SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secraf f State
BIVISION OI;YZRPOI;ATIONS
DOCUMENT #

DOCUMENT # pg7000002024 1/
DICKERSON PERMITTING, INC.

Mailing Address

3223 MARY STREET
COCONUT GROVE FL. 33133

Principal Place of Business

3223 MARY STREET
COCONUT GROVE FL 33133

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90028 035 ***150.00

e s

L

DO NOT WRITE N THIS SPACE

- -

3. Date incorporated or Qualified

01/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 660722011 Not Applicable
Suite, Apt. #, ete. - - Suite, Apt. &, elc. 5. Certiicate of Status Desirsd L $8.75 aditional
’;{l 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
;] ?ﬂ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;l ) m 30 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DICKERSON, JAMES H 82| Street Address (P.O. Box Number is Not Acceptable)
3223 MARY STREET
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
FL

11.

agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and titte if applicable. {NOTE; Registerad Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [V peLets 1.1 TITLE {1 change |1 Addition

NAME DICKERSON, JAMES H 1.2 NAME

STREETADORESS | 3223 MARY STREET 43 STREET ADDRESS

CITY-STZIP COCONUT GROVE FL 33133 14 CITY-5T-ZIP J

TME STD [ oeLese 217mLE (] change [T addition

NAME HARTMAN, MICHAEL 22NAME

smreeTA0DRESS | 11345 NO POINT DRIVE 23 STREET ADDRESS

CITY-5T-ZIP ‘COOPER-CITY -FL-33026 - - - 24 CITY-STZIP - - ~

TITLE : {1 DELETE 31TITLE L1 change [_] Addiion

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

Tme 1) oeete 41 TME [ ) change [} Addition

NAME 4.7 NAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [l peLete 54 TITLE [ 1 change [ | Addition
! NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TITLE [ oELere 81TmE ] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.5T-ZP

14. 1 nereby certify that ihe information supplied with this filing does not qualify for the sxemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
. indicatéd on this annual report 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 gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ress.

in Block 12 or Block 13 if changed, Wsntw dd
LAY et
SIGNATURE: SNt

Y-z S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’*/4“4?4/4/ qu(’crdo-_, 71459  305-

Data Daytime Phona #

wrer

CR2E034 (5/99)

i

1\

N

L



F1eMEHDT20
P cl“’IDO Dooa o4 DICKERSON PERMITTING

P.O.Box 1686
COCONUT GROVE , FLA 33233

T T YT I I N N N X N T R L L R E N Y I X

July.21,.1999

To: Florida Department of State

From: James H. Dickerson

Dear Mrs. Katherine Harris

Attached to our annual corporate report, please find the $150.00 check
required for annual renewal. Please accept our apologies for the late filing of
the report. But as we did not receive the renewal paper work until late June,
we were not aware of the necessity for renewal until we received the second no-
tice. If you have any questions or further information is required please contact
us at our office (305) 445-4425.

Sincerely,

PHONE: 305-448-8907



