SECONS NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ; O/ Z/
“AMOUNT DUE ON OR BEFORE G/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

.. PROFIT
r- CORPORATION
: . ANNUAL REPORT

Fl 1997
' | DOQCUMENT # P93000035825 (7)

e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F‘ I L E D
DIVISION OF CORPORATIONS
97 JuL 26 M 11 3

1. Corporation Name of -
DIXIE THEATRE CORPORATION AL OF STAIE
”l “ || _LAHASSEE, FLomi
Principal Place of Businass Mailing Addross l IIl ”I|I| m"llm Iml II”"I’II " ”III ""I"II"““"I
41 COMMERCE STREET P O BOX 220
APALAGHICOLA FL 32320 APALACHICOLA FL 82320
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1993 04/12/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-31689258 Not Applicabio
ita, Apt. #, X Suile, Apt. #, etc. j
Suite, Ap otc utte, Ap ele 6. Certificate of Status Desired D $0.75 Addition|
22| . 27 : Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] El ;] Parsonal Properly Tax tue June 30. Oves Omno
9. Name and Address of Currant Registered Agent 10. Name and Addreas of New Registersd Agent
HEVIER, JAN J 1] Neme
" GOMMERCE smEET B2} Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, typed or prinlad neme ol tegislared agent ang titie If apphcable {NOTE: Registered Agent signature raquirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PRID [T DELETE 11TNEE Ll Change L Addition
RAME PARTINGTON, REX 1.2 HAME
sweeraooress | 49 COMMERCE STREET 13 STREET ADDRESS
CITY-57-2P APALACHICOLA FL 32320 14 5ITY-5T-2P
e [T oeene 2ATIME =000 e ? Ei?fg _D_"“ﬁ“
A 2ENANE - %%%%—D 0¢1--005%
STREET ADDRESS 2.3 STREET ADDRESS k165,00 %ek%1865. 00
CITY-$1- 2P 2. 4CITY-5T-21P
TILE [T CELETE 3 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY- ST-2IP 34.CITY-ST-ZiP
LE [T DELETE 4+TLE [T Change ] Adaition
NAME ' 42 NAME
STREET ADDRESS 43 STREET ADDRESS
o {omy-st-ze 440TY-ST-2P
L TITLE T oetere 51TIMLE [ change ] Addition
%’ﬂ\ME 5.2 NAME
-+ | STREEY ADDRESS 5.3 STREET ADDRESS /47
S CmY-sT-Ie 54 CITY-ST-2IP A/?g
TNLE [} DELETE 61TIRE VT Change [T Addition
CTT ONAME —- - 62 NAME
« | STAEeT AODRESS 63 STREET ADDRESS
CITY-5T-2IP — 64 DITY-ST- 2P
14. | do hereby cartiiy that the Information supplied with this filing doas nol qualify for the axemption stated in Section 110.07(3)(i}, Florida Statutes. | further certity that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that
| am an officer or director of r J ivar or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars In Block 12 O i of on an alla nt with an agldress.

e U M AP J 7 0. ., af)%n YT dd ‘7/4’)/.9#1 /\nAJJ‘Q’IH MDD

CR2E034 (4/97)
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