FILED

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

PROFIT g
CORPORATION S
ANNUAL REPORT :

1999 oo 4

o~

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 018 ***150.00

DOCUMENT # 374757

1. Corporat on Name

WEST DIXIE SERVICE, INC.

Mailing Address

13505 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

Principal Plaice of Business

13505 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

AGECC WAV UMKV

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

12/31/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1310108 Not Applicable
.| Suite, ALL#, ete. Sulte, Apt. #, ete. 5. Certifczte of Status Desired O $3'75 Ac qitional
{22} — — |7 e | FeoRequred
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
(23} (28] Trust Fnd Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tapgible
;' JE_Sl 29 m Personal Property Tax. &Yes [INo
9. Name and Add-ess of Current Registered Agent 16. Name and Address of New Registere1 Agent
81| Name
STOLTZFUS,FREDERICK H .
13505 W DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161 83
84| City 85| Zip Code
FL

agent. | am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r agistered
office cr registered agent, or bo h. in the State of Florida. Such change was :uthorized by the corporz tion’s board of cirectars. | hereby accept

the aprointment as reg stered

SIGNATURE
Signature, typed or printad na ne of registered agent and ttle «f applicable. (NCT =: Registered Agent signature requ red when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12
TITLE PD [ DELETE 1ATIMLE [ Change  []Addilien
NAME STOLTZFUS,FREDERICK H 1.2 NAME
streeraooress| 5431 HAWKS BLUFF AVE 1.3 STREET ADDRESS
CITY-5T-2IP DAVIE FL 14 CTY-5T-2IP
ME §10 1 DELETE 24TME [JChange [ Addition
NAME STOLTZFUS,MARGARET M 22 NAME
sreeTaooress| 5431 HAWKS BLUFF AVE 2.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 2. 4GITY-5T.2IP
TME VP [ DELETE 31 TITLE CicChange  [7] Addition
NAME STOLTZFUS, FREDERICK P 32 NAME
streeTaporess| 18961 NW 22ND ST 33 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 34.CITY-57. 2P
TILE [ DELETE 41TME [JChange [ Addifion
NAME 4. 2 NAME
STREET ADDR! 53 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST. 2P
TIMLE ] DELETE 51 TMLE (Cichange  [] Addilion
NAME 5.2 NAME
STREET ADDR}:SS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TITLE [ DELETE BATITLE [cChange [ Addition
MAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | herely certify that the informztion supplied with this filing does not qualify far the exemption stated in Section 149.07(3)(i), Florida Statutes. | further -sertify that the ir formation

indicated on this annual report

r on an attacymept wijh an address, with all other like empowered.

pplemsntal annual repert is frue and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an

ar
officer or director of the corpor: %or the receiver or trustee empowerad to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if chapde

’, z
oS 'rvpssoﬁ PRINTED

SIGNATURE:

SIGNING QFFICI R OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




