[

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; : - FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e DIVISION OF GORPORATIONS

DOCUMENT # P96000038496 (1)

1. Corporation Narme

[21] 26 59-338824y42 Not Applicable

DEXRON INVESTMENT CORP.

Pringipal Place of Businoss Maling Address “"Hm "”ml Iml ||m||m m” II"“"I”I"III ”I"I m' |I|‘
4832 ST, GROIX DR. 4932 ST, CROIX DR,

TAMPA FL 33620 TAMPA FL 33629

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Repor
05/03/19%
2, Piincipal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied FFor

@l ;l Fes Required

Sults, Apt. #, ete. Suite, Apl. 4, elc. 0 $8.75 Additional

B. Certilicate of Status Desired

Cy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
-ZI 2‘5] m El Personal Property Tax dus June 30, [Fves [OnNe
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
EVANS, NOEL K 81| Name
201 E. KENNEDY BLVD. 82| Sueel Addiess (P.O. Box Number is Not Acceptablg)
SUITE 1500
TAMPA FL 33602 83
’ﬁ’"ony FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Tlorida Statutes, the above-named corporalion submils this statemant for the purpose of changing its regisiered
office or registercd agenl, or bath, in the Slale of orida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction €07.0505, Florida Statutes

SIGNATURE [ .. - —_
Signature. typad of printad name of registored agent &nd Hia i apphcatre (NOTE - Registorsd Agant signature rsquired whien reinsiatng) DATE
12, OFFICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wne 1] L7 DELETE 11TME C/ D [ I Change &/ Addition
HAME EVANS, NOEL K 1.2 NAME HoFEMAN M. DeErTER
STREET ADDRESS 201 E. KENNEDY BLVD. #1500 13STREET ADDRESS | 14§ x2 ST (.’: ROLX DA
CITY-57-2P TAMPA FL 33602 o5t | T AvalA, Fe. 33629
TITE [ peceie 217NLe ' [ change T Acidition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-7IP 2 4CITY-S1-2
TITLE [T orieTe 31TILE [J change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-21P 34.CIY-§T-2P
TE T pELETE 41TME [T change ] Addition
NAME 4.2 NAVE
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CiTY-5T-2P
TITLE LT DELETE S TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS * | 53STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2IP
TTLE ‘ L] orEm 61T [T Change [T Adiition
NAME 6.2 NAME
STREETADDRESS | - 63 STREET ADDRESS
GITY-S1-2P : ] 6.4 CITY-ST- 2P
14. | do hersby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalules. 1 further cerlify 1hat the

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I arn an officer or director of ihe corporation or the receiver or truslce cmpowered 1o exccute this reporl as required by Chapter 607, Fiorida Statules; and thal my name
eppears in Block 12 or Block 13 if changed, or on an atlachment with an address.

A RE AT A A

ﬂ‘nu lame ©% "™ v enc. « o sds.

CR2EQ34 (4/97)



