FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # P96000053463 (1)

1, Corporation Name

DIXIE WILEY, INC.

ARRIE AR UM LTI

Principat Place of Business Mailing Address
RT 1 BOX 583 RT 1 BOX 593
LAKE BUTLER FL 32034 LAKE BUTLER FL 32054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1996
2, Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-3389777 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. it
! P l Pl 5. Certificate of Status Desired O $8.75 Adc!nhona!
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E’ E‘ Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
E;I ;\ E‘ a Personal Property Tax due June 30, [ Yes O Ne
g, Name and Address of Current Registered Agent 10. Name 2nd Address of New Registered Agent
WILEY R D]X]E 81| Name
RT 1 BOX 593 82| Street Address (P.C. Box Number is Not Acceptable)
LAKE BUTLER FL 32054
83
84} City FL |85, Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbllgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnature, lyped or printed name of registered agent and Litte if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE PD {1 DELETE 11 TMLE [JChange [ Addition
MAME WILEY, DIXIE 1.2 NAME
steeraooress | RT 1 BOX 583 1.3 STREET ADDRESS
OTY-S1- 7P LAKE BUTLER Ft 32054 14 CITY-5T-28
e v D DELETE 21 TLE Vv ¥ Change [ Addition
e CLEMONS, DAVID C 22 Make clemond , Dopald O,
smeeraopress | RT 4 BIX 3626 2asmeeranoaess | R 4 TDOX 3G ey
GiTY-5T- TP LAKE BUTLER FL sapmy-st-zp. g ke . Rustler , B
TITLE T [T DELETE 31 TALE . [ Jcrange [ Addition
NAME FILLYAW, ROGER 32 NAME
smeeraooress | PO BOX 631 33 STREET ADDRESS
CITY-51- 2P NEWBERRY FL 32668 3.4 CITY-ST-2P
TITLE S [ DELETE 41 TITLE [T Change [T Addition
NAME GRADY, DAWN M. 4.2 NAVE
sweeraooress | P-O. BOX 82 RT 1 BOX 593-B 4.3 STREET ADDRESS
GITY-ST-2IP LAKE BUTLER FL 44 CHTY-5T-2P
TITLE ] DELETE 5,1 THLE I Change LT Ackdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-ZP
TILE ] DELETE 6.1 TITLE [ I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP
14. ! hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated op this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13- . or on an altachmeant with an address.
S ] T P Lpp TP

CICNATIIRE:

CR2E034 (10/97)



