v, G

e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Socrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Pg4000000974 (3)
DIXIE TOOL AND DIE INC.

00

Principal Placa of Businoss Mailng Address
5451 W. WATERS AVENUE 5451 W. WATERS AVENUE
TAMPA FL 3364 TAMPA FL 3364
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] I ) §9-3233011 “INot Applcatie
Suwile, Apt ¥, elc. Suite, Apl. #, olc. i
j wie. Ap ele uie. AP ele B. Cenificate of Status Desired | 38.75 Additional
22 =] Fee Required
City & Siate City & State 8. Flection Campaign Financing $5.00 May Bo
23] e *?_8]._ ] Trust Fund Contribution O Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
—27[ ;;I ?9] m Parsonal Properly Tax dus June 30. [ ves [ No
9. Name and Address of nyr_r_gpt Registered Agent 0. Name and Address of New Registered Agent
SCAMARDO, ROBERT L 81| ame
5451 W, WATERS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City EL |as Zip Code

11. Pursuant to tho provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accep! tho obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____ _ __. . .. . e e i
Signatare. Iepred o i dead narra: o ey 5‘1":18”,' nl drned Btles 48 agapdicabde (NOME Registered Agant signature requirad when reinstaling} DATE
12. "OF FICE RS AND THRECTORS. 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PST T DELETE 1.1 TILE [T Change T Addition
NAME SCAMARDO, ROBERT L 1.2 NAME
smeeraooress | 5451 W. WATERS AVENUE 13 STREET ADDRESS
Ty -5T- 2P TAMPA FL 33634 ) . 14 CITY-5T- 2P
T [ pewere Z1TInE [T change L] Aadition
NAME 22 NAME
STREET ADOAESS 2.3 STREET ADDAESS
CITY-S1- 1P e 2.4 CY-31- 2P
TITLE I orcete $1 THTLE [T Change [T Aoditicn
NAME 32 NAME
SIREET ADGHESS 33 STREET ADDAESS
CITY-§1-21P 34.CIFY-ST-2P
THILE TJ oFceTe 41 TILE Jchange [ Addition
HAME 4 2 NAME
STREEF ADDRESS 4.3 STREEY ADDAESS
CITY-ST-2IP - A4 CITY-ST-ZIP
TIME TJorLETE 51 TMLE TJChange [ Addilion
NAME 52 NAME
STREET ADDWESS 4.3 STREET ADDRESS
CITY-ST-2IP e 8.4 CITY-ST-2P
LE [ oELETE 61 TITLE [T Change ] Acdition
NAME 5.2 NAME
STREE? ADDRESS 63 STREET ANDRESS
CITY-5T- 2P _ 6.4 CITY-ST-ZIP
Puod with 1his filing doos nat qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

14. | hereby certify thal the informaton
indicated on this annual ropor g armential annual eppaort is true and accurate and that my signature shali have the same legal effect as it made undar oath; that | am an
officer or director of the cory @O the recaiver or rustoe empowored to axecute this report as reguired by Chapter 807, Flonida Statutes; and that my name appears in
@ Or

Block 12 or Biock 13 if cha 1 an atlachment with an agdress. /‘ pfﬁé'ﬁ//
R ‘/é% /

1 LA ATIIDE.

CORPFI?(?RTT—ION g &» O ot 8. Mortna May O 6 1 99 8 8 : O O am

CR2E034 (10/97)



