FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRF I ELORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

DIXIE MINING CO.

(MR RN

Principal Place of Business Mailing Address
310 JULiA ST P. 0. DRAWER 450
NEW SMYRWA BEACH FL 32168 NEW SMYRNA BEACH FL 3170
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/09/1983 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-22678 14 Not Appicatic
__ Sute. Apt. k. otc. Suite Apt. 4, et. 5. Cerificale of Stalus Dasred [ $8.75 Additional
'L;a m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
m El Trust Fund Contribution O Added to Fees
7p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?\ 25] ;91 E-l Fiorida Statutes [ ves [INo
g, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
B1| Name
POWELL 'CR. B2] Streot Address (P.0, Box Number s Not Acceplable)
310 JULIA $T.
NEW SMYRNA BEACH FL 32168 83
84| City F L 85| 2ip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Signature, typec or printed narne of registered agerl and te ¥ applicatyie: {NOTE Registered Agort signature reduarad whon réirstating! DATE,

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ DELETE 1.1 TINE [] Change  [] Addition

NAME POWELL, C.R. 1.2 NAME

STREET ADLALSS 310 JULIA STREET 13 STREET ADDRESS

CiNY-51- 2 NEW SMYRNA BCH FL. LACITY-5T-2P

TILE [] DELETE 2.1 TITLE [] Change ] Addition

hAME 2.2 NANE

STREET ANDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 24CITY-5T-2P

TITLE [7] DELETE 21TmE [ Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CTe-SI-ziP 34CITY-ST-2P

TITLE [] DELETE 417 [} Change  [7] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4407Y-5T-2P

TITLE [ DELETE 51 TITLE [J Change  [0) Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CHY-§1-2P 54Ciry-S1- 2P

TITLE [] DELETE 6 1 TILE (] Change 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GTi-5T-71F B4 CHTY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar girector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 # nged, or on an attachgeent with an address.
SIGNATURE: _ 2 §e28-56  fvyze sere
ED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytima Phone ¥

IGNA' urfsﬁbjpin

L a

CR2E034 (12/95}



