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

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION Sandrs B, Mortham ay ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
NT # ( )
DOCUMEN P97000010086 (1
J&M DIXIE, INC.
Privcipal Place of Busingss Maing Agdress ”""m "I |I||||Im "m"l“ III" II'I”II" m"llm ||||| ||"|II’
1822 DREW STREET 1622 DREW BTREET
- SUNE B SUITE & .
CLEARWAYER FL 34618 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1987
2. Principal Place of Business 2a. Maning Address 4, FEI Number B Appliad For
[21] 28] 59— BS B 7560 Not Applicable
Sutte. Apl. #, eto Suiite, Apt, #, etc. - . $6.75 additional
322 ] -;’-] 6. Cortificate of Status Desired E] Fee Required
City & State __ City & State 6. Election Gampaign Financing $5.00 May Be
;‘ 2lﬂ Trust Fund Contribution £l Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ?ﬂ Ha'l‘)] Personat Property Tax due Juna 30. Oves [Ono
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstared Agent
GILBERT P. MACPHERSON, P.A. 81} Name
1822 mew STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
SINTE 8
CLEARWATER FL 348168 8
B4] City 85| Zip Code
FL

1t. Pursuant o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, gr bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am tamidiagwith sfd Accafil the obligaiip Faction 607 .0505, Floriga Statuteg

CR2E034 (10/57)

SIGNATURE A AL [T T Yo i
. Wpod o prnted name of rogisternd Apenl and Lk | appheable {NDTE. Regrstered Agant signature required whan reinstabing} L DATE ¥
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
THLE D [JoELeTe 1A TILE [ Jchange ] Acdition
NAME JACOBS, CHARLES D 12 RAME
streeraporess | 160 SCARLET BLVD. 1.3 STREET ADDRESS
CiTy-51-29 OLDSMAR FL 34877 14 CITY-ST-2P
e D [T oFLETE ZHTTE I Change LT Acdition
NAME MACPHERSON, GILBERT P 22 NAME
smeet anoress | 28 SUNSET BAY DR 2.1 STREET ADDRESS
CITY-ST-2P BELLEAR FL 34618 2.4TITY-ST-2P
ImEe TT pELeTE 31 TILE Cdchange [ Addition
NAME 12 NAMEE
STREET ADDRESS 33 STREEY ADDRESS
CiTY-51-2P 34.CITY-51-2p
THLE [ eLeTe 41 TILE [T change [T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2P 44 CITY-5T- 2P
TILE LT pecete 51TI1LE [JCrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-57- 7P 540ITY-51-2P
TLE F DELEE 6.1 THTLE [J Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-2P

14. | hareby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes._ | further certify that the information
indicated on this annua! repor ar supplomental annual report is truo ang 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 or tho receiver or rustoa empowered 1o axpculte this report as required by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Biock 13 o changed. or en an atlachmonl with an addross.

SIGNATURE: AL /A ey Kot e Sz, /- 27/9} §/5-Y4-250

Y




