FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S .

PROFIT
CORPORATION
ANNUAL REPORT

1996

~BUEuk L

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLD DIXIE ENTERPRISES. INC.

Principal Place of Business

4040 OLD DIXIE HWY
VALKARIA FL 39250

Maiing Address

P94000037280 (2)

4040 OLD DIXIE HWY
VALKARIA FL 39250

10 O

3. Date Incorporated or Qualified

05/06/1994

Ja. Dale cf Last Report

04/11/1995

2. Principal Place of Business
21]

2a. Mailng Address
26]

4. FEI Number Applied For

59-3258129

Not Applicable

Suite, Apt. &, elc.

Suite, Apt. #, etc

$8.75 Additional

F— 5. Certificate of Status Desired 0O .
2 I 27] Fes Required
City & State Cy & State §. Elaction Gampaign Financing O $5.00 May Be
’E! E‘ Trust Fund Contribubion Added to Faes
2ip Country 21 Country B. This corparation has iability for intangibie tax under s 199.032,
r2_;| EI El El Flarida Statutes [ ves [®No
9. Name and Address of Current Registered Agent e . 77 10. Name and Address of New Registered Agent
81 Name
BAKER, ROBERT L 82| Strest Address (O Box Number is Nat Acceplable)
4040 OLD DIXIE HWY |
VALKARIA FL 39250 83
B4| Chy FL |85| 2ip Code

famiar with, and accepl the oblgatons of, Sectan 6O

SIGNATURE __ . .

7.0505, Flonda Statutes

11. Pursuant to the provisions of Sechions 607.0502 and GO7. 1508, Florida Statutas, the above named carparaion submits this statement for the purpose of changing ns registered office
or registered agent, ar both. i tne State: of flondae Such change was authorized vy the corporation’s baard of directors | heretsy accept the appoinlment as

registered agent. | am

DAlt

SIGNATURES ¢

Chgral 16, typed O prnlied ma T o fe e g & wl S o Gl N E - Ragpaninan | Ak SLnatie st whur rermt ey
12, _ OFFICERS AND DIRECTORS | iR ) ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PVD (] DELEIE YT [} Change  [] Addition
NAME BAKER, ROBERT L 12 NAME
STREET ADDRESS 4040 OLD DIXIE HWY 1.3 STREE | ADDAESS
CTY-S1-4F VALKARIA FL 39250 14 0ITY-S1-2IF
THLE 15 [ DELETE 2 1HIF ] Crange [ Addition
RAME BAKER, JUDITH A 22 NAME
STREET ADDRESS 4040 OLD DIXIE HWY 23 STREFT ADORESS
CiTy-S1- 21 VALKARIA FL 39250 } T4CN0Y-SI1- 2P
TITLE [ DELETE 31T [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3 SIREET ADEAESS
CITY-$T-2IP 34CIY-5T-7I0
THLE [] DELETE 4 VTIILE [ Change  [] Additan
NAME 42 HAME
STREET ADDRESS 43 SIRELT ADDRESS
CIrY-ST-2P 440TY-5T- 2P
TITLE [ DELETE 5 1 TITLE [] Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-2IP o 54CIY-51-2F .
TTLE ] DELETE 6 11TLE [ Change  [7] Addition
HAME 62 hAME
STREET ADDRESS 6.3 SRELT ADDRESS
CiTy-SI1 - 2iIF G4 CITY-51-21P

TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$4. 1 do hereby certify that the informaticn supphed wit'y this filng is voluntar ly furrished and does nat qualfy Tor the exerrption stated in Sachon 119 0731k}, Fionda Statutes. | furlher
cerlify that the information indicated o thas annual report or suppleniental annaal reporl 6 tue and accurate and That my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of e corporation o the receiver or trustee e powe-ed to exacute ths eport as required by Cnapter 807, Florida Stalutes; and tha My NAame
appears in Block 12 or Block 13 d changed, o on an attachmaent with an addrass

j:LDifM //ﬂ Ganer

ik

- (w1 i

At e Prove »

CR2E034 (12/95)



