FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Corporation Namne

DIXON'S DYNAMIC DESIGNS, INC.

R 0

DOCUMENT # L82102  (9)

BRI

CPROFIT .
o N Ry, rLowosocmion o s Apr 21 1997 8:00am
ANNUAL REPORT % Secretary of State Secretary of State
1997 oo «‘/ DIVISION OF CORPORATIONS

B Pri-r'u‘;;/';z-ulml hce o [thcus 7 Mailing Address
4167 DAIRY CT 4187 DARY CT
-O-GEEONA-BEYD-BOTE- T T CESSNU BV SUTE S
PORT ORANGE FL 32127 PROT ORANGE FL 321274388
us us 3. Date Incorporated or Qualified 3a, Date of Last Heport
| 72,”‘Pl\"|\‘3‘;:7.i)i Piace of Busmess 2a. Mailing Address 4, FEI Number Applied For
LI _ 26| 59-3072772 ot Applicablc
Suite, Apt &, ¢l Suite, Apt. #. efc. iti
o ! - ‘ 5. Cerificate of Status Desired ] $8'75 Additionsi
L:Z?] o | gﬂ - Fes Required
Ry B St + City & State 6. Election Campaign Financing $5.00 May Be
S 12 Trust Fund Contribution 0 Added to Fees
L ~ Counny L aip Country 8. This corporation has liability for intangible tax under s. 199.032,
35! o o 2§J_ R 29] 30 Florida Statutes Yes [ ] No
... B Nameand urrent Reglstered Agent 10. Name and Address of New Registered Agent
DIXON, CHARLES T 81| Name
4187 DAIRY CT 82] Streel Address (P.O. Box Number is Not Acceptable)
PORT CRANGE FL 32127 83
84| City FL asl Zip Code

|11 Puraiant 1o ha provisions of Seclions 607.0502 and 6071508, Fiorida Stalules, the above-named corparalion submits this statament for fhe purpose of changing ils regisiered
vor regrslercd agent or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
e farnar with, and acoepl the obligations of, Section 8070505, Florida Statutes.

oL ekl 1L ag henbie {NOTE Feq stered Agont signatire required when reinstating) DATE

AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
R+ | [T DelEre 11110 ‘ [JChange™ [T Addition
KAt DIXON, CHARLES T 12 NAME
sk | 4187 DAIRY GT 1.3 STREET ADDRESS
[ cooooe |PORTORANGTFL 14 GIY-§1-2°
e D LI DELETE 21 TITLE [Jchange [ Addition
NAT DIXON, DEBORAH M 2.2 NAME
st rasuness | 4187 DAIRY GT 23 STREET ADDAESS
[ coeror |PORTORANGEFL 2 agiTy-s1-2¢ . .
I 0 [T orLete LITNLE " [Jchange [ Acdition
A " DIXON, JAMES P 32 NAME
s anoess | 4187 DAIRY CT 3.3 STREET ADDRESS
avstar | PORTORANGEFL 34.CITY-ST-7P
TR D o R [ DECETE 41 THLE [T change — [_J Addition
heve DIXON, M ICHAEL 4 2 NAME
s oo ss | 4187 DAIRY CT 4.3 STREET ADDRESS
anvui ) PORT ORANGE FL 440ITY-ST-2P
e T oelEte 51 TILE [T Cnange [T Addition
[ 5.2 NAME
SHEE T ADIGRE 5 5.3 STREET ADORESS
540TY-ST-2P
T T T T LT G BTN T Gharge L) Addian
HEM £.2 NAME
STHFF T ADDK: 55 6.3 STREET ADDRESS
o sae | 64 CITY-S7-20P

ther, the information supphed wiln this fifing doses not qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | further cerlify that the

: ‘acated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arofl.ser o director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
apprs v Block 12 or Brock 130 changed, or on an agachment with an address

SIGNATURE: VAZL/0AA 1.

BIGAATURE AN TYPED OR PRINTED NAME OF SIBiNING OFFICER OR DIRECTOR Trate Dayrime Phona &
0023505

DEBIRAH M- DyYon S HHIT | S 0097

CR2E034 {9/96)



