FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Cotparaton Nale

847520
DIXON TOM-A-TOE COMPANIES, INC.

(4)

Principat Pace of Business

1640 POWERS FERRY RD.. BLDG 14

Mailing Address
1640 POWERS FERRY RD.. BLOG 14

FILED
May 08 1997 8:00am
Secretary of State

R R

2] 2]

56-1404356

MARIETTA GA 30067 MARIETTA GA 30067-54%1
3. Date Incorporated or Qualified | 8a. Date of Last Report
b 11/19/1980 04/25/1996
2. Poncipat Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Su e, Apl W

Suite, Apt. #, ete.

0 $8.75 additionat

B. Certificate of Status Desired

l;'{"J . 2;] Fee Required
- City & Stale City & State &. Election Campafgn Finanging 55.00 May Be
231 e ;8] Trust Fund Contribution Added to Fees

- Country L Country 8. This corporation has liability for imang+bk‘aﬁ;/undar s. 199.032,
E FUTE E 29] 30 Florica Statutes [ Yes No

-

9 Nama and Address of Current Reglstersd Agent

10. Name and Address of New Reglsterad Agent

82 Street Address (P.0O. Box Number is Not Acceptable)

CT COFIPORATION SYSTEM 8] Name
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 o

84] City

85| Zip Code

FL

offic

SIGNATUFE

11, Pursuant 16 1he ;lfovinvarne of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the pur;}n‘
+or registered agent, or both, in the Stale of Florida Such change was authorized by the corparation's board of directors, | hereby accept the appoiniment as registered
agent. | arn farihar with, and accept the: obligations of, Seclion 607 0505, Florida Statutes.

56 of changing Its registered

{NOTE: Regsierpd Agent signature reguired when reinstating) DATE

i) siore Agent And litl o spplicable
(2 T GFFIEE RS AND DIREGTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE cD (] peLer 11 TITLE CT Chenge T Addition | &5
HAME DIXON, GARY L 1.2 NAME 3
stz annniss | 120 WESTCHESTER WAY 1.3 STREET ADDRESS g
| crv-size | ALPHARETTA GA 14 CTY-SI- 2P &
i Y (T oeLETE 21 11LE [T Change [ Addition | O
v HYDE, CARL 0 JR. 22 Mt
sttt enoress | 1686 NORTHRIDGE RD. 23 STREEY ADORESS
[ crvsi-ze | ATLANTA, GA 00000 N 2 4 CITY-ST-2P
i “1'vstD ' S [T beLETe AT [T crenge [T Addtion
KANE BELLOWS, NANCY 3.2 NAME
strctracorass | 4325 NORTHSIDE DR NW 33 STREET ADRRESS
| wee-some | ATLANTA, GA 00000 34.CITY-ST-2P
T AST (T DELETE CITLE [T Change T Addition
o BRIGHAM, JAMES T oz
st aooness | 4531 HUNTRIDGE RD 4.3 STREET ADDRESS
ovsee | ROSWELL, GA 00000 44 CTY-5T-2P
NI PD U oecere 51 TIILE [T Change L0 Addition
NAME SMITH, JIMMIE L 5.2 NAME
sianiaconiss | 499 PINE VALLEY DR. 53 STREET ADDRESS
oiv-si-2e | MARIETTA, GA 00000 5.4 CiTY-ST-2P
*i‘” T —@ T D DELETE 6.1 TITLE D le’lﬂ& D Addition
RAME MATTHEW C. KING, JR. 6.2 HAME
sthee1 sporess | 900 TOWNE GREEN BLVD., #405 63 STREET ADDRESS
LR KENNESAWGA 64 CY-S1-2IP
14, | do hereby corlify Ihat the information supplied with this filing doos not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

SIGNATURE MW TYPED OR .

informanon indcated on this annual report ar supplemental anriual report is true and accurata and that my signature shall have the sarme legal effect as if mada under oath; thal
lam an oflcer o director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears v Blook 12 or Block 13 # cnamng or on an attachmant with an address

Eob b ETE Y

’//JL‘? a7 Vo fass- o5y

TED NAME OF SI‘GNJNO OFFICER OR DIRECTOR

Date Daytrie Phonc §

0010049




