-

_+»CORPORATION

PROFIT

ANNUAL REPORT

1996

DOCUMENT #

1. Carporation Name

FLOIOA DEPARTMENT OF STATE

Sandra B Morlharm

Secretary of

State:

[IViSION wF CORP@RATIONS

648074
WILLIAM H. DIXON, P.A.

Principal Place of Business
2115 PALM BAY RD NE

Maning Ackidress

PO BOX 158
PALM BAY FL 32905
vs

PO BOX 158

(3)

2115 PALM BAY RD NE
PALM BAY FL 32905

SIGNATUHE

or reqesteresd agent
farmhar with, an

¢ Stalutes, the above named corporaton scbnits the slalernant for the porpose of chan
Zhancps was aathonazad by the carporation ' g o LreClorns b
5 orda Statutes

apt the appaintinent as registared ag

k7

us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/12/1979 06/02/1995
Principal Place ¢ Busingss 2a. Mailing Address 4. FEL Number Appled For
& M SAhe 50-1956903 et gl
Suntv Al #. et pL#, ete §, Certifeate of Status Dosred ] $8 75 Addivonal
22 : Fee Hequ»red
City & & ] 6. Flecnon Campa-gﬂfvlnar‘»cmg 0O $5 00 May Be
23 Trust Fund Contribution Added 1o Faesr B
Zp .. Country 8. 1his corporation has liabylity for intangible tax undu g 199.0 ,
24 ;” 30] Florida Statutes [J ves [No
T 77740, Name and Address of New Reglstered Agent )
81] Name
UXON, WILLIAM H. 82| Strest Address (FP.O. Box Number is Not Acceptabie) -
= 2115 PALM BAY RD, NE #1 |
PALM BAY FL 32005 8
) Ba| Ciy 85] Zip Code
~ FL "™
11, Pursuant to the pronsonSeat SC tu'mf u ) (J% 3 g GO 1508 Flo ging its registered office

U am

%

CR2E034 (12/95)

Sl

A F Py DATE
2. e § A[)DH ION§JCHANGE-E> 7O CFFICERS AND DIREGIORS IN 12
Tk v PD 1 0aETE T [ Cnange [ Adotion
hAME DIXON, WILLIAM H 17 hALE
STREE! ADDAESS 2115 PALM BAY RD, NE #1 1 3 SIREET ADVIRESS
QY -S1-21P PALM BAY FL o tegnyeste |
TITE [] Dt 7 UTiLE [1 Crarge  [[] Addilion
NAME 22 NAME
STREET AODRESS 24 SIREET ADDRESS
Cily-S1-21P } 2ACTTSTER L
TITCE ] DELFIE I1TTE - _— {7 Change [ Adgtice
HAME 32 NaME
SIREET ADDAESS 13 STHEET ADDRESS
oY -5I-2F B L . 1 Ela- 1 o
1ILE [] GELETE 41TITE [ Changz [ Addtior
NAME 47 HAME
SIREET ADDRESS AASTHEE | ADDRESS
CiTy-§T- 2iF B ‘ 44 cuwr;‘izw,_, .
TITLE [ DELETE 5 1TILE SDDDD 1 q 1 Dsgggv [C] Addition
N SRhANE ~-08/01/95--01027--045
STREET ADDRESS 63 SIHEF T ADDRESS k200,00
iTy-8T-7P o E4TI-81- 21
HILE [] DELETE i ODDOoOg 1 93 nsamae [ Ao
NAME EZNANE, -08/01/36--01027--046
STREET ADDRESS £ 3 STREET ADDRESS 25, 00
Ty ST 2P E4CTY-ST 20

14. | do hereby centify that the in‘ormation supphied with iy fing 15 wOlInt anly furnishad and docs not guaify for the exemption stalasd in “Section 119, O7(3ilk). Florida Statutes | further

certify that the nformatian indicated on thes annual repert o supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if marie under

oath; thet | am an officer or dwector gLEhe Garparation or the recene
appears in Block 12 or Block 13 { igact, or on an atachme ey

GNATURE:

an acldress

Mo

e

&

¢ trusten enpwisere L to exerote thes report as requiced by Chapter BO7, Flarida Statutes; and that iy name

//wmb/ Do @'Z)

20 222

'tl

~

VaZ 17




