FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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11. Pursuant lo the provisions of Sections 607 G507 and G07.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing ils regislered
oHice or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. I am famitiar with, and accep!t the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Y

Signahura, typed or prntad name of egeierea agest and e if aplcable {NOTE Regisicrad Agant sgralure required when renstaling} DATE
12. OFFICERS ANO DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ 2 T DELETE 11Tl [T Change L] Acdition
KAME DIXON, BRUCE L. 12 NAME
sweeTapoiess | 4133 BUGLERS REST PLACE 1.3 STREET ADDRESS
erv-st-ze | CASSELBERRY FL L OITY-5T-2P
TILE ‘ ') TR 217MLE [ change [T Addition
HAME DIXON, JONI A. 22 NAME
smeevappeess | 4133 BUGLERS REST PLACE 23 STHEE] ADDRESS
OITY-ST-2F CASSELBERRYFL 240y 81-7P
TIME I oeLete 1L " change ] Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P ‘ 4. CITY-$1-2IP
LE T okete 41¥ITLE [T crange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STRECT ADDRESS
Y- ST-2P o 44GIY-ST-2I0
TLE [ otLETe 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P . o 54 CITY-51-7iP
WILE T orLeTe 6.1 TILE ~ L Change” L] Addition
HAME . 62 NAME
STREETADDRESS | 53 STREET ADDRESS
CIry-§1- 2P 84 CHY-8T-7P
14. | hereby certily that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or director of the corporalion of the receiver of trustee empowerad to execule 1his report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, grgn an altachimant Aith an address.
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PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . OO m
CORPORATION A1 1 20 Sandra B. Mortham p : d
ANNUAL REFORT gy Soy e Secretary of State
1998 N DIVISION OF CORPORATIONS .
DOCUMENT # ( )
1. Cotporation Name K74048 5
BRUCE DIXON. INC.
Princlpal Place of Busness Maling Address ”llll“l I" III"IIII’ I"" I‘II“II’"I” Iml lm’ III"MII I‘I" “"
4133 BUGLERS REST PLACE 4133 BUGLERS REST PLACE
CASSELBERAY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
o 03/20/1889
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 592038458 Not Applicable
Suite, Apt. #, 8ic. Suile, Apl. #, plo. i
--I Y P ¢ Hie ap oe 5. Ceriificate of Stalus Desired H $8'75 Additional
22 27} Fea Required
City & State __ Gity & State 8. Fleclion Campaign Financing $5.00 MayBe
El o 2;] _____ Trust Fund Contribution g Added to Fees
Zip Country 7ip Country 8. This corporation cwes or has paid the current year Intangible
24 El ;;l m Personal Propertly Tax due June 30. E vas [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
OSBORNE, WILLIAM, G 81} Name
533 EAST WASH'NGTON ST 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code

CR2E034 (10/97)



