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

PROFIT
CORPORATION
ANNUAL HEPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 579612 (3)

. Corporation Mame

DIXON TRAILER MANUFACTURING & WELDING, INC.

Princyal Flace of Business Mailing Address |||I|Il|m| |l||| ""I llll‘ I’Ill”l| I|||| II"III'" l‘l” I’Illlmlllll

DRT-RUN-RGAD DRT-RUN-ROAD
H--ROUTE- 4 BOX-2276 ROUTE 1 _BOX 2275
BUTLER-TH-37040-372¢ BUTHER FN-07640-670¢- ‘
1516 Poplar Drive 1516 Poplar Drive 3. Date Incorporated or Qualified | 3a, Date of Last Report
Ormond Beach FL 32174 Ormond Beach FL, 32174 07/20/1978 02/28/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] R B 2—E 58-1920503 Not Applicable
Suile, Apl #. et | Suile. Apt. #, etc. . . $8‘75 Additionat
;ﬂ P 5. Cerliticate of Status Desirad O Feo Required
City & St | Ciy & State 6. Election Campaign Financing $5.00 May Be
—2—:;| 28] Trust Fund Contribution 0 Akled to Fees
2 L Geenwy Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 2] 28 30] Florida Stalutes Ryes [N
" p. Mame and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BROOKS MICHAEL W CPA 81| Name
COHEN SMITH & COMPANY CPA'S 82| Street Address (P.O. Box Number is Not Accaptabls)
133 EAST INDIANA AVENUE
DELAND FL 32724 L
84| City FL 85 Zip Code

11, Pursant ¢ Ui provisons of Sectons 607 0502 and 607 1508, Flarida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
oifice or rogisterco agorl, or bath in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent e tarmihar with, and accept tne obligations of, Section 607.0505, Florida Statutes.

S GNATURE R
g 3 T nated e e o egg) bz 3ger b are b i agppls akde (NOTE Registeres Agent signature required when reinstating) DATE

12, OFF ICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [Toeer T1RILE O Changs 1 Addition
hAME DIXON, ROBERT 1.2 NAME
swerrasoess | DRYRONROAD™ +35TReeT ADORESS | 1516 Poplar Drive
orisoze | —BUTHERTNT wor-s-ze | Ormongd Beach FI, 32174
TITLE STD T T bEcere 2.1 HILE m Change [T Addition
habst DIXON, OFELIA 22 NAME ‘
sterrr oness | ROUTE 1 BOX 2275~ DRY-RUN-ROAD— assmaeer anpress | 1516 Poplar Drive
Ly-§7-ap “ﬂfﬂfﬁ"ﬂ""‘" aavev-srze | Ormond Beach FL 32174
wme | |BEG 3t TILE [T Change ] Addition
NAAE 32 NAME
SIFEET ALORESY 3.3 STREET ADDRESS
CITY-§1- 23 o 34, CIY-51- 2P
TINE T oecete 41 TALE [T Change ™ ] Addition
NaME 4.2 NAME
SIFEET ALDRLSS 43 STREET ADDRESS
GCity-5121F 44 CITY-ST-2P
i LT GELETE ST CT Erange ™ TT Addition
MAE : 52 NAME
STRIET ADIRESS, | 55 STREET ADDAFSS
Y- &1 2 54 CITY-ST-21P
1L [T CELETE 81 TIME C Crange” 1] Addition
HANE £.2 NAME
SIKEE | ALVIRE S5 6.3 STREET ADDRESS
G- S AF §ACITY-ST-21P
14. | do herchy gertily thal the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforaaton incdhcateod on this annoal repott or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ufl cor o director of the corporation of 1ho receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Block, 13 if (rmug('d ar an gqehment with an address.
SIGNATURE: . /? ~_Robert L. Dixon » , 904-672-7702

srowA FURE AND TYPED QR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR ﬂ'.h—g'] Daytime Phane #

" antra . Mortham Feb 10 1997 8:00am

CR2E034 (9/96)



