SEEOND NOTICE: CORPORLI?IZJ ﬁgE DISSOLV@ON X%@PTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINSMUM AMOLINT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

DX2, INC.

P97000089930 (6)

ALVA FL 33820

Principal Piace of Businass
16925 S. RIVER ROAD

Mailing Address

18925 5. RIVER ROAD

ALVA FL 33620

DO NOT WRITE IN THIS SPACE

Jul 09 1998 &8:00am
Secretary of State

GO T

3. Date Incorporated or Qualified

21]

2. Principal Piace of Business

2a, Malling Address

2| P.O. Box 965

4. FEI Number

Applied For

65-0789059

Not Applicable

indicated on thls annual repert or suppte
an officer or director of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

B 7T T s - SR

CIFLMATIIDE.

AN

HESIRR

EI Sulte, Apt. #, ete, E] Suite, Apt. #, elc. 5. Certificate of Status Desired ﬂ $3F_E,'£5R$;,jirizna|
City & State “City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 2] Alva, FL Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;.’:1 a 33920 ;1 Personal Properly Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FILINGS, INC. $i|Name gtanley A. McDonald
3732 Nw. 16TH STREET 82| Sireet Address {P.O. Box N mber is Nol Acce tabi
FT. LAUDERDALE FL 333114132 _ 4099 Tamiam $307
84| City Naples FLJss bzm Code
1. Pursuant to the provisions of sections 607.0502 snd 607,1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reg|slered
office or registered agent, or both, in lhe Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered
agent. | am famil; ith, & ccept s of, s 1|on 607.0505, Florida Statules.
SIGNATURE _ ________Stan _
Ignatura, typed or prinled namy lmgn 1ad Kgent and tlle If applicable. (NOTE- Registered Agent signalure requirad when reinstating) DATE
QOFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE X 1oeieTe LITITLE P/s/D m Change | ) Addition
NAME Di MICHAEL J 12 NAME
STREET ADDRESS 1% g‘ RIVER ROAD 1.3 STREET ADDRESS Susan B, Dick
CITY-ST-ZP ALYA FL 33920 14 CITYST-2IP
TNLE D [ pELETE 24TITLE [ change [_] Adaition
NAME DICK, SUSAN B 22 NAME
streeTaporess | 16925 S. RIVER ROAD 23 STREET ADDRESS
CMY-51-2P ALVA FL 33920 . 24CITV-ST2P
TILE D (g oeLerE 3TILE [ change [ Adation
NAME DICK, J W 2.2 NAME
streeranoress | 18926 S. RIVER ROAD 3.3 STREET ADDRESS
CITY.STZIP ALVA FL 33620 I4CTYSTZIP
TITLE [ JoetetE A TITLE [ change [ Asditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G121 4.4 CITY-8T-2IP
TITLE [Joetete SATNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 538TREET ADDRESS
CITY-ST2P 54 CITY-8T-ZIP
e (Jotrete B1TITLE [ change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-§T.2P 6.4 CITY-ST-2iP
14. | hereby cerlify that the information supflled with this filing does not qualify for the exemption stated in section 119.07(3)(i}), Florida Statutes. | further certify that the information

menlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am
lorida Statutes; and that my name appears

0w

I TETM

941-267.554

CR2E034 (5/98)



