LT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT o3 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT g ~1’«’- Secretaty of State

DIVISION OF CORPORATIONS

1998 N

Feb 18 1998 8:

DOCUMENT # F21 72—1

1. Corporation Name

PORT DIXIE DEVELOPMENT, INC.

(8)

Principal Place of Business Mailing Address

0O0am

Secretary of State

0 OO

26 BTH ST SAME
SHALIMAR FL 32579 £. 0. BOX B33
us SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualfisd
03/02/1981
2. Pringipal Place of Business 2a. Mailing Address M 4. FEI Number Applied For
] 6l R 87 S 50-2069296 Not Appioabio
Suite, Apl. #, alc. Suite, Apt. #, etc.
" P Ap 5. Coertificate of Status Desired a $8'75 Addltional
E] E] Fee Required
City 8 State City 8 State 8. Election Campaign Financing $5.00 ma
s . y Ba
23 6] %/Mﬁ&e F/ Trust Fund Contribution Added (o Fees
Zip Country FT Country 8. This corporation owes or has paid the current year Intangible
_2;] El m 3 as '77 ;l aéf/%bjﬁ Personal Propaerty Tax due June 30. (Jvas [Ono
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of Now Registered Agent
LIVESAY, JAMES R B1| Namo
28 8TH ST S 82| Strest Address (P.Q. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statamant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered

agent. | em familiar with, and accept the ebligalions of, Section 6070505, Florida Statutes.

R T

SIGNATURE

Signaiurc. lyped & prnled nane af ragisterad agenl and (itle if appl-cable {NOTE: Reglsterad Apent signature required when reinstating) DATE F:-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TPl ] DELETE 111MLE [J Change T3 Addition =
NAME LIVESAY, JAMES R 1.2 HAME §
seer pbress | 26 8TH ST 1.3 STREET ADDRESS &
CITY-ST-2P SHALIMAR FL 1.4 CITY-§T-21F &
TITE [T OELETE 2ATNLE [ change  [J addiion |O
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2P 2 ACIFY-ST-2P
ME [ DELETE 31 TMLE [ cnange [T Acdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2IP 9.4.CY-57- 21
TMLE [ oeeere 41 TIME ] Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 TITY-5T-7P
TIME [T DELETE 51 TITLE [ Change T Adaition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TITLE [ DELETE §ATIILE [ change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CIrY-S1- 2P 64 CITY- 5T-2P
$4. | hareby certi

ingicated on this annuat repor or supplemental annual report is rue and accurate and |

officer or diraclor of the corparation or Ihe receiver or lrustee empowergd to execute this rg

Block 12 or Block 13 if changed. or an an attachment with an addre

e o

L Y

that the information supplied wilh this filing doas not qualify for the exemﬁ!ion stated in Section 118.Q7(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as If made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

CEXTL R L

- = N ﬂf"A_./.(/ P Y



