FILED

_, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

S PRORMT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

DX. SUPPLY, INC.

(1)

GO R AR D

Prngipal Place of Busintss Mailing Address

401 NW B3 WAY 401 NW 83 WAY
P.O. BOX 840024 P.0. BOX 840024
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33084-2024

3. Date Incorporated or Qualifiad

06/21/1984

3a, Dale of Last Report

05/01/1996

[ 2. Principad Flace of rsiness Za. Maiing Address 4. FE{ Number Applied For
T 26} 592421191 Not Applicabte
Suile. Apt. #. ete Suite, Apl. 4, e1c. N iti
—_— ' . g B. Certificate of Status Desired D $3 75 Addtional
L Gy & Sane | Cily&siate 8. Elsction Campaign Financing $5.00 May Be
g_a_l L e 28] Trust Fund Contribution Added to Fees
_p __ Gounlry D Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
B"‘l 25] 2;] ;cl Florida Statutes Yes o
L B g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Aent
DIXON, PHILIP A. B1) Namo
401 NW 83 WAY B2| Street Address (P.0. Box Number is Mot Acteplable)
PEMBROKE PINES FL 33084 -
84| City FL 85| Zip Code

T Pt o 1)
agent | an fanihar with, and accepl the ohhgalions of, Section 607.0505, Florida Statutes.

SIGRATUNE  _

¢ provisons ol Sections 607 0502 and 507.1508, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office: o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered

Jrer, tyhanict o Brec) hame of rogistiud agent and tite it appitani (NOTE Regisierad Agent Bignalure required when reinslaling) DATE
T ONFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
ST ] DeLeit 11TIME [T change LT Addition 3
KA DIXON, KAREN G. 1.2 NAME 3
sieel anbiess | 407 NW 83 WAY 1.3 STREET ADDRESS &
orv-siar | PEMBROKE PINES FL 14 GITY-§1- 2P &
M P T oeLere 21 TITLE [T change [ Addgition [O
NAME DIXON, PHILIP A. 2.2 NAME
stats 1 annress | 401 NW 83 WAY 2.3 STREET ADDRESS
RN PEMBROKE PINES FL 2 4CITY-81-2P
w7 T | RPN 31TLE Tchange L[] Adaition
NARL 32 NAME ‘
SIKEEL ADDRESS 3.3 STREET ADDRESS |
LAl -5i- 710 34 CITY-81. 20 !
kmti T T [T ceLETE 41TILE D Changs ] additan
KAM 42NN
STREE | ATIDRE 55 43 STREET ADDRESS
Y-St ae 44 0ITY-5T-2
w1 T_J DELETE 51 TIILE “TJchange  [J Addition
R S2HAME ‘
BARLLY AUDSESS 53 STREEY ADDRESS
CTY 81 70 54 CTY-SI-2P -
T | T [T oeLETE 6.1 TITLE Ulchange 1 Adﬂilm
HANE 6.2 NAME '
SIREET ATORESS 63 STREET ANDRESS
QTS §4CIY-51-2P

(714, T'do hU'r(rliryim

appears in Block 12 or Block 13 1f changed, or on an .|l1achme"\t with an address.
[ 1 / ‘
SIGNATURE:' . W

IONKTURE AND TYHED

ety thal the information suppled with this filing does not qualify for the examption stated in Section 112.07(3)(), Florida Statutes. | further certdy that the
mtormation indicatedd on this annual reporl or supplemerial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an o%er o d reclon of the corporation of the receiver or trusles empowered to execute this report as required by Chapter 607, Florida States; and that my name

2 0] 934351029

Date Daytima Pnono #
080810



