FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Prion HE I e Feb 25 1997 8:00am

CORPORATION
ANNUAL REPORT Secrafary of Stale

1997 W oo comomons Secretary of State

DOCUMENT # 649664  (0)

1. Corporalon Namc

DIX CONSTRUCTION. INC.

i ’lcirlalil:h“l:;lfjfl ol Business o Mallwr'{g Address | |I|“| Ilm '“’I H»I |l||| I“"Iml’l“ |u“ l‘l“ '|||' Illl| I’I" III‘

7 § ST LUCIE DR PO BOX 841194
CASSELBERRY FL 32707 MAITLAND FL 32704-115d4
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o _#a. Maling Address 4, FEI Number Applied For
1 6| 59-2001002 Not Applicale
Suiti, Apt #, ete u Suile, Apl. 4, slc. . . $8'75 Additional
22-| 271 6. Certificate of Status Desired = Fee Requlred
| City & Stat: | City & State 6. Election Campaign Financing $5.00 may Be
23]__ i 231 Trust Fund Contribution W Added 1o Fees
_____ Hry . ép Country 8. This corporation has liabillity for intangible tax under s, 199.032,
al el |29 2] Fiorids Statutes Yes 1Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIX, JAMES D. 81| Name
3473 § ST LUCIE DR 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 o
84| City FL 85| Zip Code
1 Pursuant 16 1he provisions of Seclions 607 0b03 and 607 1608, Flonda Stetules, the abbve-named cofporation SUbMits this statement for the purpose of changing its registerad

olfice: or regstered agent, or hoth g M State of Flonida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered

agent | an farnsiae wah, and acof piithl: obligaions of, Section 607.0505, Florida Statutes,
SIGNATURE 4 _____ e JAMES D. Di¥ z-18-97
b __-l__ »:_w_w_v_-_‘_ By G g e oF Myateced ngaa g e i appheatts INOTE- Rogistersd Agant signature required when reinslating) DATE
i T GTICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OF FICERS AND DIRECTORS N 12
I ] [J DELeTe L1 HITLE I ctange [T Addition
N DIX, JAMES D. 1.2 NAME
sieeer aones | 3473 8. ST. LUCIE DR, 1.4 STAEET ADDRESS
| o sz | CASSELBERAY FL _ 14GiTY- ST-21P
T ] T[] DELETE 21TILE [Jchange ] Addition
NAAE DiX, JAMES D 2.2 NAME
swrer nesss | 3473 § ST LUCIE DR 23 STREET ADDRESS
er-stoe | CASSELBERRY FL 2 4CITY-51-7IP
L MG 31I0LE T Change [T Addition
NiME 32 NAME
SIEE T ADIAESS 3.3 STREET ADORESS
Lonv-st 4 B 3.4, CITY-5T-21P
THLE [ DELETE S1TITLE LI change [ Addition
HAME 4.2 hAME
SIREET ANDHESS 4.3 STREET ADDRESS
CY-51 g ] o 440iTY-57-2P
BT e h 7 DELETE 51 TTLE L) Change ] Addition
HAME 52 NAME
STREET AN 53 STREFT ADORESS
54 CITY-ST-2IP
) - T Dieve 61114 [ Change L) Addition
6.2 NAME
SURFET ADLAES 6.3 STAEET ADDRESS
LTI A L U 6.4 CITY-ST-24P
14, | do herchy cortity 1hat the imtormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the

infarrmat-on mehicated on tis annoal repart o0 supplemental annual raport is trug and accurate and that my signature shall have the same legal sffect as if mads under oath; that
Larr an othcer or director of the corporation o the: receiver or trustog empowered to executa this report as required by Chapter 6807, Florida Statutes; and that my name
appears it Block 12 or Block 13 if chapgg@ or on an attachment with an address.

SIGNATURE: Db DR James b oD 2418497 _47-495-%001

stGNABTHE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIREC TOR Diae Draytene Prone #

CR2E034 (9/96)

s s m



