SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION AR -t

Sandra B Mortham
ANNUAL REPORT

e e .f;.': Secgtary of State
1996,7 . Q:—_ﬂ . 'i.«‘&%“_ 6 — ﬁl?l% CORPORATIONS C .

DOCUMENT # F21721 (8)

1. Corporation Name

PORT DIXIE DEVELOPMENT, INC.

Principal Place: ol Business ALMamng Address ”"”Il ml |||I| HI“ 'II‘I "Il‘ ||I

LT

2 BMH ST 26 BTH 8T
P. 0. BOX 833 P. 0. BOX 833
SHALIMAR FL 32570 SHALIMAR FL 32579 3. Date Incorporated or Quakfied 3a. Date of Last Repon B
® s 03/02/1981 08/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
ZTI e 26} sg-m Not Applicable
Suite, Apt #, etc Suile, Apt #. elc iti
e an o . wie A ele 5. Certiicate of Status Desired |:| $8'75 Additional
?ﬂ 27] Fee Required
City & State Cry & State 6. Efection Campaign Finanzing ] $5.00 May Be
23 E! Trus: Fund Conlriution Added 1o Fees
Zp | Country 2ip | Country B. This corporation has habiy for infangble lax under <. 193 032
24 251 ?9' 30[ Florida Statutes wgyﬂm D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of N egistered Agent
B1| Name
LIVESAY, JAMES R ;
26 8TH ST B2| Sweet Address {P.O. Box Number is Nol Acceptahle)
SHALIMAR FL 32579 -
84| Ty o FL asl Zip Code

11, Pursuan’ 1o the provisions of Sections 607.0502 and 6071608 Flonda Stalutes the above named carporation subrmits this statomant for e purpase of chang-ng its registered
office or registered agent, or bath in the State of Flarida Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as Feistered
agent. lam famihar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e I e
Stopnatate bypind O Fe'ed vt O B e lecd agend and e b appieate FHOTE Fogsiored Agert sigrature feduircd when renstaing? [SEY3

12. C)FFIQEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12

TinE PST [ ] DeETE 11ILE [T cnange ] Addition

NAME LIVESAY, JAMES R 12 NAME

streer aponess | 32 8TH STREET 1.35TREET ADDRESS

CiTy-ST-2i SHALIMAR FL 32579 - ] 1401Y-51-2P

TILE o ] oeCeTe 21TTLE LT crange [ ] Acdition

NAME 2.2 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CTY-5T-2IF o 2 4CITY-$1-7IP

TITLE C [ ] oecete 31TIE o [T Change [T addition

NAME 32 NAME

STREFT AGIDRF S5 33 STHETT ADDRESS

CITY-ST-7P 34 LTy -ST-2P N

TLE 1T oecere 41 HLE [T Crangs [ ] addnon |

RAME 4 2 NAME

STREET ADDRESS 43STREET ADORESS

Y51 2F i 44CITY-ST- 2P .

ML U] oeeere S1TIILE LT crange [ ] addtar

HAME &2 NAME

STREET ADORESS 53 STREET ADDRESS

CIry-51-2IP L i SaCITY-§I-2F .

TILE [ ] bt G61TITE [T Charge [ ] Addinon

NAME £ 2 NAME

SIREET ADDRESS 6 3STREET ADDALSS

CITY-§)-2IP BACITY-ST-2Ip

14. | do hereby cerlify that the inforniation. supplied with this fring is voluntarily furnished and does not quaiify for the exemption stated in Sacnon 119.07(3)«), Flonda Stattes |
further certity that the inforniation ind-cated on tnis anoual report or sapplemental annual report is rue and accurate and thal my signalure shali have the same lega! effect as if
made under oala, that | an an officer o d rector of the corparal.an or the receiver ar Irustee empowered 1o execute s feport as raquired by Chaplgg 617 Flonda Statu'es. ans
that my name appeacs n Block 12 or Bioek 13 ifghanged. or on an attachment with an address ¢

()
SIGNATURE; siIGNATU N}up{::mmcomc nmmnsé::n{@é(szm 5'075’7‘4 A:-S/-' &5‘3/ ’

RE AN

bt [yt Prana #

CR2E034 (3/96)




