FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 : O Oa| N
CORPORATION & _‘ Sandra B, Mortham y :
ANNUAL REPORT : Secrelary of Stalo S ry S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # ( )
DOCUMEN P95000064116 (3
DIXIE EQUIPMENT AND SUPPLY, INC.
A0 OO
114 SHADY BRANCH TRAKL 114 SHADY BRANCH TRAIL
ORMOND BEACH FL 321 M ORMOND BEACH FL 32174
us Us DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
08/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;11 26 _59-3332872 Not Applicable
,;2-' Suite. Apt. ¥, elc. e Suta, Apt. 4. eta. 5. Cerliticate of Status Desired O si;zsn::j?:;na'
Cily & State City & State 6. Election Campatgn Financing $5.00 May Bo
Eﬂ m Trust Fund Coniribution 0 Added to Fees
Zip Country P4 Country B. This corparation owes or has paid the current year In ible
G;] ;El —51 E Personal Propaerty Tax due June 30. [ ves &o ‘L)l A
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MALK, CONNE N #1] Neme
14 SHADY m m 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

]

84| City FLfTZIp Code

11. Pursuant to the grovisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obigations of, Seclion 607.05085, Florida Statutes.

CROE034 (10/97)

SIGNATURE e -
Signature, typed of premed e of ragciered sgont and Nt i appicaty (MOTE" Raogislered Agan] exgnature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [ beLETe 11 TIILE [T change L Addition
NAME MALIK, CONNIE 1.2 NAME
sireetaporess | 194 SHADY BRANCH TRAL 1.3 STREET ADDRESS
oirY-S1-2ip ORMOND BEACH FL 14 CITY-ST-ZIP
TLE [T Decete 25 TITLE CT cnange [ Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2iP 2 4CITY-5T-2P
TITLE T petete STTILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2p 2.4 CITY-§1-2IP
THLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-§T-2IP
TE T pELETE 5 VTILE T change [ Addition
NAME 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIFY- ST-2p 54 CITY-S1- 2P
TMLE [T oeceTe 61 TITLE I Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2iP 64 CITY-S1- 2P
14, | hareby certify thal the information suppied with this filing does not qualify lor the exemption stated in Section 119.07(3)(I}, Florida Statutas. | further certify that the information

indicated on this annual report or supplermenial annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation of Iho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Lo S, b pomllis Al2ola%  aou oy LS

B el B e g PR ey R YA Sy o ——




