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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

T FLORIDA DEPARTMENT OF STATE

) Sandra 8. Mortham
Sacretary of Stals

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P93000039321 (3)

1. Corporation Name

DIXIE RANCH, INC.

LRI TR

Mailing Address .

019 ROMA CT -
MARINA DEL REY CA 90292-727

Principal Place of Busingss

CR 349, HC4 BOX 864
OLD TOWN FL 32680

DO NOT WRITE IN THIS SPACE

»

2] =l ] 0]

us us
3. Date Incorporated or Qualified
_ 06/03/1993
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] 26 954511162 Not Applicable
Suite, Apt. # ete. Suite, Apt. #, elc. - . $8.75 Additional
EI p 5. Certificate of Status Desired [ Fee Requirad
Cily & Stale - City & State &. Election Campaign Financing $5.00 May Be
Es—l ;I Trust Fund Contriution Added to Fees
Zip Country Zip iy 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. l:l Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZEMPEL, PAUL C

1810 U.S. ALTERNATE 19 SOUTH
SUITE J

TARPON SPRINGS FL 34889

1§ Name

nN

Street Address (P.O. Box Number is Not Acceptable)

City FLJBE‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.7508, Florda Stalutes, the
office ar registared agent, or both, in the State of Fiorida. Such change was authagiz:
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Flarida St

ova-named corporation submits this statement for the purpose of changing its registeréd
by the corporation's board of directors. | hereby accept the appeintment as registered
1es.

CR2E034 (10/97)

indicated on this annual repart or supplemental annual repon is true and accurate :
olficer or director of the carporation or the receiver or tusiee empowered to exesut
Block 12 or Block 13 if changed, or on an attachment with an eddress, )

YT o AR Y4518

£ { /s

SIGNATURE: > L=/

SIGNATUSE AN s T X Y Y P e ——

SIGNATURE

Signaturs, typed or prinled name of ragistered agent and tile if spphcabie. (NQTE, Registe; Jl - Jort 6gnature raqulred when reinstating) DATE ) .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS S ToEEe i [J crange T Acdiion
NAME Di'SAEVO, RONALD M 1.2 SE
streEs anoress | 920 WASHINGTON ST-STE349 3 ST ADDRESS
CITY-5T-2IF MARINA DEL REY CA 14 - 57- P i
TTE T oeEE 3 T[] Change 1] Addition
NAME 22 3
STREET ADDRESS 23 ET ADDRESS
Ic::{ L T TOeEE ::W AL-2e LT change T Addition
NAME & 3
STREET ADDRESS £ -1 ADDRESS
::TTEE ST-2ip Tomee : iT-2p LI Change | Addition
NAME Fl
STREET ADDRESS 4 ADDRESS
5:::5 EEL NGEEE : 2 "L Change L] Addifion
NAME 5.
STREET ADDRESS 5 | AUDRESS
e TToeEe . T [TChange L1 Addition
NAME 5.
STREET ADDRESS 6. i ADDRESS
City-§7-2i1p 5, 7= 0P -
14. | hereby cerufy that the information supplied with (his fiing does nol qualiy for the won stated in Section 119.07(3)(T), Florida Statutes. | furfher certify that the Information

at my signature shall have the same legal effect as if made Under cath; that 1 am an
repo‘!‘t a% required by Chapter 807, Flarida Statutes; and that my name appears in

I-&6—=95

ONALD M. D SALVS




