FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 BIVISION OF CORPORATIONS

DOCUMENT #  PO7120 )
DIXIE OIL DISTRIBUTING COMPANY

—{ AR EO T

Principal Place of Business Mailing Address
P.O. BOX 1007 P.O. BOX 1007
TIFTON GA 31793 TIFTON GA 3179
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
21] 26| 58-0670081 Not Applicable
Suite, Apt. 4. elc. | Sulte, Adt 4 etc. 5. Certificate of Status Desired 1 $8.75 Adc!itional
22 2?| Fes Required
City & State | City & State: 8. Eiection Campaign Financing $5.00 May Be
za Trust Fund Contribution 0 Added to Fees
) Aip ' Sountry | Zip Country 8. This corporation has hability for intangible tax under s 189.032,
E\ z?l El;] Florida Statutes [ Yes [nNo
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
B1] Name
LlNDSEY, W.F. 82| Street Address (P.O. Box Number is Nol Acceplable}
801 LIVE DAK PLANTATION ROAD
TALLAHASSEE FL 32301 83
84| City FL Ias Zip Gode

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposae of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agentl. | am
familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. . N A R e T
Signat ire, lypad or prin‘ed name o! registaed agent and tite 1 appicatis (NOTE: Registersd Agenl signaluse rixg frod when reinslatng) DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

ML PD [ OELETE 11THLE [ Change  [F Addition

NAME LINDSEY, BOBBY 12 NAME

STRFET ADDRESS MELBA DRIVE 1.3 STREE! ADDRESS

CITy-87-2P TIFTON GA 14CY-S1-21F

ME D [ BELETE 2 1 TITLE [J Change [ Addtion

NAME LINDSEY, W.F. 2.2 NANE

STREET ADDRESS 901 LIVE OAK PLANTATION 23 STREET ADDRESS

CITY-S1. 79 TALLAHASSEE FL 24 0ITY-ST-2IF _

TILE D 7] DELETE 31 TTLE k [ Change [ Additien

NEME LINDSEY, W.F. 32 NAME ‘

SIREET ADDRLSS 901 LIVE OAK PLANTATION 3.3 STREET ADDRESS

CITY-S1-21F TALLAHASSEE FL 34 CITY-5T-26

TILE D [ DiLETE 4.1 07LE [3 Change  [] Addition

Nt LINDSEY, JW. (MRS LN

STREET ADDRESS P.O. BOX 425 NA 4.3 STRECT ADDRESS

OITY-81-7IP LENOX GA £4CITY-5T-2P

TILE D [ DELETE 5 1TITLE [ Change  [[] Addition

RAME TAYLOR, AV. (MRS.) 5.2 NAME

STREET ADDRESS P.O. BOX 271 NA 5.3 STREET ADDRESS

TV -§T- 2P LENOX GA 54 CITY-ST-2IP

TILE ST [J DELETE 6.1 TMILE [7] Change  [] Adddien

NAME MCCALL, W. A. 6.2 NAME

STREET ADDRESS 2201 MEADOWBROOK DRIVE 6.3 STREET ADDRESS

CIYY - ST-27 TIFTON GA B4 LTy -ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3){k), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the corporation or the receiver or trustee empowered to execue this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chenged, or on an attachment with an address.

SIGNATURE: V. f-(Ns G R ____,,7%;/’%4._.___?/) 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prong #
- r.Y

N Y

CR2E034 (12/95)




