FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT SBR . FLORIDA DEPARTMENT OF STATE Mar 05 1998 8 OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000056188 (0)

1. Corporalion Names

DIXON SUPPLY, INC.

A WA

Principal Piace of Business Mailing Address
P.O. BOX 56456 P.0. BOX 56450
JAGKSONVILLE FL 320418456 JACKSONVILLE FL 822416456
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1987
. 2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
Y 28] G Bl A A2 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, alc. T ~
P v P §. Certificate of Status Desired | $8.75 additonai
[22] 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
’2_3] ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cufrent year Intangible
' m m ?9| m Personal Property Tax due June 30. u&)‘fes 0 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared®Adent

DIXON, ROBERT A 81| Name

10361 LEWANA DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing s registered
offica o registared agent, or both, in the 81ate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature. typad of printed nama ol registered agent and tills il applicable [NOTE- Ragisterad Agent signatura raquired whan raingtating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE reside at (] DELETE 1.1 TILE L] Crange Rﬁmdiﬁon -
NAME RoRERT A DIXoN 12 NAME §
STREETADDRESS [ 10340l Lew s o Dr 1.3 STREET ADDRESS o
ov-s-2¢_ Tacksonville Fla 22257 1A CITY-SI-2F 8
TITCE VICE - PRES) DENT [T bEceTe 21THLE T Change Rﬂﬂdniun (&}
NAME TMCLLEA | Dixod 22 NAME .
STAEETADDRESS | j O @le | L v ex n o Pr 2.3 STREET ADORESS
orv-st2p |FoacKsonuille Tla 322672 2.4CIY-51-21P
TLE ! (T DELETE 31TILE T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP 3.4.CiTY-ST-2IP
TITLE ] DeLETE 41 TITLE ‘ [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 ClTY-871-2IP
TIILE T DELETE 51TNLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-ST- 2P
TITE [T DeLETe 6.1 TILE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP 6.4 CITY-5T-Z2IF
14. | hareby certify tha! the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)0), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental an ttis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
T or trusteg\ompowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

wnent with anladdress,

officer ar director of tha corporation or tho recei
Block 12 or Blpck 13 il chaw an att
__________ I J ri -

g P o ey ma 2 O Roaty 282 ~ G Pr~>



