[ Friccinal Pl
RT 1 BOX $9
LAKE BUTLER

2]
Sueter, Ayl
22|

SIGMNATURE

ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporation Name

DIXIE WILEY, INC.

T Fringpal Plose of Business

Cily & S

ollice o regis

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
COPROFT 4
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary

of State

DIVISION OF CORPCRATIONS

Apr 09 1997 8:00am
Secretary of State

FL 32054

Mailing Address

AT 1 BOX 58

LAKE BUTLER FL 32054-9601

LTI P

3a. Date of Last Report

3. Date Incorporated or Qualified

06/21/1996

# el

2a. Mailing Address

4. FEI Number Appliad For

i 25 59-3389777 Not Appicabio
Suita, At #, etc
oy g 6. Corliticate of Status Desired | $3.75 Adqitional
27] Fee Reguired

City & State:

$5.00 may Bo

6. Election Campaign Financing

133J R ; 725] Trust Fund Contribution Addad 1o Fees
o . ountry _ 4w Country 8. This corporation has Hability for intanglble tax under s. 199.032,
lgﬂ_ S 25] 29] 5] Florida Stalutes R ves [INo
o 8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WILEY, DIXIE 81| Name
RT 1 BOX 593 82| Street Address (P.0. Box Nummber is Not Acceplable)
LAKE BUTLER FL 32054

83

B4} Cily

85| Zip Code

FL

(799, Parsuant o e provisions of Sections 607 0502 and £37.1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
«ered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registered
agrrt | am familin wath, and accepl the obligations of, Scction 607.0505, Florida Stalules.

R A agent and Wie ¢ apal cablo INOTE Fegistered Agent signature reguired when reinstatng} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tihe [ DeLeTE 11 TME Clcnange [ Asdton | g5
BN WILEY, DIXIE 1.2 NAME 3
sieet s | RT 1 BOX 683 1.3 STREET ADORESS g
e o | LAKE BUTLER FL 32054 14 GITY-5T-2IP &
we |'VS BT DELETE 21 TITLE 1] Rl cChange [ addition |©
RV WILEY, NORMAN T 22 NAME CLEMONS,DONALD C
s ao | RT 1 BOX 593 23smreer aovkess | RT 4 BOX 3626

| cresiar | LAKE BUTLER FL 32054 ssomv.grze | LAKE BUTLER FL 32054

IEITER | T oELETE 317T7LE [Tchange L] Addition
WAt FILLYAW, ROGER 32 NAME
st s | PO BOX 834 39 STREET ADDRESS
cow e | NEWBERRY FL 32668 34.0I1Y-51-2P

T S R [T oeiee 41 TILE s Change L] Addition
BAAE 4.2 NAME GRADY, DAWN M
STRFT AU A3STREETADORESS | P ) BOX 82 RT 1 BOX 593-B
Gy st 44 CITY-ST-7IF LAEKE BRUTLER Fl, 32054

U ] ceLete 51TILE L3 Change 11 Addition
Rl 52 NAME
ST T ALOREGG 5.3 STREET ADGRESS
CIY-S 0 . 5.4 CITY- ST-71P

BT o CJ DFLETE 61TILE [ Change 1 Addition
HaMt 6.2 NAME
SIREHD AL £.3 STREET ADDRESS
CIY-S) A 6.4 CITY-5T-7iP

L an an ofbear o direslor of
APNICArs it

SIGNATUR

in Bock 12 o

14, | do bereby certity hat o nformahan supphad with 1his filing does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ot ion g satog on thes antual report or supplemental annual reporl is true and accurate and that rmy signature shall have the same legal effect as { made under oath; that
the corporalion or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statwes; and that my name

13 if changed, or on an allachment with an address.

\ ,} : S yool Sr o |
FOFNA T AN PED O8 PRINTED NAME OF BIGNING OFFICE) i DIRECTOR lats Dading Frnns §

"




