FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
— FILED ';

CORPORATION O atenme s May 13, 1999 8:00 am
ANNUAL REPORT Secrtay of St Secretary of State

1999 DIVISION OF CORPORATIONS
05-13-1999 90027 027 ***150.00

DOCUMENT # PQ%OOOO%é\ﬁ v

1. Corporation Name

Dixie Tlaza Ho\dingy Co.

Principa! Place of Business Mailing Address
640-Foo N.Dixe H‘Wy
bilywoed, FL.33020-F06

DO NOT WRITE IN THIS SPACE

3. Dat 7rporatedj &uahfed

1
:
|
)
S
|
|
)
;
H

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 2465 N0 Fn Sfreck 65-0BFFR4T__ . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired x $8.75 Add,'t'o{'al T
EI ;-,r—l Fea Required j
City & State City & State 6. Election Campaign Financing O $5.00 May Be :;
23] 28] My Ami, FLORIDA Trust Fund Contribution Added to Feeg
Zip Country - “Zip Country.‘“ 8. This corporation owes the current year Intangible
m l?f;l 2—| %7) i a 5 W “. H Personal Property Tax. [ ves No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent !
81| Name |
Arlene M. Clonzalkz C)HHH\N HAS5AN |
82 Str:SAddreséPO Box Number is %Acce table} .
241 N FBHh Avenuwe - (3 rect |
“Mc\r‘g 0~+€/ "‘/L. 53063-—"[# \Q\ 84| City . } | ] Code
Miom FL 2135
11. Pursuant to the prg |5|ons of Sectidns 607.0502 angd 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changlng its registered
office or registered agent, or botl! in the State of Bforida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am famar #ith, and g cept the obilg ofis of, Segion 6070505, Florida Statutes.
SIGNATURE ? ??
- B 9l aga g : (NCTE Registered Agent signature required when reinstating} DATE a {
12. / “ OFFICERS AND@P(ECTﬁRs s 13. ADDITIONSICHANGES TO OFF-‘ICERS AND DIRECTORS IN 12 @ I
Tme VP 4 Sep. . KDELETE 11TITLE \VP4d Sec. O Change XAdd\tion = |
e Arlame. M Q\Oﬂw\ez 12Nae SHAHIN HASSAN 3 |
streeTaDDRESS| L4\ NW F34+h fruenue. 13s7Reer aporess | QHESNW THNSTREET i I
o i
ovsrw | Margake, FL. 3065-4 T 19 womvestze | EyAMY Fl, 33125 |
TITLE [J DELETE 21 TITLE CJChange  [Additon | © !
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST- 2P
TILE [ DELETE 3.1 TILE [Ochange [ Addition
NAME . - s _ . fa2name i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-ZIP
TMLE [1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [] DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2P
TITLE ] DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-Zip
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certfy that the information
indicated on this annual report or sybplemental annual report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed s, with all other like empowered. /
OR DIRECTOR Date Dayhme Phone #
FA VR T | P o ry l.—\n e fom = T YA




