SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTEH' AUGUST"J, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

3. Corporation Name

Dixie & wlf Arabian H@f@g FAssea.. anNDo0 1 295559
~07717¢/95~--01011--043

Principal Place of Business Maiting Address ***51 - 25

2930 Perfuweecd lave.

0 fq I/] \'(ONm Qﬂw | ECL ?‘Q 633 3. Date Incorporated or Gualified 3a. Dale of Last Report
4Y-29-90 | 2-8-95

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applad For
21 E‘ Naot Applicable
Suite, Apl ¥, elc Suite, Apt #, elc. iti
-—l P - P 8, Certificate of Status Desired O $3.75 Add.'tm"al
22 |27} : Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contributon O Added to Fees
Zp Counlry Zip Country 8. This corporation has liapility for intangible tax under s 199.032,
;;1 a Z-l E] Florida Statutes 1 Yes mNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81

v Neme T inds otephen son
Ome B SyRran B Y Jave
D

s FLA!’\I.’QK ‘§Pg5, PI}Q"’B} T C'w(‘,ﬁn%nmth’ FL |as §S‘§ge;3

17, Pursuant 1o (e provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changing its registered
oftice or registered agent, prRgth. in Ihe #ee of Florida Such change was authorized by the corporalion's board of directars | hereby accepl the appoiniment asg reg stered
am fgami h. 3 t the polgations ol, Section 517.0503, Floriga Statutes. f )
7 .Kt_’ -

sionatobe PN YRR AN DNT ) Lindasple on ) Seseednry 5
o nagf o of ghg siered agent ara bile Fappl catl. (NOTE Hegdlered Agent sigrat.re x| nm/nhcn renstatngl / DATE

N

j 4
12. 7 CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e ' TE TYTLE ) ) [ Tadadion | §
NAME 12 NAME ST (OREE LG ;m:
STREET ADORESS st aoess S TS Wy 108 o g
CITY-ST-21P vagmesiae o Lo E o el '53()?‘5-. Fp 22433 y &
TE 21TITLE v P TTaddibon O
NAME 22 KAME Koy PoRNIGAT
STREET ADDRESS aismerisoness |4 Qe IHOSKEY LE
CTY-ST-2P 2aomsize | TRONAS VILLE AL 3678
TITLE DELETE 31TINE T [Tchange ] Additon
NAME : 32 NAME KEN GRISSETT
STREET ADDRESS - sasTReETAODRESS | B2 3 77 MW Qo
QIry-§1-2 movstre | PACE  Fie 223574
TILE 41TILE ) ' [ TChange [ Addilion
NAME 4 2NAME LINDA STEPNEN SOI\)
STREET ADDAESS aasmeeronvess | 330 & ent wood LAVE
CITY-57- 2 vovsize | QANTOMMECNT FL 323/ 32
TITLE 51TILE D ALadAamap [TCrange [ Addition
NAME 52 NAME PRYLISS RAMEY
SIREEY ADDRESS sasmeeraooness | KT 2 Box oA
OTY-51- 2P ] seomvstzE L BRANY /\é"‘ BIA. AL 3@ocY o7 .
TimeE . iy DELETE 61 TILE p FLORIDRA ] Change Additior
NAME (/?Q{QS:J’,}%}E 1P Di‘?&w% 62 NAME Fpmitarls PRRSONS
STREET ADDRESS ’ sasmeersooness | 1 & ZAARNA AR ME.
Y SI-aw servsize | FRER PoRy KL 32439

14. | do hereby certily that the information suppiied with this filing is voluntarily furnished and doss not quality for the exemption staled in Sechion 119.07(3)k), Flonda Statutes |
further certify thal the informalion incicated on this annual report or supplemental annua’ report s true and accurate and thal my signalure shall have the samie egal effect as if
made under oath’ that | am an oflicer or direclor of the carporation or ihe recewer of lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statules. and

that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address
-~ ; ‘j Bz _ ! _ / . r .
SIGNATURE: Luyin 31 echenson mw o Qe dlerer  afiilie Q95000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Cab: 1 Thayt ma

&SN 198




