SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

1997

AMQUNT DUE OK OR BEFORE 8/ 7/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

DIXIE TOOL AND DIE INC.

P94000000974 (3)

Principal Place of Business
5451 W. WATERS AVENUE

Mailing Address

S451 W. WATERS AVENUE

FILED

Sep 16 1997 8:00am

Secretary of State

A

TAMPA FL 3634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitieg 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;I ' 59‘3233011 Not App! cable
ita, Apt. #, . Suite, Apt. #, it
Suite, Ap ot vie. Ap el B. Certificale of Stalus Desired ] $8'75 Adc!monal
E }ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 pray e
E ;l Trust Fund Contribution Addpeto Feas
Zip Counlry ip Country 8. This corporation owes or has paid the cyrepefear Intangibly
m El a —3—n_| Personal Praperly Tax due June 30. Yes [ JMNo
9. Name snd Address of Current Registered Agent 10. Name and Addross of New Registered Agant
SCAMARDO, ROBERT L 81| Name
5451 w' WATERS AvENUE 82| Streot Address {P.O. Box Numbar is Nol Acceptahle)
TAMPA FL 33634
a3
84| City FL 85| Zip Code

office or ragistered agent, or bath. i the Stale of Horida, Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Scctions 607 0502 and 607.1508, Flofida Statutes, he above-named corporation submits this statement for 1he purpose of changing its registered

directors. | hereby accepl the appointment as registered

Signalure, Typed o prinled namo o' mgws‘lm‘n?ﬁl}onl and htie i a:nplg.al)l("

{NOTE Registered Agont signature: required when rainstating)

DATE

information indicated on this ann or supplemental ann
I am an offiger or direclor of thetorpgediion or the roceiver or

appears in Block 12 or BlockA3 | anged%ha atlach
%JI - M >

nl wilh an address.

M)’% [

12, QFFICERS AND BDIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE “PET Y oeee 11T [T change LJ ddition 3
NAME SCAMARDO, ROBERT L 1.2 NAME 3
sweeraooness | 451 W, WATERS AVENUE 1.3 STREET ADORESS o
GITY - 5T-2IP TAMPA FL 33834 1ACY-§1-21 o
TLE (3 OELETE Z1TILE [ Crange [ Addilion [O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

IrY-§3- 71 2. 4THY-ST- 1P

THLE T DELETE 31TMLE [Jchange LI Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-2IP

TILE L] orete PRI [Tchange [ wdsition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-SE-2IP

TITLE T DELETE 5.1 TITLE [J change T Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51- 2 5.4 CITY - §T- 2IP

TLE T cecete 61 THLE L Crange [T Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STRLET ADDRESS

CITY-S1-21P . 64 CITY-$T- 2P

14. | do hereby certify that the inlarmatan suppled with this filing dogs not qualify for the exemplion stated in Sectian 118.07(3)(i), Florida Stalutes. | furlhéer certity that the

| report is true and accurate and that my signature shall have 1he same legal effact as if mada under oath; that
slee empowercd to execuls Lhis report as required by Chapler 607, Florida Statutes; and that my name

S P S eSS




