: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P94000086036 (8)

1. Corporation Name

DIXON DEVELOPMENT, INC.

| I

Secretary of State
BIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
#14 CLOVERLEAF ROAD 414 CLOVERLEAF ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us L e
3. Date Incorparated or Qualif ed lSa. Date of Last HeE]orl
2. Principal Place of Business ~ | 2a. Maiing Address T T AR mer T T T applied For
21] 2] Aot W L e
i . ite L #, elc.
., Suite, Apt. #, et Sulte, Apt. #, etc 6. Certifcate of Status Desired 0 $8 75 Additional
22] Fee Requued
| City & State 6. Fleclion Gamipaign Financing (] $5 00 May Be
25' '{ rust Fund Conirihution Added to Fees
. 2p Country 8. TPIIR conporation has liabylity for mlang\tﬂo tax un(ier s 199.032,
24] ’El Fioridha Statites MY@S Cine

9. Name and Address of Current Registered Agent —— ~ T 7 10. Name and Address of New Registered Agent
81| Name
HXON, CHARLES R 82| Street Address (7.0, Bax Numbier is Not Acceplabie)
414 CLOVERLEAF ROAD ]
LAKE PLACID FL 33852 83

84! Ciy

‘ 7![)7(3\&1;3"

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 16 above naned corporalion submits tis statement for the puq-(:se, of C,hanglug its rogistered office
or registered agont, or both, in the State of Florida. Such change was autharizad by the corparatian's board ol dir-eclors. 1 hereby accept the appontmenl as registered agent, | am
famyliar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE _ __. R o . i i
Sigriat. re 'yDede orirlod nan e of rw-\luuﬂ agmt ana Itla it apgd satie (NOTE - Flog =i TN et e Is ey o o ,[,lft, o

12, QFFICERS AND DIRECTORS . AF)DITIONSJ’CHANGES TO OF FICFR:; A'\ID DIRECTORS IN12°
Twe | DPY T T Hoeere T e ) U [ Crangs [ addion

HAME D'XON GHARLES R 1.2 RAME

STREET ADDRESS 414 CLOVERLEAF ROAD T3STRLEL ADDRESS

CITY-§T-7IP LAKE PLACID FL 14CIY-8T-2F - o o

TIILE DSl [ DELETE 2 1TME [] Changz  [] Adiion

HaME DIXON, ANDREA S 22N

STREET ADDRESS 414 CLOVERLEAF ROAD 2 35IRIET ADDRESS

CITY-81- 7P LAKE PLACID FL 24 0TY-51-2IF e

TINE ] DELETE KRRA: [) Changz [} Addilion

NAME 12 NAME

STREET ADDRESS 33 SIREED ADDRESS

CHY-§1-21p DU 21 L1 L D e

TITLE ] DELETE 4.1 TILE [ Change  [7) Addition

HAME 42 NAME

SIREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP _ _ _ - .

TITLE [ DELETE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-8T-7IP 5407Y-81-0F . L e

|13 [T DELETE 6 1 TLF [] Charge [ Aadition

NAME &2 MANE

STREET ADDRESS €3 STREE ADDRESS

CITY -51-21P L E4CIY S0 -

14. | do hereby certify that the information supplkad with this fiing is voluntarily farmished and <oes not guaity for e (‘xcmp[non slaled in Section 119.07i3k), Florida Statutes. | further
certify that the information indicaled en this annual repon or supplementat annual repor is true and accuate an nad that my signalurg shall have the same lega’ ellect as if made under
oath; that | am an officer or direcler of the corparation or the receiver or trustec empowered to execule this report as re-qlwecl by Chapler 607, Flarida Stalutes, and that 1y name

har

appears in Block 12 or Block . Or ongn attaghment with an address.
SIGNATURE: _ 3%//? £ @U’/Q el

.
N'n:;ps AND TYPED OR PRINTED, OF Fuaaly 'Ec OF FICER OR DIRECTOR
D o - ¥ . -

CR2E034 (12/95)




