FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00 ‘

S, i

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sgcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J2005

1. Corporation Name

DIXIE ELECTRICAL SUPPLY COMPANY

(4)

Principal Place of Business

2735 GOODWIN AVENUE
CRESTVIEW FL 32539

O A

!

Malling Address

2795 GOODWIN AVENUE
CRESTVIEW FL 32539

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2690060 Not Appicable
j t. # X i . elc. i
Suite, Apt. #, et | Suite, Ant. £, efc 5. Corlilicate of Status Dosired [ $8.75 Additiona!
[22] 27] Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 May B
23 E] Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry B. This corporation has liabiity for intangible tax under s 189.032,
E ?51 E] —5(—)] Florida Statutes ﬁ‘(es ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
ROGERS, STEPHEN 82| Btreot Address [P0, Box Numiber s Not Acceptabia)
2795 GOODWIN AVENUE
CRESTVIEW FL 32539 83

84( Ciy Zip Code

FL |®

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Stalutes, the above nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the gorperation's board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, anc accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ I . N I e [
Slgnature, typed or printed name of registerad agent ard tite 1 applabis (NOVE- Rogistered Aganl signature required whien rainslasng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 2
TILE PD (7] DELETE 1.1 TIME O Change [ Addilion | =
NAME ROGERS, STEPHEN 1.2 NAME 3
sreeraooness | 2765 GOODWIN AVENUE 1.3 SIREE? ADDRESS &
CTy-81-21P CRESTVIEW FL 14CIY-ST-2F &
| TmE Vv [C] DELETE FRRILN [ Change [ Addition |<2
HAME MASSICOT, ROBERT NEIL 22 NAME
STREET ADCRESS 1260 SIOUX CIRLCE 23 STREET ADDAESS
| ciy-s1.7P CRESTVIEW FL 2AOTY-ST- 2P
TILE D [] DELEVE 31TILE [ Change  [J Addition
NAME MASSICOT, ROBERT NEIL 37 RAME
SIREET ADDRISS 1280 SI0UX CIRCLE 23 STREET ADURESS
CITy-S1- 2P CRESTVIEW FL 24 CITY - S1-2P
TILE ST [ DELETE 4 4 TITLE {7 Change [ Addition
NAkE MASSICOT, ROBERT 42 NAME
STREET ADDRESS 1260 SIOUX CIRCLE 43 STREFT ADDRESS
CIY-S1-2IP CRESMEW FL 44 CTY-ST-20p
TILF [] DELETE 5 1TILE [ Crange  [] Addition
RAME 52 NAME
STREE ADDRESS 53 STREFT ADDRESS
| cv-s1 70 5.4 CiTY- 51-2IP
LE [T DELETE B 1TLE [] Change [} Addilion
RAME 6.2 NAME
STRIET ADCRESS £ 3STREET ADDRESS
CITY-51-2F BACITY-ST-210

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption staled in Section 119.07 (34K}, Florida Statutes. | further
cerlify that the information indicated o3&
oathy; that | am an officer or dreclor
appears in Block 12 or Black 13 ¢

SIGNATURE:

report or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under
teo empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name

Massicot 41296 JodiRei23

Daytme Phone #

S annu

s




