FILE NOW FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE.
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997
DOCUMENT#

.+ Corporation Name

BRUCE DIXON, INC.

K74048 (5)

e AU

4133 BUGLERS REST PLACE
CASSELBERRY FL 327075207

WF-’.nerwp;l| F‘AML —Ol Hw:*n-(-,-;&

4133 BUGLERS REST PLACE
GASSELBERRY FL 32707

3. Dats Incarporated or Quakfied

03/20/1969

3n, Date of Last Report

w,ol l%ﬁlied For

CTrncipa Place of Boasness 2a, Mailing Address 4. FEI Number
Lml I, 2] 50-2635450 {Not Appiceblo
Suite, Apl ot Suite. Apt. 4, et i
L e A e g SHNEED e §. Certificate of Stalus Desired | $8.75 Adc!ltlonal
22] 27l Fee Required
| Oy & Sute City & State 8. Election Campaign Financing $5.00 May Be
El_ o o 28 Trust Fund Contribution Added \o Fees
AL __ Counlry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_24]_ . 26 _ 20| 30| Florida Statules Ryes (Ono
o 9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
 OSBORNE, WILLLAW, G | o] Name
538 EAST WASHINGTON ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of ‘Boclans 607.0602 and 607.1508. Florida Statutes, the above-named corporation submig this statement for the purpose of changing its registered
allice or regstered agent, or botn, sn the S1ate of Flarida, Such changg was authorized by the corporation’s baard of directors. | heraby accept the appointmant as registered
agonl | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

ate o ';5; =y5::-lré'nioihllu it appl.cakle, (NOTE Hegisleres Agent sigralure required when reinstating) DAYE

] OF{ICERS AND DIREGIORS i3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
[N 1A TLE [l Change [T Asdition
it DIXON, BRUCE L 12 NAME
sirrraconiss | 4133 BUGLERS REST PLACE 1.8 STREET ADDAESS
Caivst-r | CASSELBERRY FL 1A CITY-§T-2F
me o DVT [T OECETE 217MiE L] Change [T Addition
Kites: DIXON, JONI A. 2.2 NAME
simeer aonntss | 4133 BUGLERS REST PLACE 23 STREET ADDRESS
R CASSELBERRYFL o 2 4 CITY-ST-2P
] DELETE 31TIILE TTChange T Addilion
HiME 37NAME
STREET ADDRG &5 33 STREET ADDRESS
| ci- Bl B} 34 CITY-ST-2IP
mu () DECETE 41 THLE CTchange [T addtion
NAME 4.2 NAME
SIREET ALIIE -5 43 STAEET ADDRESS
|G ST A 44 CiTy-ST- 20
il ] DELETE 51TINE C3change [ Addilion
NAME 5.2 NAME
STHE L ADORISS 5.3 STREET ADDRESS
| qrys1ze ) o S4CTY-51-2P
TiLk T DELETE 611ILE CTcnangs 1 Adsition
HaML 62 NAME
SHHEH) AR 63 STREE] ADDRESS
oyl SACITY-57-2P

- Tdn hareby cendy Hal the information supphied with this filng does not qualify for the exemption staled in Section 119.07(41(1, Flonda Statules. | farthar cerlity thal the
sifarmation ndicated on tis annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that
I arm an olhcer or director of the corporation or the receivar or trustze empowered 10 exegute this report as required by Chapter 807, Florida Statutes, and that my name

armcars in Block 12 or Block 13 1 ¢hanged, or on an attachgient with an address.
SIGNATURE: JHHRE i} %8/97 %7‘4}2?;2?37

RE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Apr 24 1997 8:00am

CRZE034 (9/96)




