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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000045326 (3)

1. Corporation Namea

DIXON IIl, INC.

G A

Princlpal Place of Business Mailing Address
12.VIA DELUNA DRIVE #44 12 VIA DELUNA DRIVE #404
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 3256t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
06/08/1994 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |26] 53-3251375 Not Applicable
Sulte. Apt. #. etc Suite. Apt. #, et B. Cerlificale of Status Desired O $3.75 Additional
5‘ 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May B
EI 2_6] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ?5] El ;ﬂ Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIXON, JAMES O JR 81| Name
12 VIA DELUNA DRWE #404 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named coiporation submits 1his staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signahere, typed o¢ prinled namo of rogisiorad agom and it it apploable {NOTE' Registered Agent signature reguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE Ps [J peLete 1A 1ITLE [ Thange ~ [ Addition
HAME DIXON, JAMES O JR 1.2 NAME
sweeraooress | 12 VIA DE LUNA DR. #404 1.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32581 14 CITY-57-21P
TIMLE Vi [T OELETE 21TMLE I Change L] Addition
NAME HAWKINS, ALBERT L JR 22 NAME
staeer aopeess | 4949 ALEXANDER 23 STREFT ADDRESS
oTY-81- 2P GULF BREEZE FL 32561 2.4 OiTY-51-2P
TTE [T DECETE 31 TMLE [T Ghange ~ [ Addition
NAME 32 NAME
STRECT ADDRESS 33 STHEET ADDRESS
CiTY-ST-2IP 34 CATY-ST-2IP
e 1] DECETE 41 THLE [J Change [ Acdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST1-21P 44 CTY-51-2iP
TALE T peweTe S1T0LE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 57 219 54 CITY-§1-2IP
TILE [T DELETE B1TITLE (] Change  [_J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-ST-p o 6ALITY-ST-2IP
14. | do hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
! am an officer or direclor of the corparation or the receiver or frustee gmpowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Blggk 13 if changoed, or gp-gn attachment wilhyin address.
OIAM AT IDE. C )m,"*j AP Y AR ecliplon /Q?V)?.?.z"éfﬂd

PROFIT ; w. 3 FLORIDA DEPARTMENT OF STATE Aug 2 1 1 997 8 Ooam

CR2E034 (4/97)



