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PROFIT FLORIDA DEPARIMENT-OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

!. Corporation Name

P98000011263

02108

office of ragistared agenl, or both, in the State of Flurkda. Such cha;
agend. | arn Tamiliar with, and accept ihe obligations of, Ssction B0T

505, Florida Statutas.

11, Pursuant lo the provisins of Sectlans 607.0502 and 607.1508, Florjda Sta
was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd

DEXIO, INC.
Principal Piace of Businass MMam’ng Addresy
4805 NORTH HESPERIDES STREET 4805 MORTH HESPERIDES STREET
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Gats Incorporaled or Qualifed
‘ 02/04/1998
2. Principal Place of Business 2a. Malling Addtass - 4. FEi Num) s e >~ -]~ | Apphed For

1] 2 g - @"}q 5% Not Applicable

Suite, Apt. ¥, etc. Suite, Apt ¥, etc i ! 38.75 Additional
] 7] 5. Cortifcats of Slatus Dosired B Fos Required

City & State Oity & Stale 6. Eloction Campaign Financing ) -$5.00 May Ba
;’ _ 28 o Trust Fund Contribuation Added to Fues

Zip Country i Courry % This corporallan owas tha currant year Intangible
[24] [2s] 2| [30] Personal Property Tax Oves (INo.

N %. Name snd Address ol Current Registerad Agent 10, Name and Address of Mow Repisiered Agent

81| Name
AMERSAWYER — -
. 343 ALMERIA AVENUE B2 treel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 ) o
’ o 84] Cay FL ]ﬂ Zip Code
tutes, the above-named porparation submils this statemant for the purpose of changing Its registered

SIGNATURE a. brped of prirked nemme of reghiomd agart B W # ERDRCRbIS INOTE Regiustersd Ageni BI0NMLY4 Fadured when reinsiating] DATE -
12, OFFICERS AND DIRECTORS 13, j ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TnE [ 3] [ DeLETE LINTE ‘25 ol o N OiChange =[] Addtion 6
et CHILDRESS, HILDA X 1 2nane OH i LDRESS, Hitda A 5
smesTaooress| 4805 NORTH HESPERIDES STREET s O oS 4 . Mode PELIDES ST S
orestze | TAMPA Fi 33614 y.d 14 0. 57.29 %gﬁmﬁ&+@£ﬂ 7 §
TmE v ﬁuam 21MME Cithange  DlAsdon] O
NaE GONZALEZ, ALBERTO F 22HANE
smeeonress] 4805 NORTH HESPERIDES STREET 23 STREET ADORESS
CTY. ST.29 TAMPA FI, 33614 2.4CMY-5T-2°
WnE [ OELETE 3.4 TILE [JChange [ Addion
NAME 3T RAME
STREET ADORESS 33 STREET ADDRESS
oy ST B I 34 0TY-ST-2F B o
LE (1 DELETE GTME ) Chrang= [0 Addision
RAME 4 2NAME
GTREET ADDRESS 43 STREET ADDRE S8
L A4 CITY-§T. 29 o

’_Ym“s O peELETE §1TME [TcChange ] Adduon
MAVE B2 NAME
STREET ADDRESS 53 STHEETADDRESS
oTy.S1-07 .l .1 54 CITY ST-29 o e f s e i m e T
e T T oeLETE 1 TIILE - Change q?ﬁ
HAME 52 NAME i' ) . ": -
STREFT ADLRESS £ STREET ADDRESS . .'J- 2
aTY-5T- 29 B4CTV.ST-2P ‘0 b
4. T horoby certily thal 1e Mformaton suppiad with s fihg d06S Aol pualify for the axemption statad in Seclion 119.07{3)(1), Florida Stetutes. | furthaer cerity that the Information

Indicatad on this annual repor or supplamantal annual repoa - TAIG a7 actliralg and thal My sgnsiure shall haue the same legal efiect as if made under ¢ath, that faman . -
officer or diracior of tha cofparation o racelver o ; mred o Bx this repori as required by Chapler 607, Florida Statutos; and thal my name eppears in
3. with ol othar Ihg empowered. . AP L i

Block 12 or Block 13 W changed, g g

SIGNATURE:

DESTY ln!-.:q:

=D

WA O DsECTOR

99100

ms Phase §

d=d-28  gI3



