SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

| PROFIT 1T N § LORIDA DEPARTMENT OF STATE
CORPORATlON : Sandra B Morlnam
ANNUAL REPORT y Secretary of Stare

1996 \»*#,:/ DIVISION Of CORPORATIONS
DOCUMENT # 533750 (6)

1. Corporation Narme

D.B. BLIX CONSTRUCTION, INC.

pHﬂC\D31 Place of Business o ¥ ;ulmg Address h ||||||| |||I| “l“ ||||| ||||’ IllH II” |||‘| I‘III I|||| |’|H |‘|“ ||||' ‘ll}

3731 PRAIFE DUNES DR. P. 0. BOX 21956
SARASOTA FL 34278 SARASOTA FL 34278
us us 3. Date Incorporated or Quahhed 3a. Date of Last Heport N
2. Principal Place of Business T 2a. Mailing Addross ; 4. FEI Number
r2_1‘ 261 59'18&661 Not Appl &
Sute, Apt. #. £l Suite. Apt #, etc i
P Hite AR 5, Certificate of Status Desired [:' 5875 Adqmor\al
E‘ ;\ Fee Required
Cuy & State . City & Sate 6. Fieckon Campaign Financing a $5.00 May Be
p&] . 28] Trust Fund Contribution - Addedlo Fees
Zip | Country Zip Caunlry 8. Tnis corporation has haniity for irtangible tax under s 199 D32
;ﬂ 2;[ ;;‘ EI Florida Statates ﬂ‘fes D No B
9. Name and Address ol Current Registered Agent ; 10. Name and Address of New Registered Agant
81! Name
BLIX, DARWIN B, Il
3731 PRAIRIE DUNES DR. 82| Sveet Address (PO. Box Number is Not Acceptablo)
SARASOTA FL 34278 o
84| City FL IBSI le Cade )

1, Prsuant 1 he provisions of Soctons 607 0602 and 607 1506, Flonda SIales, the above-namea Corporation submits s SLAGment far he prrpose of changing s registere:d
cffice or registered agent, or both. in ne State of Flonda_Such change was authonzed by the carperabon's board of directars | hereby accept the appointment as ragislared
agent. | am familiar witn, and accept he obigations of, Sechon 807 0505, Fiorida Statutes.

SIGHATURE

(IITE Frongy atived Agort § araire regaed whi

Lp 3 T ol 1A O g et B i L © B{ap s e A

12. 'OFF:CERS AND DIFEC10RS 13, ADDHIONS/CHANGE S TO OFFICFRS AND DIRECTORS IN 12

e Sp [J oELens R ’ U] Ghange [ Addition
NAME BLIX, DARWIN B., Il 17 HAME

seeranoress | 3731 PRAIRIE DUNES DR 1 3 SEHEET ADBRESS

CITY-51- 7P SARASOTA FL 14 CITY-5T- 2P

WLE LT otiere 210 TT chasg: [ ] Adduon
KAME 2 2NAME

STREET ADDR{SS 2 35IALET ADDRESS

CITY-§1-2P 2 4CIy-St-21P
TLE [] oewere 31TIMLE T Change ] Asecion
NANE 32 HAME

SIREET ADRESS 33 STRECT ADDRESS

Cov-Sr-2p i RAsoy-sI-nR . R
TILE L] Deiete 41 TIILE [] crange [ addton
NAME PN

SIRELT ADDRESS 42 SINER | ADDRESS

CITY-ST-2F _ A4 T -51-0F

TINE [ pecere S1TITE [ 1 cnange [] Agditon
NAME 5 2 NAME

STREE? ADDRESS 5 3STREET ADORESS

CIiY-§T-2 54 CITV-5T-2F B

TIILE (] oeete 61TILE [J cnaage [ ] Adenon
NAME 6 7 NaMEt

STREET ADURESS 6 3ISTREET ADDRESS

CHY-ST- 2P 64 CITY-51-2IP

14. | do hereby certify that the informaton suppled with this filing is voluntanly furmshed and does not gualify for the exempton stated m Sechon 1807130k, Ficrida Stattes |
turther certify that the «nformation indkcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as
made under oath, that | am ar. ofycer or clirector of the corporanon o fhe recenver or ustee empawered to exacute this repart as requiredd by Crapter 617, Fiarda Statules, and

that my name appears in B ack 1 ek 134 changed, o orLan el with an address
sioNATURE: | I s /S BEC S V) Pd/-P24-2547
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER DR DIRETTOR [ETTEEY

CR2E034 (3/96)




