-

FILE NOW: FILING

" PROFI

CORPORATION
ANNUAL REPORT

1. Corporation Name

ANDREA SMOAK DIXON,

Francipal Place of [%u%i.r\{.‘ss i
414 CLOVERLEAF ROAD

LAKE PLACID FL 33852
us

.

DOCUMENT # S3590

INC.

'FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF SIATE

Sandra B Mortham
Secretary of Sate

DIVISION OF CORPORATIONS

(4)

1O O

Maihr;é A&Idress
414 CLOVERLEAF ROAD

LAKE PLACID FL 33852
us

FET ZHavca By 183
| S NopLE ATIneHED

3. Date Incorporated or Qualited | 3a. Date of Last Report
03/06/1991

2. Pricaapal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
21 |26 _ 710720507 5?‘3454? 43 Nol Applicable
Sufc AL, el _, Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!ilional
I S ) 27| B Fee Required
Cily & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
[23] . 29] Trust Fund Contribution U Added 1o Fees
i -7||. N C-E)[n_r-w-l'r_; N 2 ) Counley B, This corporation has liability for intangible tax under 5 189.032,
24| }é ) 29 [30] Fiorida Statutes Yos [No
" 9. Name and Address of Current Registered Agent - 10. Name and Address o New Reglstered Ageni
L. _Reme and urrel —— T
ANDREW SMOAK DIXON INC. 62| Swent Address (P.O. Box Numbar 15 Nol Ascaptabic]
414 CLOVERLEAF ROAD
LAKE PLACID FL 33852 83
84| City B5| Zip Coxle
FL

1. Pussuant to the provisions of Seclions 607 0502 and 607, 1608, Fianda Salios. 1he shove na
O redpsle

med corporalion submits this statement for the purpose of changing its registered office

e agont, or both, in the State of Fionda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

farniie veth, and aceepl e obhgations of, Section 607.0

505, Florida Statules,

SGNATURE . o o o R e e e e
) Sbpoaf 47"7?}(:':?‘7[? £ !:i e u: o re--_mwﬂz_._;_wlwlfmzl Itige if 2 b bl NO'E Rugedurod Agaat signatire teand whion reirstating! DATE
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 1 PST T ’ o [J DECETE 11TmE [ Change [J Additon
ot DIXON, ANDREA S. 19 HAME
SIFE AR, 414 CLOVERLEAF ROAD 1.3 STREET ADDRESS
TR LAKE PLACID FL LAY ST 7
T JE N ) O DELETE 7 1 TilLE [] Change [ Addilion
jesst DIXON, ANDREA S. 27 KAME
SIREET ATDRFSS 414 CLOVERLEAF ROAD 23 STREET ADDRESS
G512 LAKE PLAC“) FL o o - _ Qasciy-stape
T [J DELETE 31 T0LE [ Change ] Addition
HapE 37 NAME
ShHe: | DDA 33 SIREL] ADDRESS
Ol -1 2 ~ B _ 34CHY-ST-21P
Llif [T DECETE 4 1T1LF [ Change ] Addition
LA 47 NAME
STHTHEADCEELS 43 SIREET ADDRESS
R ~ 440175121
Tk ] BELETE 51 TI0LE ] Cnange  [] Addition
(RN} 52 KAME
Sibob ATORESS 53 STAEE] ADDRESS
[ st g - . _J s4cny-5t-ap
i P DELETE 6.1 TITLE [ Change [ Addition
NabE 62 NAME
515+ 1 ADDR S 63 STHEFT ATDRESS
| s 64CITY-ST- 7P

corlty hat thes informatan indcaled on this annual report or supplermental
oath; that Fam an officer irector of the corporation ¢ the recel
appirs e Block 12 opBlock 13 ff changed, or on an gliachn

SIGNATURE

-

.
SIGNATURE AND TYPED OR/PRINTED NAME dﬁrfﬁo#ﬁ:éﬁbﬁ DIRECTOR

14. | do herdy cortify that the infarmation supphed with s fing is vorantarily furished and does nol quaily for tha exemplion Sated i Section 118,07 GIH. Florda Sialoes. TTorher
annual report is true and acourate and that my signature shall have the same legal eflect as if made under
siver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name
ath an address.

e/ /9%

CR2E034 (12/95)



