FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANN%ASSEPORT ONISION OF CORPORATIONS Secretary of State

DOCUMENT # K68711 (6)

1, Corporation Name

.| DIXE DISTRIBUTING, INC.

0 R

Pringipal Place of Business Mailing Address
P.O. BOX 376 P.O. BOX 376
LAKE CITY FL 32056-3178 LAKE CITY FL 32056-3176
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/17/1989
2, Principal Placeé of Business 2a, Mailing Address 4. FEI Number Applied For
: P 26-1 59.2944816 Not Applicable
¥ Sulte, Apt. #, elc. Suite, Apl. ¥, etc., i
' -—-l P j ' P 5. Cerlificate of Status Desired a $8'75 Additional
27 Fee Required
City & State Cily & Stals 8. Elaction Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _51 ;] E] Personal Proparty Tax due June 30. Oves [Jno
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
. DENUNE, HARRY C. 81| Name
305 SHELBY DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055

B3

B4 City FL a5
11. Pursuanl to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered

office or rogigtered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . [
Signaturo. typed o printed naTe of registerad agont and litle it Apphcabile (NCTL: RAegisterad Agen| eignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLere 11TILE [T change  [J Addition
NAME DENUNE, HARRY C 1.2 NAWE
strestaporess | 305 SHELBY DR. 1.3 STREET ADDRESS
CITY - §T- 2P LAKE CITY FL 14CITY - ST-2IP e
T PD U oeLeTe 21TME P/D [ Change ™ [T Addition
Y BULLARD, CHRIS A 2.2 NAME CAMS A /&JI"/M
o emeeranoress | PO, BOX 766 N/A 23swetTaonss | f2A /0 2ox BYY
P [ ome-st-ze LAKE CITY FL veav-stoe | 2ok Chlog FL KRSy /
TITLE 50 LT pEcene 31TIE Yl 'y pf?d/ Sec Change Addition
NAME BULLARD, AUDREY S 32 NAME dmy (////?Y
sireeraopess | PO, BOX 768 N/A 33 STREET ADRESS v
CITY-ST-20 LAKE CITY FL 34,00Y-51-26 Mkl Cobis f.‘{_ 3 2O0XS
TIRE T DELETE 41 TIILE 7 [ change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T- 2P 44 CITY-ST-2iP
TMLE T TELETE 51 TITLE L1 Change T[] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CiTY-§T-2IP 54 CITY-ST-2IP
THLE T okeete 6.1 TITLE []change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-S1-21p 54 CITY-51- 2P
14, | hereby certify that the infprmation supplied with this filng doos not qualify for the exemption stated in Section 119.07{3¥i), Florida Stalutes. 1 further certify that the information

indicated on this annual gfport ar supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the forporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 ifhanged, or on agfatiachment with an address.

/Ilf/X ) - l’/f/oldf EPn 7 2 LN e

ek sk ok kel b O



