FILE NOW: FILING FEE AFTER MAY 1ST IS $55[l 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Marne

DIXIELAND, INC.

438929

(2)

Principal Place of Business

720 LAKE BLUE DRIVE
LAKE PLACID FL 33852

Mailing Address

720 LAKE BLYUE DRIVE
LAKE PLAGID FL 33852

FILED
Jan 30 1998 8:00am
Secretary of State

MR ARTRATRAR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

_ 10/20/1973 _
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] [26] NOT APPLICARLE [ [NotApplicable

Suite, Apl. #, etc.
(22

Suite. Apt. #, ete. | -

27}

$8.75 Additiona

5. Certificataof Status Desired | Foo Required

24 25]

2] 30]

City & State City & State 6. Elettion Campalgn Financing $5.00 May Be
23 -za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves N

9. Name and Address of Current R

egistered Agent

“10. Mame and Address of New Registered Agent

FLETCHER, WILLIAM B 81} Name
506 SE LAKEVIEW DR 82| Strest Address (P.O. Box Number is Not Acceptable) - =
SUME 1
SEBRING FL 33870 a3
84| City FL Iss Zib Cods

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Flerida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appomlment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Flarida Statutes.

SIGNATURE

Shynature, typed or printed name of registered agent and lide if appFcabla, {NOTE: Registered Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T CELETE 13TME [ Tchange LT Additien
NAME STEPHENS, 0.J. 1.2 NAME
sreevaporess | 720 LAKE BLUE DR. 1,3 STREET ADDRESS
oITY-5T- 2P LAKE PLACID FL 1.8 BIFY-ST-2P _
TILE [ I pELETE 21TMLE -[fchange ] Addifion
NAME STEPHENS, ALUCE T 22 NAME
smeeTaponess | 720 LAKE BLUE DR 2.3 STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 00000 2.4 GITY-§T-2P
ITLE -7 LI oELETE 3ATITLE T B - - "7 LZkchange [ Addition
NAME 32 NAME
STREEY ADORESS 3:3 STREET ADDRESS
GITY-ST-ZIF 3.4, CITY- 5T- 2P
THLE 1 DELETE 41TMLE [T Change L Addition
HAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S¥-21P 4.4 CITY-ST-2IP _
TMLE LI DeELETE 51 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy -5T-7P 54 CTY-§T-2IP ]
TITLE LI DELETE 5.1 TILE ) [T change” 1 Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST- 2P

Block 12 or Slack 13 if changed, or on an at

SIGNATURE:

hment Wy h an address

14. | hereby certify that the Information supplied with this filing does not quallfy for tha exemﬁtnon stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is true and accurate and il
cificer or director of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

STEPHENS ,25’ Qo Flr-4£5 3;2‘{ /

at my signature shalt have the same legal effect as if made under oath; that 1 am an

Oavtima Phong #  cataaae

CR2E034 (10/97)



