FILE NOW: F|LING FEE AFTER MAY 118 $225.00

PROFIT
CORPORBRATION 1
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthal
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIXIE TOOL AND DIE INC.

Pringipal Place of Business
5451 W. WATERS AVENUE

P94000000974 (3)

‘ Maﬁmg Addroqs
5451 W. WATERS AVENUE

AR

TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ ) 01/05/1994 08/18/1995
2. Principal Place of Business | 2e. Mailing Address 4, FEl Number Applied For

21 26) 58-3233011 Not Applicatle

Suto, Apt. 4, eto. | Suite Apt. 4. elc. 5. Centiicate of Status Desred [ $8,75 Aadiional
22| 27| o Fee Required

City & State | Gity & State 6. Election Campaign Financing $5.00 May Ba
E] 2£| " Trust Fund Contribution (] Added to Fees

Zip | Country | dip | Country - 8. This corparation has labiity for intangible tax unger s 199,032,
m a 25;] 36] Florida Statutes W ves [INo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name
SCAMAHDO. ROBERT L 82| Sireeot Address (P.O. Box Number is Nol Acceptable)
. 5451 W. WATERS AVENUE
TAMPA FL 33634 8

84| City Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hareby accepl 1he appoirtment as registered agent. | am
farniliar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (12/95)

SEEGNATURE s e e e s e .

[ Signalure, typed of printed name of regislersd aget ard title it apyicable NOTE: Fleg stored Agent signatare reguingd when raingtating) DATE
A2, OFFICERS AND DIRECTORS . AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST (] DELETE 1ATTE (] Cnange ] Addition
HAME SCAMARDO, ROBERT L 1.2 HANE

sreeranoress | D451 W. WATERS AVENUE 13 $IREET ADDRESS

CITY-$1-7IP TAMPA FL 33634 o 14CHY-51-2F N
TITLE [C] DELETE 21 TILE [] Change  [] Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

GHY-§1-2F o 2400TY-$T-LP L o

TMLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-S1- 2P sqcme-stze ~ o o

TITLE [ BELETE 4 UTILE [ Changz  [] Addition
NAME 42 NAME

STREET ADDRESS 4 ASIREET ADDRESS

CiTy-ST-2p 44CITY-8T-71P

~B, T |
TITLE [ DELETE 5 1TLE =O0oo1E=E21= ﬁ 7 Addition
: -05#15,*95-—01001“0 1

NAME 5.2 NAME ***EDD Ul:l

STREET ADDRESS 53 SIRFLT ADDRESS T .

CiTy-S1-2IP 54 CITY-§T-2P .

TITLE [) DECETE & 11ILE 7] Change [tﬂ.‘d’mmn
NAME 5.2 NAME ‘ %

/‘
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-§7-2IP 64 CITY-81-2IP

=t further
made under
that my name

14. | do hereby certify ihat the information supplied wilh this "ﬂ'lmg is vblunlari\y fumished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida St
certify that the information indic on this annual report or supplemental annual reporl is true and accurate and that miy signature shall have the same legal effecl §s
cath; that | am an officer or afon or the receivar or trustes empowered 10 execule this report as required by Chapter 807, Florda Statutas; a

appears in Block 12 or B an atlachment with a ;ddress =
HBEPT A S¢ /Wﬂ,@?
SIGNATURE SOBL HE g PV

F BIGNING OFFIGER DR DIRECTOR b Dayting Priore #

PRINTED




