FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r&‘i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION :
4 ‘i‘ftﬁg Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

&
{ 1997 G ‘..,,-/ DIVISION OF CORPORATIONS

DOCUMENT # F21721 (8)

« Corparaton Nane

PORT DIXIE DEVELOPMENT, INC.

S AN

26 6TH 8T 2 BTH §T
080X 83— “PO-HOK-§93--
SHALIMAR FL 32579 SHALIMAR FL 325760833
us us 3. Date Incorporated or Cualified | 3a. Dats of Last Report

L Principal ace o 4 SnCss 28, Maiiing Address 4 2:2{22693?1 07M1996Applied For
igé g‘ Bl i 25' r;lé 1(% J—’l 59'2069295 Not Applicable

Suile; f\p' ﬂ ol DU

Suite, Apl # elc. - i $8.75 additional
)//A/ffw ﬁﬁ ;7] B. Cartificate of Status Desired ] Feo Required

| " City & Gune _ Gily & State / 6. Elgction Campaign Financing $5.00 Mmay Bo
zal P / e ]ee] S'//g A2 i 4 / Trust Fund Contribution ] Added 1o Fees

‘,_.J

- Zip “'Caunlry” o AL 3 e Cauntry 8. This corporation has liability for intaggible tayrunder s. 199.032,
[__] BAG /}/ 2sl GM/&’J’ | 32577 A I sA Florida Statutes 0 ves~Ld Mo
o 9 ‘Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Raglate gent
LWESAY JAMES R 81| Name
26 8TH ST 82| Swreet Address (P.0O. Box Number is Not Acceplable)
SHALIMAR FL 325798
B3
84| City FL® 7 Codo
11, T u.mt 0 11 pravisions. of Sechons BT 0502 and 607.1508 Flonda Statutes, the above-named corporation submils this siatoment for the purpose of changing ts registored

d wed agont or bolh, in the State of Morida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
.1qr\rwl Fan farn s with, and ae cepl the opligations of, Seetion 6807.0505, Fiarida Statutes.

SIGNATUHE

i h nv m el n‘ n agenl and il

Ay Tcable (NOTE: Ragistered Agenl signalure required when reinstating) DATE

CR2E034 {9/96)

L“i'-é]’ T ST ORYICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS Ahggmggmns N2
T T PSY T [T DeLETe 1A TITLE Change Addition
bt LIVESAY, JAMES R 1.2 NAME
i1 alis | 32 8TH STREET 1.3 STREET ADBRESS 2_6 {+
IR SHALIMAR FL 32579 14 CIT¥-ST- 2 S’f/A/fM/Q/Z F 7
BTTR Coem e [T eLete 21 TINE DcChange L] addilion
HAME 2.2 NAME
STkt | AIKS 5 2.3 STREET ADDRESS
| Cnvesl pe - 2.400Y-81- 2P
! ' o C] DELETE 31TMLE [T crange [ Addition
KRN 32 NAME
STHIE§ ADER T 3 SIREET ADDRESS
el | o B 3.4 §iTY-51-2P
Lo L1 peLere 41 TILE [T Change L] Addition
AS] 4.2 NAME
SIRIELADIHESY 4.3 STREET ADDRESS
CAY-S A 4400y -5T-21P
T o L] DELETE 51TTLE ] Changa [T agditon
HARY 5.2 NAME
SiHEED &DCL S 5.3 STREET ADDRESS
LS A ) R 54CITY-51- 7P
Tl T o ] DELETE B1TITLE [Jchange [T addition
Nk .2 NAME
SIReb T ADIHESS 6.3 STREET ADDRESS
st £4CITY-51-2IP
14 Iddu hercby y Har e miarmation sappicd wih this filing ooes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
o ation i ited on this annual report o supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

Faneanotficor or director of the corporation or tha receiver or frustes empowered 10 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 Ndress. é /.’6)5?/
SIGNATURE: S@?%zﬂé = & /S
IGNATURE ARD TYPED OF PRINTED NAKE OF SIGH

T Dabh: Eragtirmier P #
Odo2T20



