1%e
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R FLORIDA DEPARTMENT OF STATE ADI' 1 6 1 99 7 8 O O am

PROFIT
CORPORATION éy - _Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PO5000064116 (3)

1. Corporaton Mame:

DIXIE EQUIPMENT AND SUPPLY, INC.

T‘;\(-::}[V;JINPIEM“\:'”(;! Busress Mailing Address “")I“'HI

LU

421 PINE BLUFF TRAIL 427 PINE BLUFF TRALL
ORMOND BEACH FL 32174 ORNOND BEACH FL 321744225
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 08/17/1995 06/05/1 ]
2 Principal Piace of Business T 2a. Maiing Address N 4. FEI Number Applied For
a1 StADY Brancs Tke, 114 Shady Braned Trael|  sp350012 ot Appicati
‘ TSt Apl B, ple Suite, Apl #, ete. Certii £S | 0 $8.75 Additional
L”J - 27| §. Cerliticate of Status Deslred Foo Required
City & Stiter ) Cily & State 8. Election Campaign Financing $5.00 May Be
[gammmw 6(_’% _FL- |28l Grmrteng Posctl, PC Trust Fund Contribution O Added to Fess
Country  dp Country 8. This corporation has liability for inlangiblo tax under s. 199.032,
24] 31] ?q 5 221 V$ o gﬂﬁ__ 321 7Y [a] [} S5 A Florida Statutes Clves [Ino
A Name and Address oi Curlenl Registered Agent . Nama and Address of New Reglstered Agent

ALK, CONNE N 1] Name ?g e, NaliK

427 PINE BLUFF TRAIL 62) Streat Address (P.Q Box ber is Not Acceptable) *
ORMOND BEACH FL 32174 (14 st rra

83

“ “Ormonp Lehest FL %] 8215y

¢ Siong of Seclions BO7 0507 and 647, 1608, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its regiftered
it rmml( el anent, or balh in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
1 an farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHRATURE

CR2E034 (9/96}

| Sl e q, oy )J il ‘1'“ e _m i Wapphcabe  (MOTE Registered AQant signature raqured when feinstating DATE
:z T GITICERS AND DIREGTORS S :?;IM T ADDITIONS/CHANGES TO OFFIGERS AND Dchi(:nTg?RS iN lidition
M ) B ]
o aAUK, CONNIE 12 NAME Conrn e MAUK,
suren s | 414 SHADY BRANCH TRAIL vasteeraooness | JIH S Aﬂdq Brancth rea
erv-si-z | ORMOMA BEACH FL 32174 uom-s1-0 | DA BCAQL F(, 327Y
T ) |BEG 21TITLE [Jchange L) Addilion
NEA: 2.2 KAME
SIS L AR 56 23 STREET ADDRESS
v S - ) ) 2 4CIY-ST-2p
T B [T DELETE A1 TILE T Change L Addilion
Hakl 32 NAME
& REE| ARG 3.3 STREET ADDRESS
Ll 51 o B 24 GITY-§1-2IP
1IL( B D DELETE 41 TILE D Changs E] Addition
tsME 4 2 NAML
SIRFLTALTERESS 8.3 STREET ADDRESS
T 440V -81- 2P
WLE | DELETE 51TLE T change ™ TJ Addition
s 52 NAME
SIRFES A0 5 5§ 3 STREET ADDRESS
il \I 7W . 5.4 CITY-8T- 2iP
i I |MENEG 61 TITLE [Tchange ] Agdition
- 6.2 NAME
SIRREL #wiE S .3 STREET ADDRESS
64 GITY-51-2P

w uerlly thal the mlommhon supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

wated onthis annua' reporl oF supplememat annual report is rue ang accurate and that my signature shall have the same legal effect as If made under oath; thal
1 o'h( v o7 dhirelor of the corporalion o the receiver ar trustee empowereod to execute this repon as reguired by Chapter 607, Florida Statutes; and thal my name
appears i Binck 17 or Bock 13 1f changed, or on an atiachment with an address.

SIGNATURE: . Wz WAL Predl S-7-97  %Y427325S
/ . 5t E AND TYPED GR FHINY th;.Eﬂ‘gD AECTOR Date Dayline Phore

i
AMEOFS NWGa




