FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Sacretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # L82102

1. Corporation Name

DIXON'S DYNAMIC DESIGNS, INC.

(9)

R A

Principal Place of Business Mailing Address

4187 DAIRY CT 4197 DAIRY CT
RORT-ORANGE-FL-321 20— PROT-CRANOE-FL-32127 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/20/1990
2. Princi%al Piace gl Business 2a, Mailing Address 4. FEI Number Applied For
21 arey Ck . 26] M BT Do vy Ce . 59-3072772 Not Applicable
Suite, Apt. #, etc M Suile, Apt. #, elc. v N ] $8.75 Additional
v -m 5. Certificale of Status Dasired O Fee Required
Cjty & State ly & State 8. Election Campalign Financing $5.00 Ma
N o y Be
E] ‘&"\' O( N0 e FL- 2_51 pO( -\ Or anGe FL- Trust Fund Conlribution Added to Fees
Zip ' Country 1p " Country 8. This corporation owes or has paid the cuﬁp(year Intangible
24] EEZ lal— 43(1) 25 USR 3;|39 la—l -Ll?ﬂ.s ;l USQ Personal Praperty Tax due June 30, Yes O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DIXON, CHARLES T 81| Name
4187 w CT 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84( City FL 85| Zip Code

41, Pursuant 1o tha provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

indicated on this annual report or supplemantal annual roporl s true and accurate and tl
officor or director of the corporation or the rocoiver or trusleo empowered 10 exacute this
Block 12 or Black 13 if changod, or on an altachment with an addjess

SIGNATURE: v

office or ragistered aﬁmnt, or both, in the Slate of Flondp Such chango was authorized by tha corporation's board of directors. | hereby accept the appointrent as registered
agenl. | am famigar yith, and accepy the obligations off Section 607.0505, Florida Statutes.

el ctivg 4f3a] 8

S i Toginfnec agant Wthy it agphcable < (NOTE Argistared Agent aignature required when rginslatng) DATE R\
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D T peLETE 11TME L changs LT Addition | =
NAME DIXON, CHARLES T 1.2 HAME é
swaeer aooess | 4987 DAIRY CT 1.3 STREET ADDRESS
CITy-5T- 2P PORT ORANGT FL 14 GATY- ST-21P ﬁ
TTLE D 7 DELETE 21 1ILE [Jchange L] Addilion |¢
NAME DIXON, DEBORAH M 2.2 HAME
staeer anoeess | 4987 DAIRY CT 2.3 STREET ADDRESS
£y -51. 2P PORT ORANGE FL 2 4CITY-ST-2P
e D CJ OfLETE 31TITLE TJ Change ] Addition
NAME DIXON, JAMES P 32 NAME
smeeTaoess | 4187 DARY CT 33 STREET ADDRESS
CITY-SI- 2 PORT ORANGE FL 34,CITY-51-2P
MiE D [T oeete 41 TTLE Ul Change L] Addition
NAME DIXON, M ICHAEL 4.2 AN
st aporess | 4187 DAIRY CT 43 STREET ADORESS
cry-57-2P PORT ORANGE FL A4 CIY-ST- 2P
TnE T oEceTe 51 THLE LI Chanpe L] Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTY- ST-2) 54 CITY-5T-2IP
HILE [T beakTe 61TITLE 7 change ~ LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
Y- ST- 20 6.4 OITY-51-2P

tion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information

14. | haraby certity that the information supphod with this fuing doas not qualify for the exemﬁ

at my signature shall have the same legal eflect as if made under oath; that | am an
report as required by Chapter 607, Florida Stalutes; and that my name appears in

byt Yvon). oalas  Cewi)1ss-00a7




