- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT A { FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \j‘%" 4 s Secretary of State Secretary Of State

1998 AT DIVISION OF CORPORATIONS

DOCUMENT # P96000049000 (8)

1, Corporation Name

JE: HIXON INVESTMENTS, INC.

Shmm

R O

% | Principal Piace of Business Mailing Address
¢ | 3618 BETTES CIRCLE 3818 BETTES CIRCLE
JACKSONVILLE FL 92210 JACKSONVILLE FL 32210
CO NGT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
] 05/31/1896
H 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 ;;I 59-338%93 Nat Apphicable
Sults, Apt. #, elc. Suite, Apt. 4, atc. i
=] ulte. Apt. #. ete e, ApL 4, ete 5. Certificale of Status Desired | $8.75 Addilional
22 —El Fea Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
a Ea Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2_9] m Personal Property Tax due June 30. C] Yes |:] No
9, Name and Address of Current Registered Agent 16, Neme and Address of New Raglstared Agent
81 Names~,
v iiny T GRESHAM  STONERY LAIER—
82| Streg] Addiess (P.O. Boyﬁlumber issgnlAcceplable)
1235 ISy Sy
83
JACKSONVILLE FL 32202 SUITE 55D
' 84| City — 85] Zip Code
LA onlUILLE FL || 3220 2>—

502 and 607.1508, Florida Statules, the above-named corporation submits this statemenl for the purpose af changing its registered
» of Flgrida. Such change was authorized by the corporalion’s board of directors. { hereby accepl the appointment as registored

11, Pursuant to the

visions of Soclions 80%.
office or register i

ent, of hoth, in the

CR2E034 (10/37)

' agent. | am familiaj wi accept tha offifgations Jof, Section 607.0505, Florida Stalules. 3
> 1 SIGNATURE A54{ I
T Signature Tiyped o prinled name af mgis!ma\agnr.l ang litie it appl-cablo {NOTE.: Registarad Agenl signalure reguired when re.nstating) DATE
:i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST T DELETE 11T [ changs LT Additon
S| e HIXON, JE 12 KAME
| smeeranoress | 3818 BETTES CIR 3 STHEET ADDRESS
CITY-51- 2P JACKSONWVILLE FL 14 DITY- 5T 7P
TITLE [ peLere 21TILE “TIchange T Addition
S Name 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
’ Ciy-§1-2p 2. 4CNY-57-21p
TITLE ] DELETE 1 TITLE [T Change ™~ T_J Addition
HEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CIY-S1- 2P
THLE [T peLete £1TILE [Jchange 3 Addition
NAME 4.2 RAME
STREET ADDRESS 44 STREET ADDRESS
CITY-ST-2IP 44CITY- 5T- 2P
[ [TOeeE BATIILE SN S R 2 e L Addivon
o sa ~34/03/33--01 (1 5-~001
STREEY ADDRESS 5 JSTREET ADDRESS sdE 150,00
GITY-§T-2F 54rITY-5T- 2P
TILE T oeiete cJRiLe [ Change ] Addilion
NAME AME Rg
STREET ADDRESS IREET ADDRESS -
CITY-§1- 2P IY-5T- 2P \\

14, | hereby certify that ihe information supplied with this filing does not qualify for th P'mption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accuray I that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion of the receivar or trustee empowerag {0 exe s report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atacpment with an address.

o o O G r Ay i L.L s 0aQ VU e U B Y P




