FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 X Secretary of State

POCUMENT # (54841 (3)

1. Corporation Name

DIXIE-SOUTHERN CONSTRUCTORS, INC.

0 0O

Principal Place of Business Mailing Address

12680 CR 3% 12650 CR. #39

DUETTE FL 3384 DUETTE FL 3334

us us OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
08/10/1983
2. Principal Place of Business 28. Mailing Address 4. FEINumber Apptied For
2| 1050 CR 39 26] 59-2311405 Not Applicable
Sutte, Apl. #, etc. Suite, Apt. #, otc. i
P ute. Apt 4. ole 8. Certificate of Status Desired [ $8.75 aditonal

E;I ;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
. ‘ 1A : < ) ‘F: l- izﬂ ] Trust Fund Contribution | Added 1o Fess

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 3 33 % q EI m U ;l ;6] Personal Property Tax due June 30. [:l Yes |:| No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

CLAVILLE, GARY §. 81| Name

6757 TRALRIDGE DR. B2| Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813
B3
84| Cily FL lss Zip Code

11, Pursuanl to the provisions of Sections
oftfce or registered agant, or both, injh
agent 1 am familiar with. and acfep!

SIGNATURE

7 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Stalutes.

Gaey_S. CLAVILLE

Slgﬂnrm—;t;— p:.mn}i“ o Jrdinderod agunt pnd lite it applcable (NOTE- Rbpistered Agent signature requirad whan reinstating) DATE
12. | IOFF‘CFFIS AND DIRECTORS 13. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [Jomere 1UINLE [JChange ] Addition
NAME CLAVILLE, GARY § 1.2 NAME
smerravoress | 6757 TRAILRIDGE DR. 1.3 STREET ADDRESS
GITY-5T-2IP LAKELAND FL 14 CITY-ST-ZIP
TTE 1) CJ oEceTe 24 TALE [T change T Adsition
NAME LOGUE, PAT C. 22 NAME
smeeraopness | 175 NO. CHURCH ST. 2.3 STREET ADDRESS
CITY-ST-2P FT. MEADE FL o 2.40TY-51-2P
TNLE L] T ofLeTe 31TLE [T Crange L Addition
NAME BILLER, DORIS M. 3.2 NAME
streetanoress | 1870 VALENCIA DR. 3.3 STREET ADDRESS
CiTY-ST1-2P BARTOW FL 34, CHTY-ST-21P
TE ] otLeTe 41 7MLE [JChange [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-$1-21P 44 CITY-ST-2P
TILE T oeLene 5.1 TTLE Ol change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-21P
THE I pereme 61THLE [dchenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
oITY-ST- 20 64 CITY-5T-2P

14. | hereby cerlify that the information supplicd with this filing doas not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemontal 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 or director of the carporation or the recgiver or truslee empowered (0 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 a§ﬂl\u wnent with an address.

QICNATIIRE- /h—— , 0. ?(\,u-—-*.- L H/alag

corroraTion LI  OnD pEreaThent o orate Apr 08 1998 8:00am
ANNUAL REPORT 3 ‘ n';f"i_”“‘l’- Secretary of State

CR2E034 (10/97)



