—

'FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFT

CORPORATION
ANNUAL REPORT

1997

i

FLORIGA DEPARTMENT OF STATE
e Sandra B, Mortham
¢ Secrstary of State

FILED
Apr 14 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

[Prncio P

ncipat Piore of Busines )

422 STANTON PL
LONGWOOD FL 32779

DOCUMENT #

1. Corporatian Narme:

P94000008221 (1)

T.B. DIXSON GOLF, INC.

- ml-‘;ﬂ”mhng Address
422 STANTON PL.

LONGWOOD FL 32779-3365

R
3. Dale Incorporated or Qualfied | 3A. Dale of Last Report
QZMZ[JM_____L@[JE] 996

| 2. Principal Flace of fugingss

‘23. Mailing Address

4. FEI Number Appliag For

3_!_1 S 251 : 58-3221083 Not Applicable
.y S AL e |, Sue ApL % ele. b. Certificate of Status Desired [ $8.75 adational
| Gy & St [,, City & State 6. Etection Campaign Financing $5.00 May Bo
@_7 e ”_”__r___%z_a_.—[ _____ Trust Fund Conlribution Added 10 Fpes
4P } Counuy e Country 8. Thie corparation has liability for intangible 1gx under s. 199,032,
Lgﬂ ) 25\ 29-] ?(ﬂ Florida Stalutes Yesj No ]
ame and Address of Current Registered Agent 10, Name and Address of New Reglster gent
o DIXSON, TB_ o - 81| Nama
422 STANTON PL. B2| Swect Address {P.O. Box Nurmber is Not Acceptablp) ]
LONGWOOD FL 32770 i
84| Cry ]asl Zip Code
739, Parsuant 19 the. provisions of Suclans 6070508 and 607.1508 Fionda Stalules, the above-named corporation supmits this statement for the purposFelt-;l changing its registered
oflice or regislered agonl, or both. in the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
aqent | ani damiliar with, and accept the obligations o, Section 807.0505, Florida Statutes
SIGHNATURE ) -
e e I applicatie (NOTE - Repistered Agant signarure raquirad whan reingiating) DATE
12. RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
we [ p WS 1ATILE T Changs [ Adsiion
HAME DIXSON, T.B. 12 NAME
sinre anoress | 422 STANTON PL. 1.3 SIREET ADORESS
orr-stze 1 LONGWOOD FL 32779 14TTY-ST- 29
Y ) T DELETE 23 T0E [ change TJ Addition
NAME 2.2 NAME
STHEE | ANDRESS 2.3 STREET ADDRESS
OISR . o 2 4CITY-ST-21P
it [T OELETE I1TLE [ change ] Aodition
NEME 3.2 NAME
STKiL [ ADURESS 33 STREET ADDRESS
CllY-51-2F 34, CITY - SI-2IP
N T { ] DELETE 41T L] change (] Additon
NAM] 4 ZNAME
SIREFT ADUFRs S 43 SIREET ADORESS
L ohesre ] e 44 CITY-57- 2P
me T T belETe 51 TILE [Tohange [ Addition
HAM 5.2 NAME
STHEET ADHE &5 & 3 STREET ADDRESS
CITY- 81 2 54 CHY-S1-ZP
R T T T T b 61 TITLE (O change  [J Asdition
KA 6.2 HAME
STRFI T ARDAESS 6.3 STREFT ATDRESS
l 5ACITY-ST-2P

SIGNATURE:

NATURE AND TYPED

gddrass

PRINTED NAME OF SIGMNG GFFICER OR DIRECTOH

tify Ihat Iho nformatior supgphod with s Tiling does nol qualiy for the exemplion stated in Seckion 19 D7(3Y}, Flonda Statules. | further centily thal the
watecl on s annual e porl or supp!omenlal annual reporl is trye and accurate and that my signature shall have the same lagal effect as if made under oath; thal

ed to execute this report as required by Chapter 607, Florida Statules; and that my name

3 2/-1

Duts

1071714 - m

Daytimo Phione ¥

CR2E(34 (9/96)



