

NAME DICKSON, DAVID M. 32 NAME

STREET ADDRESS 1800 OLDE RIVER TR. 34, STREET ADDRESS

CIY-S- 2P CHULUOTA FL 34CITY-§1- 2P

TITLE VD 3 DELETE 4 1TINE [ Change  [7] Addition

NAME DICKSON, MICHAEL D. 42 NAME

STREET ADORESS 1800 OLDE RIVE TR. 43 STREET ADORESS

CIY-81-2P CHULUOTA FL 445y -51-7P

TITLE vD [] DELETE 5 11IILE [ Change [ Acdition

KAME DICKSON, JAMES W. 52 HAME

STREET ADDRESS ROUTE 1, BOX 91 P 53 STREET ADDRESS

CITY-81.27 ALACHUA FL B4 CINY-5T-2P

TILE VD ] DFLETE 6.1 TITLE [J Cnange 7] Addition

NAME BANNER, KELLY D. 6.2 KAME

SIREET ADORESS ROUTE 3, BOX 240 €3 STREET AUDRESS

CIY-ST-2F BANNER ELK N. BACITY-ST- 7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and
cerlify that the information indicaled on this annual report or supplomental annyal reporl
cath: that | am an officer or director of the corporation or the receiver or trustee
appears in Block 12 or

SIGNATURE: /

Block 13 if changed, or on an attachment with an addrass.

e
- S-S 1D
GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR A A

does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
smpowsred to execule this report as required by Chapter 807, Florida Statutas; and that my name

BLb 5257/

Dayt e Phone # ,

CR2E034 (12/95)




