FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF:?F&F/L;ON ;\' FLORIDA DEPARTMENT OF STATE May 07 1 998 8 Ooam

Sandea B. Mortham
ANNUAL REPORT

1998 DIVISIOS;C(;?.CWOC:PS;?‘::TIONS Secretary Of State
DOCUMENT # 409999 (0)

DIX SPECIALTIES, INC.
RN A KA R
%ES.:. 15TH AVE ;suzr?sstf‘ 15TH AVE

CAPE CORAL FL 33904 CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1480914 Not Applicable
Suite. Apl. ¥, elc, Stite, ApL ¥, eic. - ) $8.75 additional
;-I ;;I §. Certificate of Status Desirect D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added (o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangiole
;l] 25 m 30 Personal Property Tex due June 30. [ JYes [ MNo
9. Name and Addreas of Current Registerad Agent 10, Name and Address of New Registered Agent
SLAGLE, RICHARD D 81| Marmo
1
4207 SE SRD AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33004 -
84| City FL I“J Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered
office or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. ) am faminar with, and accept the cbligations of, Soction 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___. e
Signatra. ypred o printed nama of regiktensc agant and Tin It applicable (NCTE: Reglaleqsd Apenl gignature required when renstating} DATE
12. OQFFICEHS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD P DeiETE 11TI1LE Joraa [N Change [ Audition
NANE SLAGLE, RICHARD 12 hAME 7@40.2"5 = :
sreeeT aponess | 4207 SE 3RD sasmeeraoniss | SPI S E N S Y P
city-51- 20 CAPE CORAL, FL 00000 14 CTY-51-2P Qt.,#u @—w{ FL 3355
TITLE [T pELETE 21 TITLE Bad:Change L] Addition
NAME 22 NAME % %
STREET ADDRESS 2asmeeTaDDREss | YR e7 S
Ty -51- 2P 2 4CITY_S1-2¥ Bn., Crial I L Afey
TIMLE L] DELETE A1TITLE U L] Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51. 20 34, CITY-ST-2IP
ITLE LI oecete 4L17LE [ I Change  [_] Adaition
NAME 1.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2W AADIY-ST-2P !
TITLE T orceTe STIME [Ichange T Taadition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIvy-SI1- 2P 54 CITY-ST-2IP
TLE [T oeeete 61 101LE T change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-S1-21P 6.4 CITY-5T-2IP
14. | hereby certity that the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. I further certify that the information

indhicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of The corporation or the roceiver or trustoa empowared to execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on an allachment with an address
SIGNATURE: G 2T-TF T sy




