FILEA0WV: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT y Gy FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 : Ooal N
Aigii?ﬁgg;gg‘r % fs 3 p £ Sandra B. Mortham t t t
/ Secrelary of State S I‘E 7 f S
1998 / DHVISION OF CORPORATIONS ccreta 0 atc
DOCUMENT |
# ()
1. Corporation Name P9700001 8924 5
DIXON REFINISHING, INC.
Prinoipal Place of Business T TMaima Address T ] ”“““I "I mll "m “l" II"I I||I| Iml |"|| llm mll “I" I"l “n
535 NORTHEAST 22 STREET 535 NORTHEAST 32 STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
_ 02/28/1997
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
E_;l—________.__;_(i—]__wmm_‘@ < o] 3 BCT (o] = Not Applicable
e, Apl. #, . Suite, 3 iti
Sune. Ap e e, Apt K. e 5. Certticate of Status Desired il $8'75 Adc!ltlonal
:i 27 Fee Required
| City & State Cly & Sate 6. Election Campaign Financing $5.00 May Be
rl_—a‘_ Trust Fund Contribution O Added to Fees
— —_—— — —~ _____.,1.___.__.—_._‘__u__.___._.4_________.u_,_.__‘___u_____1
jl_ Zip Country 8. This corporation owes or has paid the curtegt year Intangible
291 ;6] | _Personal Property Tax due June 30. gE Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerd€ Agent
AMERILAWYER CHARTERED B1] Name . 5
43 ALVERIA AVENUE s TR B BMNE

CORAL GABLES FL 33134

¥ 83 Ne ) Shre
UFE Lavdscdale  FL TSI |

1%. Pursuani to the provisians of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registezed agent, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agent. | am 1ar with, and accept tﬁ- o?fgauons of, Secton 607.Q505. Florida Statutes
SIGNATY . LAl i '\_3&_5 g — e [
Ignatlre, typed o printnd narne o' registene.: Tarn e b a (NOTF Hegestresad Agent sigralte required when réainstating) DaTF

CR2E034 (10/97)

12, r 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE - P10 T 11 TITE [Jcharge [ Addition
NAME HYNES, CYNTHIA 12 NAME

sreer anoress | 595 NORTHEAST 32 STREET 1 STREET ADDRESS

CITY-S1-2P FORT LAUDERDALE FL 33334 LAGITY. ST 2P

e T e BET T Change L] Addition
NAME 29 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST-7P e 2 ACITY-ST-21P B
TIME [Jorere 317ME [Jchange ] addivon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2iP o 34 CITY-5T-21P

TILE ] pecete 41TIMLE [T change L] Adaition
HAME 4.2 NAME

STREFT ADORESS 4.3 STREET ADDRESS

CIry-57-21P . 44 CITY-5T-71P

TITLE [J peLETE 5.1 TMTLE [J change [T Addition
HAME 52 NAME

STREEY ADDRESS %3 STREET ADORESS

CITY-§1-21P o 54 QY51 2P

THLE DELETE 61 TITLE Crange 1] Addition
NAME 5.2 NAME

STREET ADDAFSS & 3 SIREET ADDRESS

TV -ST-79 R s4om-srae

14. | hereby certify that the information supplied wiln this fiing does rot quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this annuat repart ar 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
otficer of dwector of the corparation or 1he récewer of rustec empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and thal my name appgars in
Block 12 or Black 13 if changest, ar on an altachrrent with an address. ==

L 75
SIGNATURE: A - ggg,;i:ﬂﬂwi[yx_@&_ 4[’;07’_1/@&@3%%@

A




