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

PROFIT t5. FLORIDA DEPARTMENT OF STATE .
Y
o N Apr 24 1997 8:00am
ANNUAL REPORT T Secretary of State I y
1997 T DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 445900 (4)
DIXIE NEON COMPANY, INC.
E— O M B
808 S. 22ND ST. 608 §. 22ND 8T.
TAMPA FL 33005 TAMPA FL 336056316
3. Dats Incorporatad or Qualfied 8a. Date of Last Report
02/06/1974 04/01/1996
| 2. Prncipal Place of Busingss | 28, Mailing Address 4. FE! Number Applied For
ol 2] 59-1510669 Not Applicable
Smw;jjiifi¥ﬂ ;;l Suite, APl ¥, ete. . Centificate of Status Desired ] sal:isas:jiri%"a'
Gity & State | iy & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ 28! ] Trust Fund Contribution Added 10 Fees
A | Country Zip Country 8. This corporation has liability for intangible tax; under s. 199.032.
24 25 28 [30] Florida Statutes Kves o
o 2 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
ROQUE, RAUL 81) Name
2021 E SEVENTH AVENUE 82| Strect Address (P.O. Box Number Is Nt Accaptable)
TAMPA FL 33605
83
B4l City FL 85| 2ip Code

1%, Pursuan! o o provisions of Seclians 607.0502 and 6071608, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
ofhce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appoirtment as registered
agenl 1am farmiiar with and accepnt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sir)vmf’m-, Mn\i:‘l ;:‘r';;?ﬁﬁ-ﬂ:ﬁu;}'ﬁ ;Ej-;{;;ﬁ;aént and tille [ applicable (NOTE" Registered Agert signature requirad when rangtating) DATE

CR2E034 (9/96)

32, B - OFFICEAS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme TP T 7 oeLElE TATITLE CIChange [ Addition
NAME HEVIA, FERNANDO, Il 1.2 NAME
sweenworess | 2914 TIMBER KNOLL DRIVE 1.3 STREET ADDRESS
Cre-S1. 2 VALRICO FL 14CITY-$1- 2P
I, ST | MEAEE 21 TIILE X change [ Addition
MM CARRILLO, LORRAINE 22 NAME
sweenaoness | 3901 CEDAR CAY CIR. 2.3 STREET ADDRESS
CITY-57- 2 VALRICO FL 2 4DiTY-SL- 29
HLe - M 31TILE " T[Jchange  [] Adaition
HAME 32 NAME
STRELT ADDRE S5 33 STREET ADDRESS
LT ERI T AN N 34 Y- ST-2P
T [J oreete FRRI: ~ [Jchange T adoition
HEME 42 HAME
STRELT ADORESS 4.3 STREET AUDRESS
GIry-S1-20 ~ 44 5T -§T-2P
TILE ] DELETE 51TILE [Jchange ™ L] Addiion
HAME 52 NAME
SIREET ADDAESS 5.3 STAEET ADDRESS
CHY - §3- 717 54 CITY-51-2IP
e [T DELETE §1TITLE [ crange ™ [T Addition
hAME 6.2 NAME
STREET ADDRE 55 .3 STREET ADDRESS
ETy-S1- 70 B4 LITY-ST-2P :

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statues. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same logal affect as if made under oath; tha
tam an oftcor ar director of#he corporation or the receiver or trustea eampowared to execute this raport as required by Chapter B07, Hlorida Statutes; and that my name
appears it Block 12 or Bl 3 il changed, or opsan altachment with an address.

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayme Phone #

OAKRDAT

> Laeraine (recitlo_unpaT RI2a4808

F;I



