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

PROFIT
CORPORATION
ANNUAL REPORT o Secretary of State

1998 - DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # 579612 (3)

1. Corporation Narme

DIXON TRAILER MANUFACTURING & WELDING, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 &:00am

IR

Principal Place of Business Mailing Address
1516 POFLAR DRIVE 1516 POPLAR DRIVE
ROUTE 1 BOX 2275 ROUTE 1 BOX 2275
ORMOND BEACH FL 32174 ORMONE BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
07/20/1978
2, Principal Place of Business 2a. Maliling Address 4, FE! Number Applied For
;ﬂ ] [26] 59-1929503 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_I ure. AP L. AP © 5, Certificate of Status Desired a $8.75 Additionat
23 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 5' Trust Fund Contribution O . Added to Fees
Zp Country Zip Country 8. This corporation awes or has pald the current year Intangible
;‘ E' ;9-] ?5;] Personal Property Tax due June 30, E Yes [ no
g_ Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROOKS MICHAEL W CPA 81( Neme
COHEN SMITH & COMPANY CPA'S B2 Swreet Address (P.0. Box Number 1s Not AGGeptabIa)
133 EAST INDIANA AVENUE
DELAND FL 32724 a3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmiils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE N SN

Signature, typed of printed name of reg'slared agent and tille if applisable, {NOTE. Registored Agant signature required when reinstating) DATE s
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE 171 TIVLE [ IcChange  [_J Addition
NAME DIXON, ROBERT 1.2 NAME
staeer apoaess | 1516 POPLAR DRIVE 1.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 1.4 GITY - 5T-2IP X .
TITLE STD [ DELETE 21 THILE LI Change [T Addition
NANE DIXON, OFELIA 2.2 NAME
streersoomess | 1516 POPLAR DRIVE 23 STREET ADORESS
Oy -ST- 28 ORMOND BEACH FL 2 4CITY-ST-2IP _ ‘
THLE [ DELETE 31 TILE [T Change [T Addition
NAME 32 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-5T-2iP 3.4.CITY-ST-2P .
TITLE [T DeLETE 41TILE {1 Change ] Addition
MAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S1-2p 44 CITY-§7- 217 . R
TITLE {3 DELETE 51 TINLE [T change [T Additian
NAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS - ! . o,

r N i

CITY - ST-21P ) 5.4 CITY -ST-ZP ) ) . I
TINE [T CELETE 6.1 TPTLE LI Crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
ChY-ST-ZP 6.4 CTY-ST-2IP
14. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the infarmation

indicated on this annuat report or suppiemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made undef cath: that { am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment s address.
SIGNATURE: v~ Jéﬁ}f Fﬁﬁ?@g W B o [eB2-a9 G fTT — TIND

CR2E034 (10/97)



