FILED

[ PROFIT
CORPCRATION
ANNUAL REPORT

Jg_g__T_A ¥y .}1'. ;

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P9600
LAKE WALES DIXIE BASEBALL, INC.

044326 (2)

of Business

33 N. LAKESHORE BLVD.
LAKE WALES FL 33853

Mailing Addrass

PO BOX 431
LAKE WALES FL 338580431

A

3. Date Incorporeted or Qualitied

05/20/1996

3a. Date of Last Report

|2 Principa Tiace of Business 2a. Mailing Address 4. FEl Number Applied For
) 26[ 5 ?"‘ 3‘3 7 X f? 7 Nat Applicable
Sule, Apl #, ele Suite, Apt. #, etc, - T $8.75 Additional
2l - pes 6. Certificate of Btatus Desired ] Fee Required
. Caty & State City & State 6. Etaction Campaign Financing $5.00 may Bo
_25;_[ o e 251_ Trust Fund Contribution Added to Foes
A ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EJ_,“ e 25) ;9] —:‘EI Fiorida Stalules vos DR No
| 9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Registered Agent
DRASDO, WILLIAM A 81| Name
BN U‘KESHORE BLVD B2 Streel Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4] City FL 85| Zip Code

r 11, Parsusn 1o the provisions of Seclions 607.0602 and B07. 1608, Fiorida Sialutes, the above-named corporaton submits this siatement for 1he pur
office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent 1 am {amibar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

e of changing its registered

SIGNATURE v
. _ m_______._:l agent and e it aprkoable (NGTE: Regislered Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[_{mr ) CIDeETE 1TINE PVSTD " Change P Addition
Hem 12 NANE Wilitan A. Dresde
STREE | ADDRESS 13 STREET ADDRESS | 7 5 M Lmsﬁor& glrd
. o ucw-si-ze | Lpko W
[ Y DELETE 2ATITLE Change Addition
HAME 2 2 NAME
STRES] ANDHERS 23 STAEEY ADDRESS
arestal g e 2 4 GIY-5T- 2P
| we ) [ oeLere 31 THTLE [ 1 Ghange T Addition
HEME 32 NAME
STRERT ADOMESS 3.3 STREET ADDRESS
o 34.TITV-5T- 2P
- - [Jotigte ALTITLE T Thange L] Addilion
At 4.2 NAME
STRELT ADDRLSS, 4.3 STREET ADDRESS
Gy 51-7Ip o 44 CITY-ST- 29
e ) L] DELETE 5ITIRE [Jehage [ Addition
MAME 5.2 RANE
SIRIET ADDRESS 5.3 STREET ADDRESS
Gy .S 2 54 CITY- 8- 21
w7 T T oELETE BATIHE T:] Change [ j Addition
NANE 6.2 NAME
SHREE D ADIRESS 6.3 STREET ADDRESS
oY 171 B4 CITY-ST-2P

i SIGNA

N

-

BNING GFFICER DR DWWECTOR

4 RSN Y lm A, Drasdo, 4:20-97_(02))%

14, | do hereby corlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same lega! eftect as if made under oath, that
I am ar ofticer ar direclor of the cotporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q//MLZJ 1%

URE AND THFED DR PRINTED NA

=57a3.

aytima Phone #

0304593

CR2E034 (9/96)



