e

3
%g(
|
:
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT cratar
A Secretary of State

OQCUMENT #

« Corporation Name

WEST DIXIE SERVICE. INC.

1998
(3)

A

Principal Place of Business Mailing Address
13505 W DIXIE HIGHWAY 13506 W DIXIE HIGHWAY
NORTH MIAMI FL. 33161 NORTH MIAMI FL 33161
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/31/1970
| "%, Principal Piace of BUsinass 2a. Mailng Address 4. FEr Numbar Applied For
21 [26] £9-1310108 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. N ] $8.75 Additional
pos ;;] 6. Cortificate of Status Desired O Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution O Added to Foes
Zip Country 2ip Country B. This corporation owes or has paid the cyrrent year Intanglble
?4] ;ﬂ ;9] ;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agt_\t
STOLTZFUS FREDERICK H 81 Name ~
13505 W DIXIE HIGHWAY 82| Steet Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33161 &
83
84| City FL T3 I Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agort, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of direclors. | hereby accept the appeintmant as registared
agent | am familiar with, and accept the obligabans of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE S
Signalwe, lypd o0 printad nama of FEQSone Agenl and Ttk 1l appicatile (NOTE - Registernd Agen fighature raguirad when reinstaliog) DATE
12, OFFICERS AND DIRFCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
AL PD | BEGE 14 TITLE [J Crange  LJ Addition |
NAME STOLTZFUS,FREDERICK H 1.2 NAME
sweetaporess | 5431 HAWKS BLUFF AVE 1.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 1.4 CITY-ST-2P
T 5T0 T BELETE 21 THTLE [JThange L Addition
NAME STOLTZFUS,MARGARET M 2.2 NAME
sreeraporess | 5431 HAWKS BLUFF AVE 2.3 STREET ADDRESS
OTY-51-29 DAVIE FL 2 4 CITY. ST-2P :
ILE W T otuere 31TIME I change LI Addition
NAME STOLTZFUS, FREDERICK P 32 NAME
smeeTaporess | 18961 NW 22ND ST 33 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 3.4 CITY-51-2IP
TITLE T DELETE PRELT [J change L Addition
NAME 4.2 NAME
STREFY ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CTY-$1-2P
e [T DeLeTE | B [T change L1 Addition
NAWE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$T- 2P 54 CHTY -ST- 21
NLE Tl oeLene 6.1TIME d change  LJ Addition
NAME 6.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
CITY-ST-4F E4CITY-ST-2P

14. | heraby cerlilg that the informal,
indicated on this annual report
officar or diraclor of the corpg)
Block 12 or Block 13 if ch,

upphed wilh this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
upplomental annualreport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
this repart as required by Chapter 607, Florida Statutes; and that my name appgars in

'SIGNATURE:




