FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e wy,  FLORIDA DEPARTAENT OF state | FILED

CORPORATION 5

£ MA z Katherine Harris .
ANNUAL REPORT L% i E Mal‘ 16, 1999 8.00 am

1999 : D|wséif;a;a(r:y;;ss:;mor\ls Secretary Of State
DOCUMENT # K&8711

03-16-1999 90126 015 ***150.00
1. Corporation Name

DIXIE DISTRIBUTING, INC.

w

T 0 0000 0O

Principal Place of Business Maiting Address
P.O. BOX 3176 F.O. BOX 3178
LAKE CITY FL 32056-3176 LAKE CITY FL 32056-317¢

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

02/17/1989

2. Prnincipal Place of Business 2a. Mailng Address 4. FEI Number i Apphed For
21 26/ 50-29448 16 [ o Appicatie
Suite, Apt. #, efc. Sute, Apt #, elc . Addit
5. Certifcate of Status Desred O $8.75 thonal
EI m Fee Reguired
Chy & State City & State 6. Election Campaign Financing M $5.00 may Be
E - m - Trust Fund Contnoution ~ Addedlo Fees
ip __ Country | Zip Country §. This corporation owes the current year Intangible
;] [2;] 'TQI ___’?ll N - Personal Property Tax [ ves [(INo
9. Name and Address of Currem Registered Agent 40, Mame and Address of New Registered Agent

81| Name
DENUNE, HARRY C.
305 SHELBY DR.

LAKE CITY FL 32055 83

Vui City FL Ias
11. Pursuarit to the provisions of Sectiens 607 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, i the State of Florda. Such change was authonzed by the corporation’s board af directors. | hereby accept the appointment as regisierea
agent | am familiar with, and accept the obhgations of, Section 607 0305, Flonida Statutes

82| Streel Address (P O Box Number is Not Acceptable}

2ip Code

SIGNATURE ~
Signature, typed o prnted name of teasteeed ageat and el apphcatie INOTE Reqistercd Agent sgnalure equired 4Ran einsiatng) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Z]1 DELETE 11 TITLE ] Change [J Addition
NAME DENUNE. HARRY C 5 2 NAME
sireet avoress| 305 SHELBY DR. § 3 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL {4 CITY.5T.20
TITLE PD ] DELETE Z17ITLE ] Change ] Addimon
NAME BULLARD, CHR|S A 77 NAME
streetaporess) RF 10 BOX 844 25 STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32025 3 4 CITY . ST 2P
TLE VP [JDELETE 31 TITLE [JChange  [_] Addtion
NAME BULLARD. AUDREY S AL
streeTaporess| AT 10 BOX 844
CITY-ST-7IP LAKE CITY FL 32025 |
TITLE [Z] DELETE [JChange  []Addiion
NAME i
STREET ADCRESS 47 STREET ADOPESS,
CITY-ST-2IF JACITY-51-2IP
TIME [ DELETE 51 TITLE [JChange  {_]Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CATY-ST.212
TITLE [J DELETE &1 THLE ] Change ] Acdition
NAME 62 NAME
STREET ANDRESS &3 STREET ADDRESS
CITY-ST-2IP 62 CIY-51-4F

14. [ heraby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Flonda Statutes, | further certify that the information
ndicaled on this annual report or supplerental annual tepert s rue and accurate and that my signature shall have the same legal effect as  made under oath; thal lam an
officer or director of the corporafbn or (he recover or trustee empowered to execule this report as required by Chapter 6§07, Flonda Slalutes: and that imy name appears in
Block 12 or Block 13 if changeg/ or on an attachmenlt with an address. with all other ke empowered GV

SIGNATURE: __ 2/)5/65  755-%050

[$3 201 ]

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ran- Dyt Phome #




