SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sancra B Mactham

ANNUAL REPORT

1996

Sectetary of State
DIVIS:ON OF COHPORATIONS

DOCUMENT # Pg4000045326 (3)

Corporation Name

DIXON Iil, INC.

12 VIA DELUNA DRIVE #404 12 VIA DELUNA DRIVE #404
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
3. Date Incorporated or Qualfied Aa. Dale of Last Repart ]
2. Pnnoipal Place of Business 2a_l~.M_||v:g Addross T AFE Nambar Applicd For
. e 26| e 59-3261375 Nat Appiic bl
Suite, Apt #, alc Suite, Apt #, ctc
' ey T 5. Certlcat of Status Desicd [l $8.75 Addiional
22f - - Fee Required
City & State _ Ciy & State 6. Election Campaign Financing I:J $5.00 May Be
et e e - . e e ...._291_ e+ I Trust Fund Contribution e hddedtoFees |
Zip Cowriry LA . Country 8. This corporation has |- 1tJ|\ [,« I(Jr Il]’d']glhl( tax under s 199 032,
;ﬂ 25—1 291 o BOJ Florica Statutes o D\jﬂ: D Mo
9. Name and Address of Current Registered Agent R 10. Name and Address ol New Registered Agent )
81 me
DIXON, JAMES O JR
12 VIA DELUNA DRIVE #404 82| Street Address (P.O. Box Number is Not Acceptable) )
PENSACOLA BEACH FL 32561 - e
84| City F I... [ss[ 71 Coda

1. Pursuant 16 the (v(msmrm of Sections 607 0507 am 607 1‘105 Floraia Statate w5, the above-named carporation submils this statement for the 'mur;mqn o rmnq W il respatargd

office or registered agent, or hoth vy ne State of Florida Such changa was aulhior sed by thi carporahon’s boacd of deectors | hercty accapt the appoinbosent as rogisteoed
agent | am familiar with, and acc ept Ihe obl.gatons of, Sechon 607 0508, Farida Statutes
SIGNATURE _ ... . ... . I S . . L
Slgritiie lypn-doar prn e 1 dered dk]vl‘ aninie ¥ (METE Bl ot Aget Sagerdtufe resquired wh it fensh il agl [N

12, OFHICERS AND DIREC rons o 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e ps TDEETE T R T trange ] Aaaan |

NAME DIXON, JAMES O JR 12 NAMF

STREET ADDRESS 12 VIA DE LUNA DR. #404 1 3 STREET ACORESS

CITY-§T-21P PENSACOLA FL 32561 o

e vT L] crange [ Addiron

NAME HAWKINS, ALBERT L JR 27 NAME

sreeranoress | 4149 ALEXANDER 2 ISTHEFT ADDRESS

CIIY-SI- 2P GULF BREEZE FL 32661 2401¥-50 28 e

TILF [T ofiet I1TIRE D Crange | | Addinor

NAME 30 NAME

STREET ADDRESS 33STREET ADDRESS

CITy -51- 2iF

TILE oo [T oereme ™ ] onange ] Ao

NAME 4 2 NAME

STREET ADDRESS 4 3 STHEET ADDRESS

CiTY-5T- 2P - ) S 44017 -51- 2IF e

THLE [T otsne S1TILE 7T enange [ ] agdior

NAME 5 2 NAME

SIREET ADDRESS SASTHEET ALDHESS

CITY-SI-7IP 54CY-ST-71F

TITLE o B o D DELE{[ 1 EITIME T E] _[}\dﬁ]"m ) i"\’j[}.’..\‘.lf\”

HAME &2 HAME

STREET ADDRESS £3 STRECI ADORESS

CITY-ST- 1P £4CITY-ST-2IP

on suppdicd wath this Aling is volantazily furnshed and does aol cualify for ther exerpuon slated i in Soclon 119 07(3j(k} Flanda suates |
y:icated on this annual report or supplemental annual report is frue and accurate and tha! my signature shal have the same legal eflcet as if
ar director of tne LOrE0n Of the recaiver or rustes empowered 10 gxeouta s repart as rezenred by Chapter 617, Flonda Statutes and
Block 13 if changdd Jor on an allaci«fnl with an address

14. | do hereby ceridy that the informag
further certify that the nfoimatior,
made uncler oath, 1hat | arm an of
that my name appears 10 Block

SIGNATURE:

FICER OR DIRECTOR ’ ’ De TDame Prone w

CR2E034 (3/96)




