PROFIT

CORPORATION
ANNUAL REPORT

1996 Rl

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

DOCUMENT # K74048

1. Corporation Name

BRUCE DIXON, INC.

(5)

A A

Principal Place of Business Maling Address

4133 BUGLERS REST PLACE
CASSELBERRY FL 32707

4133 BUGLERS REST PLACE
CASSELBERRY FL 32707

i
i
1

3. Date Incorporated or Qualified 3a. Date ol Last Report

03/20/1989 04/26/1995
2. Princpal Place of Business ) ;:gf;'Mailwng Address 4. FEI Number Applied For
Eﬂ o 6 59'2938458 Not Applicable
Suite. Apt. #, ol Lo, Suite, Aptd, ete. 5. Certificate of Status Desired O $8.75 Adc!itional
22 27| Fes Fequired
City & State _ City & State . Election Gampaign Financing O $5.00 May Be
23 2Bl i Trust Fund Contribution Added o Fees
2  Country o &p | Gountry B. This carporation has liability for intangible tax under 8 199.032,
24] 25| 7 20 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent L
B1| Name
OSBORNE' w"'um' G 82( Streot Address (P.O. Box Number is Not Acceptable)
538 EAST WASHINGTON ST .
ORLANDO FL 32801 63
84| Ciy FL |ssl Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpesa of changing its registered office
or registered agent, or bio'h, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby acoept the appoimment as registered agent, | am
farniliar with, and accept the obiligations of, Section 607.0505, Florida Statules

SIGNATURE ___ . e e e e S
Sigralurg, Wpen of printed nare of registered pgent anc ﬁ]'f § i able (MO Rugisterad Agent sigratue recplired when reiastatieg) OATE

12. CFFIGEHS AND DIRECTORS 13, ALDITIONS/CHANGES 10 OF FICEHS AND DIRECTORS IN 17|

JATLE bpPS [CJ DELETE 11TILE : [ Change ] Addition

NAME DIXON, BRUCE L. 12 NAME

STREET ACDRESS 4133 BUGLERS REST PLACE 1.3 STREET ADDRESS

CITY-S1-2p CASSELBERRY FL o 14 CIY-51-2F

TILE (113 [ DELETE 2 1TMLE [ Change [ Addition

NAME DIXON, JONI A. 22 NAME

SIFEET ATORESS 4133 BUGLERS REST PLACE 2.3 STREET ADDRESS

CiTy-S1-21P CASSELBERRY FL 24LITY-ST-21p

TILE [7] DELETE 31TTLE [ Crange  [] Addition

NAME 32 NAME

STHEE? ATIDRESS 33.STREET ADDRESS

CITY-§1- 27 34CITY-51-2P

TITLE 7] DELETE 4 VTILE [0 Change [ Addilion

NAME 47 NAMT

STREET AUDRESS 4.3 STHEET ADORESS

LiTY-ST- 2P _ 44 CITY-5T-7IP

e [C] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET AUDAESS 53 STREET ANDRESS

CAY-ST-2P ) _ 54CITY-51- 29 ~

MLE ["J DELETE 6 1TILE [C] Cnange ] Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CIIY-51-2IP

SIGNATURE: _ }JBJZ«M&/Q“

NATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that tha information supplied with this fiing is velunlarly fumnished and does not gualify for the exemplion stated in Section 119,07(3){K), Florida Statutes. | further
certify thaf the information inchoated on this annual report or supplemental annual report is true and accurate and that
oalh: that | am an officer or director 6f the corporalion o the: regeiver or trustes ernpowered 1o exacute this report as required by Ghapler 607, Fiorida Statutes; and that my neme
appoars in Block 12 or Bpnek 13 # changed, or on a1 atiachment with an address.

my signature shall have the same legal effect as if made under

Bruce Duoy

- dlaulae et 5487

T hane Prene v

CR2EQ34 (12/95)




