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

PROFIT
CiDRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

|
DOCUMENT # HE1439

DIXIE BLASTING COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 017 ***150.00

[IRMIAVTRL TR IR AR

441A SKYWAY DR P. O. DRAWER 460
UNIT #1 NEW SMYRNA BEACH FL 32170
EDGEWATEF FL 32132 us DO NOT WRITE (N THIS SPAGE
us 3. Date 1corporated or Qualifed
06/06/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
21] 26 59-2655361 [ Nor Appicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
—| P N uie. AP 5, Cenrlifcate of Status Desired O $8.75 Adqltronal
22 ;ﬂ Fee Reiuired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 lAay Be
23] 28] Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 J—a ;l ‘;l Personal Property Tax. Oves _INe
8. Mame and Adcdress of Current Registered Agent 14, Name and Address of New Registered Agent
81| Name
POWELL, CR. 82| Stroat Acdress (P.0. Be» Number is Not Acceplabl
t Q. oG
441A SKYWAY DR reat Address ( ) Number is Nof eptable)
UMIT #1 83
EDGEWATER FL 32168
84| City F L 85| Zip Code

SIGNATURE

11. Pursuznt to the provisions of Soctions 607.050% and 607.1508, Florida Statites, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and at cept the cbligations of, Section 607.0505, Flrida Statutes.

Signature, typed or panted ng ne of regislered agenl and lille if applicable tROT <: Registersd Agenl signalure feg) ifed when remsiatng) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 NILE {IChange  [] Addition
NAME POWELL, C. R. 12 NAME
sreeTAooress| 441 A SKYWAY DRIVE, UNIT 1 12 STREET ADDRESS
CITY-ST-2P EDGEWATER Fi, 32132 14CITY-5T-ZP
TILE [ DELETE 21TITLE [JGhange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME [ DELETE 31 TIRE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34 CHTY-8T-2P
TITLE [ DELETE 41TITLE [ change  [] Addition
NAME 4 2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 5.1TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2ZP
TITLE [ DELETE 81TTE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. [ hereb:' certify that the informat on supplied with this filing does not qualify for the
indicatéd on this annual repor or supplémental annual report is rue and acc.\:;%w

officer ¢r director of the corporat on or the re

frustee empowe
| other like empowered.

/-22-79

exemption stated in Section 119.07 3)(i), Fiorida Statutes. { furthar cartify that the information
and that my signaitre shall have the same legal effect as if made ur der oath; that | ism an
cute this report as reguired by Chapte - 607, Florida Statutes; and that my name appezrs in

o /25220

003109

CR2E034 (11/98)

Odte

Daytime Phone #




