FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
\g Sandra B. Mortharn
] Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4389

1. Corparation Name

DIXIELAND. INC.

(2)

Principal Place of Business

720 LAKE BLUE DRIVE
LAKE PLACID FL 33852

Mailing Acldross

720 LAKE BLUE DRIVE
LAKE PLAGID FL 33852

AR AR

"8, Date | ricbrp:}agglé:ci ‘o Ouatied
10/29/1973

4 f [T Nl)ﬂ\-hﬂl_. -

2a. Mailing Address

2]

&l

2. Principal Place of Businass

21
Suite, Apt. #, etc.

Suite, AEIT etc.

5. Cerifcate of Status Desredd

22 0

T

NOT APPLICABLE

Date of Last Beporl

01/18/1995

1T Apphed Fb’
e Not Applicahle
$8.75 Additional

Fee Required

City & State 6. Elediom Can%}:éign.ﬁnancing

Trust Fund Conlribution

City & State

)

$5.00 may Be
Added to Faes

Counlry

EOJ L

Gountry

[ Yes

_2—;| B 7F lorick Stalutes

B. This corporation has abiity Jor intangitye tax under 5 189.032,

CNo

9, Name and Address of Current Reglstered Agent T T 10, Hameand Address of New Registorad Agent i
B1| Name
FLETCHER, WILLIAM B [82] Stroct Acdrass (.0, Box Number 1 Nol Acceptable)
906 SE LAKEVIEW DR I . -
SUITE 1 83
SEBRING FL 33870 Bal oy T T T FL 155 Zip Code

1. Furswant 10 The provisions of Sections 607,0502 and 6071508, Florida Statules, The above named corporalion submits this statement for
or registered agent, or both, in the State of Florida Such change was authorized by the corporatior’s baard of directors | hareby accept the appontme
familiar with, and accepl the obligations of, Section 07,0505, Florida Stalutes.

W PUIPOSe E)'f-changing its registered office |

nt as registered agent. | am

SIGNATURE __ . . . L _ Lo -
Signature, typed or printed name of registered agent and tite f apeiable (HEE: Reegestorod Ager! s gritore g ook e ezt o DAl
12 OFFICERS AND DIREGTORS 13, ADDIMONSICHANGLS TO OFFIGEHS AND DIRECTORS IN 12 T
TITLE FD [ DELETE 11 NILE " [Ochange [ Addition
NAME STEPHENS, 0.J. 12 Nt
steeetanoress | 720 LAKE BLUE DR. 14 STREE | ADDRESS
CITY-§T-21P LAKE PLACID FL acny-stae L S o
TILE S ] DELETE 21TMF [J Charge [ ] Addition
NaME STEPHENS, ALICE T 22 NANE
smeer aonress | 720 LAKE BLUE DR 23 STREE! ADDHESS
CNy-S1-2IP LAKE PLACID, FL 00000 2400-57-71° i L o )
TITLE [] DELETE 3 1TILE {7 Change  [J Addition
NAMF 32 NAME
STRLET ADDRESS 33 SIRECT ADDRESS
Cily-§T- 2P . 34CUY-51-210 i B
THLE [] DELETE ERRON [1 Crangz ] Addition
RAME 42 NAME
STREET ADDRESS 4.3 S1KEE] ADDRESS
| _CITy.ST-2IP U IVl L e
I [ DELETE 5 LTHLF [] Chenge  [] Additon
NAME 52 NRME
STREET ADDRESS 573 STREE T ADDRESS
CiIy-81-29 S4CIY-§1-7 i .
L [ DELETE 6 1TIILE [] Change ] Addition
NAME €2 NAME
STREE) ADDRESS 63 SIRELT ADDRISS
CIY-5T-2P B4LIY-51-7p

cenity that the informaton indicated on this annual report or supplernental annuat report is ue and accurate and that my signature shall have the same
appears in Block 12 or Block 13 if changed, or on an ajlachment with an address.
. a
- )T STE PHEMS
siGNaTURE: ) 77 ﬂ’/‘ i Gd STEPHENS
SIGNA R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ol L

14, | do hereby certify that the information supplod with this filing s voluntarity fumished and does not guaify for the cmnwplwchig"’alizd in Section 1 19‘07{3)(1{)_. Florica Statutes. | further

Qalh; tnat | am an officer or director of the corporation cr the receiver or trustee enpoviered to execute th's epart as requred by Chapter 807, Florida Statates, and that my name

1y in %9 SR 2E

legal effect as if marie under

copetnaer JHS6 A e

CR2E034 (12/95)




