FILE NOW: FILING FEE AFTEH 'MAY 18T 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #  Pg4000086036 (8)
DIXON DEVELOPMENT, INC.

FILED

Mar 12 1998 8:00am
Secretary of State

A O

Frincipal Place of Businoss Mailing Addross
414 GLOVERLEAF ROAD 414 CLOVERLEAF ROAD
E F
:"‘ASK PLAGID F 33652 tAsKE PLACID FL 33852 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
B 11/28/1994
2. Principal Place of Business " 2a. Mamng Address 4, FEI Number Applied For
2 e 2JP f ?& A5534333 Not Applicabla
Suite, Apt. #. elc. Suit A l #, m i
P wiene e 5. Certificate of Status Desired O 50.75 Addtional
22 B S ;] Fee Required
City & State C"Y & Stal 6. Election Campaign Financing $5.00 Ma
. . y Ba
23 T 2;1 ﬂK %gfﬂ Flf Trust Fund Contribution O Added to Fess
Zip Counlry Zp Countr 8. This corporation owes or has paid the current year Intangible
m‘ 2_5] o —I 335’@ 2— 30 [j Personal Property Tax due June 30. KYGS [ no
9. Name anif.q_d:_eg: of pgrrpp;__ﬂe_g!p_te_rpg Agent 10, Name and Address of New Registered Agent
1
DIXON, CHARLES R 81| Namo
414 CLOVERLEAF ROAD 82| Street Address (F.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 =
84| City FL Zip Code

agenl. | am famitiar wilh, and arcopl the obhgatons of, Section 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purgose of changing its ragistered
office or registersd agom, or bath, in tho State of Flonida. Such chango was authorized by the corporation’s board of tirectors. | hareby accept the

appointment as regisiered

SIGNATURE ____ . . e e

Sigrature m»sd o ;-mm ol [mm_\ « "‘.‘l‘?,‘l apphcaten {NOTE Registered Agant eignature raquired when reinslaling] DATE R-.
12. ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE opP T Deeete 11TLE [JChange [T Addition |2
NAME DIXON, CHARLES R 12 NAME
streer aporess | 414 CLOVERLEAF ROAD 1.3 SEREET ADDRESS
City-S1- 2P LAKE PLACID FL 14 TITY- ST-2P g
TILE DST [T pewene 21TME LI Changs ™ [T Addition
NAME DIXON, ANDREA S 22 NAME
simeeT apodess | 414 CLOVERLEAF ROAD 23 STHEET ADDAESS
ChY-§1-2p LAKE PLACID FL. - 2 4 0AY-§T-2P
Le CJ orcete 33 TLE T Changs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIrY-$1-219 § 34 CiTY-sST-ZIP
THLE [J oeteTe 41MLE [J Change — [_J Addition
NAME 4.2 NAME ‘
STREET ADIDRESS ' 4.3 STREET ADDRESS
Cy-$1-2P L 44CTY-51-21P
THLE [J okcete 5.1 TITLE [T €hange L Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-51-2 ) e 54 CITY- 5T- ZiP
e TTorcete 61TITLE TJChange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-2IP

indlicated on ¢
officer or diroctor of the corporalign or thgroaceiver

Block 12 or Block 13 if c?:? or on g atlact o wilk address. /
CIGNATURE: . ﬁgé..» L K2,

14. | hereby cerm?r that 1ho information supplicd with this Tiling doos not quaiify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy that the information
iis annual rgporl or supplomoental dnnual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
r Irustee empowered 1o execute this reporl s required by Chapter 607, Florida Statutes: and that my name appears in

2ok Byl S 3 a




