SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPFTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANN UAL REPORT Seacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pgg000052561 (3)

DODSON FAMILY CORPORATION

Mailing Address
1007 BETTON ROAD
TALLAHASSEE FL 32312

| Principal Place of Business
1037 BETTON ROAD
TAULAHASSEE FL 32312

FILED

Oct 01 1998 8:00am

Secretary of State

AN A A

DO NOT WRITE iN THIS SPACE

Al

22]

2. Principal Place of Business

Suita, Api #, olc.

26

3. Date Incorporated or Qualified

| 2a. Mailing Address

Suite, ApL. #, elc.

i 06/14/1996 ) -
4. FEI Number Applied For
- 59'3392535 e {> Not Applicahble

5. Cerlificate of Status Desired

[_] $B 75 Additonal
- Fee Reqwred

City & Stale

“Cily & Stale

8. Namo and Aqdr';;i of Currgnl Reglslered Agem

Country Zip ) Counlry
_I 23| 2| J?"Ql

6. Elaction Campaign Financing
Tryst Fund Contribution D

$5 00 May Beo
Added to Fees

Parsonal Property Tax due June 30, Yes D No

8 This carporation owes or has paid the cTrrim yaar intangible

10. Name and Address of New Reglstered Agent

82| Streel Address (P.O. Box Number is Not Acceptable)

DODSON, CHARLES W 81] Name
1037 BETTON ROAD
TALLAHASSEE FL 32312

83

84| City

35‘ Zip Code

FL

SIGNATURE

Ash M

Slpnalnn 1yped or printed name of mglilﬂrud egent end Gt I npplcatﬂ

505, Florida Sia

11, Pursuant to the provisions of siedli'c;ﬁg 6767».07502"éhdmﬁorTl]'Sbg,if'it;ﬁaa Sialules, the above-named corporation subi
office or rapistared agent, or both, in the State of Florida. Such change was authorize
agenl. | arg famjliar with, and acoeﬁt the obligatiogs of, seclion BO7.

y the corporation’s boar

jis this statement for the purpose of ohangmg_ltq reglstered
djfpctors. | hereby accept the appointment as registared

DATE

D Change [ ] Addition

D Char;go N [j -:Addit\on

D Change E] “}:\dd-mon

O onenge [ Adgen

O crange [ Addton

UChangc D Add ton

12. _ OFFIGERS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D R T Uoeee fome i

NAME DODSON, DEBORAH W 1.2 HAME

sweetaporess | 1037 BETTON ROAD 1.3 $TREE] ADDRESS

CITY.ST2ZIP TALLAHASSEE FL 32312 o tcrvstze |

e D IﬂDELETE 24 TITLE

NAME DOUSON. CHARLES W 2.2 NAME

sreevaoress | 1037 BETTON ROAD 23 STREET ADDRESS

CITYSTZIP TALLAHASSEE FL 32312 o Neagpmystee | oo

TILE [ JokLete AATILE

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 3.4 CITY-5T-ZIP

TITLE T B [j DELETE HTﬁﬁLE‘-E R

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST2ZP - - 44 CTV.STZIP - o
TITLE l,_] DELETE 51 TILE

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST.ZIP ,, L 54 CITY-8T.ZiP e e
TILE [ oeLETE 6.1 THILE

NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S12P 64 CITY-ST-ZP

indicated on
an officar or director of the corporatio
in Block 12 or Block 13 if changed, of o} a atlachnKl with a

CIARATIIDE .

8 annual report or supple
1 the receiver or trustes empower
ddress.

ST, i‘-h: b g

to pxecute this report as required by Chapter 607,

44. | hereby ceﬂi!?: that the information suprhed ‘with this filing does nat qualify for the exemption slated in section 119.07(3)i), Florida Statutes. | furher cerify that the information
I mental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and thal my name appears

Alnalad

CRZE034 (5/98)

qcn. Aol up



