FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

DIXIE INTERNATIONAL OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of S1ate
DIMISION OF CORPORATIONS

(7)

Francipal Place of Business

G WO

Maiting Address

C/0 JOE L BACA C/O JOE L. BACA
US HWY 90 EAST/P O BOX 3264 US HWY 80 EAST/P O BOX 3264
LAKE CITY FL 32056 LAKE CITY FL 32056

3. Date Incorperated or Qualihed 8a. Date of Last Report

04/26/1989 03/17/1995

2. Brincipal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
o] L ml 59-2044896 Not Appicable
 Buite Apt. #, elc i Suite, Apt. #, elc 6. Cenifcate of Status Dosired ) $8.75 Add_itional
22] e o 2ﬂ Fee Required
~ City & State | City & State 6. Election Campaign Financing O $5.00 May B
23[ . o zﬂ o Trust Fund Contribution Added to Fees
L | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 30] Fiorida Statutes ® ves [ONo
_ 9. Name and Address of Cur 10. Name and Address of New Registered Agent
Bi| Name
BAGA. JOE L. B2| Strest Address (P.O. Box Number is Not Acceptabie)
U.8. HIGHWAY 90 AND STILL ROAD
LAKE CITY FL 32055 83
B4| Ciy FL 85| Zip Gode

1. Pursignt o the provisions of Sectians B07.0502 and 607. 1608, F iorida Stalutes, the above-named corporation submits this slatement Tor 1he purposs of Changing its registered office
or ragpsleract agant, o bothin theg State of Flonda Such chan?_a was authorized by tha corporation’s board of directors. | hareby accept the appointment as registered agent, t am
familar with, and accept he obiligations of, Section 607.0500, Florida Statutes.

SIGNATLIFE _ o o e e
Sepreran ks O prien L ia e o egstore agent & e it aggecatils NOTE Fogistered Agent sigralure recuired whan renstaning DATE
|12 7" OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1 TILE Secrefary [} Change  [P§ Addition
BT BACA, JOE L. 1.2 NAME Jerry L£apersern
swrrencerss | 5500 NW. 2ND AVENUE VISTREETADORESS | &y fE0 'S ylodnia Fox
ovstar | BOCARATONFL - Hiuirsize <AL O FE FPorsT
it 0 217 [ Change {71 Addition
rAs DENUNE, HARRY C. 27 NAME
sueenanorrss | 305 SHELBY DR 23 STREET ADDRESS
| owvestar | LAKECTYFL o 24LIY-51-2P
.t [ DELETE 3 1TIMLE [ Change [ Addition
B 37 NAME
SIFHELATDRLSS 33 STAEET ADORESS
R O 34 CHTY-51-21P
{3 [ DELETE 4.1TITLE [] Change  [] Addtion
T 42 NAME
SIHEN D ATDRE 5% 4.3 STREET ADORESS
Leestae | 440y -51-2°
Tk [] DELETE 5 1TIILE [ Change 7] Addition
Kbt 52 NAME
SIHFES A 56 £ 3 STREE] ADDRESS
envestze | 540ITY-51-2IP
MY []CeLETE 6 1TITLE [ Changs  [] Addition
HaR £ 2 NAME
SIREH ATDRESS ' £ 3 STREE] ADDRESS
Clty -5 72 €4 CITY-§1-2IP

14. | do herehy certily that the information supplied with this filng is volunlarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the infonmation indicated en this annua! reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oatty that | ani an officer or director of the corporation or the receiver or Trustee empowerad 10 execute this report as required by Chaplar 637, Florida Statutes; and that my name
appcars in Bock 12 or Biock 134bekanged, or on an attachyment with an address ? o ‘f

SIGNATUR 2o g Jervy Eﬂ/_ﬁrégz{,g?@[:&_/?(o (2T LK%

E pf SIGNING OFFICER Oft DIRECTOR

CR2E034 (12/95)



