FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPQORATION L‘__ Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 e / DIVISION OF CORPORATIONS
DOCUMENT # 409999 (0)
1. Corporation Narme
DIX SPECIALTIES, INC.
Principal Place of Business Mailing Adadress
4528 S.E. 15TH AVE 4528 5.E. 15TH AVE
SUTE D SUITE D
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/02/1972 905
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
T21—1 ;a 59'1480914 Not Applicable
Sutte, Apt. , elc. Suite, Apt. #, etc. 5. Certiicate of Stats Desied [ $8.75 Addiional
rzﬂ ;] Fee Regquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added 1o Fees
5 Zip Country Zip Country 8. This corporation has liability for iftangible tax under s 199.032,
24] 25 |29 (30| Florida Statutes [ Yes DONo
g. Name and Address of Cutrent Registered Agent 10. Name angd Address of New Reglistered Agent
81| Name
SLAGLE, RICHARD D ‘
! 82| Strest Addross (P.O. Bax Number is Not Acceptable}
4207 SE 3RD AVE
CAPE CORAL FL 33904 83
84| City FL ]ss Zip Cods

741, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
tamilizr with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ _. . — . . _
Signatre, typed or partad name of registered agont and e if apoicable {NOTE- Rogislerad Agent signature required when renstalingh DATE

MB' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD ] DELETE 1.1TLE [ Change [ Additien
NAME SI.AGLE, R'CHARD 1.2 NAME
sweeraooess | 4207 SE 3RD 1.3 STREET ADDRESS
CAY-S1-29 CAPE CORAL, FL 00000 14 CTy-5T-2P
THTLE [] DELETE 21TILE [J Change [} Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS

| ciy-S1-2Ip 7 4CITY-ST-2P
TITE [ OELETE 31TTE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§T- 7P 34C1Y-ST1-2P
TTLE [J DELETE 4 1TIME [] Change [ Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-81-2P 44 CITY -5T-2IP
TIILE [] DELETE 5. 1TITLE [0 Change [ Addition
NAME 5.2 NAME
SIREE T ADORESS 5.3 STREET ADDRESS
CHY- 51-21F 54 0Y-$1-21P
TITeE [C] DELETE 6 £ TITLE 7] Change  [C] Addition
NaME 62 NAME
SIREFT ADORESS 63 STREET ADDAESS
CIY-$1- 2P 64 CITY-51-2P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stattes. | further
certify that the information indicated on this annual report or supplemental annuat repor is true and accurale and thal my signature shall have the same legal effect as if made under
oath: that | am an oFicer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Forida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SlGNATU RE: %M%ﬁﬁﬁ%ﬂ:ﬂ OR DIRECTOR (7 - y - ?doa!a' - Af”ﬁiﬁﬂjﬁk




