FlLE NOW: FILING FEE AFTER MAY 118 $225.00

ROFIT
CORPORM ION
ANNUAL REPORT

o 1996 TREE v
DOCUMENT # P94000035855 (3)

R

FLOBDA DE PARTMONT OF STATE
Sandra B Mortham
Sacratary of $1ate
DIVISION OF CORPORATIONS

DIXIE SUPPLY, INC.

Roel o A dreas

oy at Fane of Bositerss

P.0. BOX 144889 P.O. BOX 144889
GORAL GABLES FL 331144883 CORAL GABLES FL 331144889
. 3. Date Incorporated or Qualifed | 3a, Date of Last Report
S S o 05/12/199%4 03/15/1995
2. Dy Frave of Busmgos 2a. Malng Address 4. FE1 Number Applied For
al B 650491756 Not Applicable
Sutee Ay ket Sarter, AL w, el i
L DA : e Al 5. Certifcale of Status Desired O 5875 Ad(?ltlonal
22\ 27\ B Fee Hequired
oGy & St - Gy & Dt 6. Elaction Campaign Financing 0 $5.00 May Be
[ Gl 281 Trust Fund Contribution Added to Fees
A ~ Counitry R4 ~ Gountry 8. This corparation has habibty for intangible tax under s 199,032,
l 4[ 25I 29J 30] Florida Statutes [ Yes [Ne
iﬁ 9. Name and Address of Curcent Registered Agent 10, Name and Address of New Reglsiered Agent
; 81] Name
COHEN| ARTHUR ta2 “Streel Acdress (P.O. Box Number 1s Not Acceplabie)
10160 SW 57 CT. e .
33156 FL 33165 83
84| Gy - FL Zip Code

g

15 6070500 and 6 1502, Tlonea Sratutes, the above named corporation sutmils this staterment for 1he purpose of changing its regstarad offic
1] Stabe: of Flored S h Chang |e vt guthonized by Ine corporation’s board of dircotors | hereby accent the appointment as registered agent. | am
1, and gecepl the obrgatons of, Sechon 607 H504, Flanda Statutes.

P A, OTE B | A | sng b o mad sFen Bnital g : - T pane

2. T OTNICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

i O PD N U ST C1 change [ Aadilon
bt COHEN, ARTHUR 12 NEME

NIEERRIE 10160 SW 57 CT 1351862 T ANDRESS

R - MAMIFL o 140T7-51-2F

Tt S [loeEen F T [ Gnangs  [] Addition
NS COHEN, ARTHUR 52 HAME

TN 10030 S.W. 40TH ST. 2 $5MAEET ADDRSSS

e g0 10160SWS?CT o MEsoweser |

Tt [ GErFre ERRIS [ Caange  [] Addtion
(R FOHAME

Sl | AT e 3% STHEHEALIRESS

Crestgn S _ o  Nasonsiae

T [l oieen 4 1 TIEE [ Cnaage  [7] Add-tion

A2 hAME
4 3 5TRIET ALIDRESS

I [ Change  [] Addtion

e 1
(SN 57 NAME
CIUTE TR SASTRIH] ADURESS
| i S _ o §407-§1-21F e
1 DeLRTE 6 1 TIILE [7] Change  [J Additior:
s 62 NAME

E 5 SIREET ADURESS

L4y St-2p

T

ul-, L{‘ll\[, hat e infurnancs p
el 3 Mt Uec At catedd o g Fepon g€ suphile |l(u mnuul re;;ort 15 true and accurate and that my 5|gnature shall have the same \egal efTec,l as if made under
oata it | arn an oflcer or dreclon wsteg enpowered 1o execute this report as required by Chapter B0Y, Florida Statutes; and that my nams

fjpeers 0 Rlock 12 or Black 150f  adchess
SIGNATURE: (~TY- 76 308 -£€6€-Yo00

SIGNAT OR PRINTED NAME OF 5GNING OFFICER OR DIRECTOR T D v Prcons ¥

CR2E034 (12/95)



