FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Maf 1 9 1 997 8 . Ooal 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISIGN OF CORPORATIONS
. Corporation Name 835906 (4)
ANDREA SMOAK DIXON, INC.
- | #14 CLOVERLEAF ROAD 414 CLOVERLEAF ROAD
#" | LAKE PLACID FL 33852 LAKE PLACID FL 338528970
;| us us e e
3. Dale Incorporated or Qualficd | 3a. Dato of Last Report
g 2. Principal Place of Busingss T 28 Mailing Address T "4, FEI Number Applicd For
Y S ] 59-3058453 | Mot Appticasie
) Sulte. Apt. #, atc. Suile, Apl. 4, elc.
) i - . d 5. Cerlilicale of Status Desired $8 75 Additional
i ;ﬂ_ L ”7727] - Foe Hequired
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
i Y e 3,5]._._., o _ Trust Fund Contribution |:_.:|_ Added to Fees |
, Zip - Country 1p 8. Tnis corporalion has liatility for inlangiblo tax under s. 190.032,
, ;ﬂ 25J ] {29] __Florida Statutes ‘fg_r_:LNL o
9. Name end Address of Curreni Reglstered Agent o N 10, Name and Address of New Reglsterad Agent
ANDREW SMOAK DIXON tRER: 81| Name
414 GLOVERLEAF ROAD (83| Suot Addross (P.O. Box Number is Nol Accepiable) |
LAKE PLACID FL 33852 1
83 1
‘84| Tity _ﬁ'_“m_ﬁ""“’“_—'_r"m'ﬁm"fpffdg T
11 Pursuant 1o 1he provisions of Soctlcn: BOF.0607 and 607, 1508 T oricla QIatulo: the ahove-name carporation submits this statoment for tho purpose of changing fl?feg.slercd
office or registered agenl, or batly, in the Slale of Harida, Such change was aullorizod by the corparalion’s board of directors. | hereby accepl the appaintmient as regislered
agent. | am lamiliar with, and acccpi Ihu ehligations of, Segtion 6070506, Florida Statutes.
SHGNATURE _ __ . N - I S . R § [ e
Stpraturg, fyped o prinled naime of n;p Bl Papee ancl tithe il apyadic sl ile (ML - Triointe e i GATE e
12 REIE ANDpinf (JQHS I L o - ADDITI_QNSIC]:IANGES TO OFFICERS AND DIRECTORS IN 12 2 | 8
ILE PST DELETE Tnr T Change [ Awiion | g5
HAME DIXON, ANDREA . 12 Nawt 3
streeraporess | 414 CLOVERLEAF ROAD 1.3 STHE D AUDIRESS 2
orv-stzp | LAKEPLACDFL Laaenvsiar | 8
e D Imanan 21t [T thange [ Addition | O
NAME DIXON, ANDREA S. 27 A
steeet apoarss | 414 CLOVERLEAF ROAD 23 SIHEFT ADGHESS
erv-srze | LAKEPLAGOFL ~~ MNewowestw | oo
TITLE [Trem s [ thage [ Addtion
NAME 2.2 NAME
STREET ADDAESS 3ASTHEET ADBRESS
ciTy-ST-2e e | 34 Cny-ST-70 4 ]
me T ot 4118 [T Change LT Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
oy ST 2p [ L1114t ALY [ S I
TITLE O PRI [T Ghange [ Additan
NAME 5.2 NAMF
STREET ADDRESS SASIREET ADDAESS
GITY-ST- 2P e Msanyeste | o
TILE [Toiien w10 T Grange [ addiion
NAME £ 2 NAME
STREET ADDRESS €3 SIHEET ADDRESS
CITY-ST- 26 Y [L1L.(LL5 5 i N ___Q_____\J
14, 1 do hereby certify 1hat the infarmalicn supphod with this Ting does not gqualify Tor the exemption slaled in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated an M4 annual repo’l or suppgomental annual re fruc and accurate and thal my signature shall have the samge legal effect as if made under oath; that
| am an officer or dirgefor of the corporation or thgf recener or Truslg, gwored 1o execule 1his report as required by Chapter 607, Florida Statites, and Lhat rey name
appears in Block 1 701:.”90(# ar gddrods.
CICNATIIR /L LAy — . 59//?/7)7




