SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON QR BEFORE 09730(88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI N FLORIDA DEPARTMENT OF STATE Jul 22 1998 8:00am
ANNUAL REFPORT

1998 DMsé:c:::goo;:ct;:noms S C Cretal'y Of State

DOCUMENT # Fg4000002303 (5)
FORE DIXIE DEVELOPMENT CO., INC.

A

Principal Place of Business Mailing Address
PO BOX 567 PO BOX 567
FLOWATON AL 36441 FLOMATON AL 36441
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Quallfied
05/04/1894
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21] . : 2] 630511130 Not Applicable
Suite, Apt. #, 2 Suite, . #H,8lc. jti
uite, Ap! elc uite, Apt. #, elc 5. Cerfificate of Status Desired L__| 58.75 Additional
22 . E] Fee Required
City & State | Cily & State 8. Election Campaigh Financing $5.00 May Bo
23 @ Trust Fund Contribution [] Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intanglble
m ;ﬂ o m EI Personal Propety Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT, FRANCES F 81 Name
4614 DOGSON ST 82| Street Address (P.O. Box Number Is Not Acceplabla)

JAY FL 32665

83

84| City B5
FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Siatules, the above-named corporalion submits this staterment for the purpose of changing Its registered
office or registered agont, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section B07.0505, Florida Siatutes.

SIGNATURE

Zip Code

Signatue, typod o printed name of fegislerad agent end (e f spplcabile (NOTE- Registered Agonl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ Joecete 11 TITLE _ T chenge [ Additon
NAME FORE, CHARLES E 1.2 NAME
streeTanress | 123 FANNIE RD. 1.3 STREETADDRESS _
CITYSTZP FLOMATON AL 14 CITY-ST-2IP
Time v [l orete 21TME O crange [ addition
NAVE FORE, CHARLES D 22HAME
swreeraporess | 1801 OLD FANNIE RD. 23 STREET ADDRESS
CITY-ST-2IP FLOMATDN AL 24 GITY-ST-2IP
e S [ JotLere 31TME [ change [ Addition
NAME BALLARD, GLORIA E _ 3.2 NAME
streeTanoress | 618 PALAFOX ST 33 STREET ADORESS
cirvsTze FLOMATON AL _ 34 CITYSTZP
TITLE T (] oELetE 41TmLE T changs [ Adsition
HAME PATE, SHARON 42 NAME
sweetaooress | 15 HALF ACRE CIRCLE 43 STREET ADDRESS
GIrv-ST.2IP FLOMATON AL L4 TSP
e [ oeteTe BATILE [T crange [ addtion
NAME : £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITSTaP o 84 CITYST-2P
E [Joeiete 84 TITLE [ change {1 Adsition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTy.sTZP 64 CITY-ST-2P

14. | hareby cerlifl\_fl that the in1onﬂat-oﬁwgap{)1iad with this filing does nol gualify for the exemption slated in section 119.07(3){i), Florida Statutes. | further certify that the information
inditatad on this ennual report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em
or the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

?r\"éigfﬂ?ro?iﬁg'éﬁ ‘?:E.tl??: m?&(‘m an ajjac] with an address 8235¢
LM ATI I . 1'\/&a hhi)ﬂ-fjl Ahﬂ/ﬂ} j (1@!51‘;‘.“:‘&5 E (P\ 3 I!;]frj, 7 ol af J‘?/n-fﬁﬂ-/

CR2E034 (5/98)



