FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT G 3 FLORIDA DEPARTMENT OF STATE
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT ' Ry Secretary of State
1998 e DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # S35906

ANDREA SMOAK DIXON, INC.

(4)

Mailing Address

414 CLOVERLEAF ROAD
LAKE PLACID FL 33852
us

Frincipal Place of Business

414 CLOVERLEAF ROAD
I.gKE PLACID FL 33852
U

AR RMAN B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

/1991

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
2 _ [ PO.Box 2890 | soamsedsa Not Applicable
Sulte, ApL ¥, etc. Suite, Ap1. 4, elc. N ) $B.75 Addiional
2 E‘_ﬂ 6. Cerlificate of Status Desirad O Fee Required
City & State City & Stat 8. Election Campaign Financing $5.00 May Be
_2;| 2;] mw gnﬂ ) D N ‘FL- Trust Fund Contribution Added tc Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m "’;—1 33 3& L _3;] s Parsanal Property Tax due June 30. Yes [JNe
g, Name and Addreas of Current Reglstered Agent 19, Name and Address of New Registarel Agent
81
ANDREW SMOAK DIXON Name
414 CLOVERLEAF ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKE PLACID FL 33852 -
84| City FL asl Zip Code

11. Pursuant fo the provisions o Gochons 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of
office or repistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hareby accepl the appointment as registered

agenl. | am famifiar with, and accopt the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

changing its registered

Signalua. typod o printed naine o

o1 agont and It sppt cahle

(NOTE: FAagislored Agenl signature required when rainstating}

DATE

OFFICERS AND DIRECTORS

12, C10HS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PST TT DeLETE LA TITLE DX change T Addition | 2,
A DIXON, ANDREA §S. 12 HANE

seeTaporess | 414 CLOVERLEAF ROAD 1.3 STREET ADDRESS %
ety S1-27 LAKE PLACID FL _ 14CITY-51-2°

TINE D [T DECETE 21 TILE [ change L] Addition
NAME DIXON, ANDREA 8. w 27 NAME :

seeraponess | 414 CLOVERLEAF ROAD 23 STAEET ADDRESS ;

CIrY-51-2ip LAKE PLACID FL 2.4 CITY-5T-2P

TILE L] peLETE FRR: T change 7 Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITy-§1-2IP 34.CITY-S1-2P

TIMLE I W V15T ! 41TILE J change L] Addition
NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TIiLE [T DELETE 51 TILE ClGhange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDHESS

CITY-§1-2P . 54 CTY-51-2P

TINE 1 ofLete 61TTLE [JChange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRCET ADDRESS

CITY-ST- 2P 64 CITY-5T-2P

14, | hereby certity thal the information suppied with ttus Hiling does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicatod on this annual report or supplomental annual report is true and accurate and that my signature

officar or director of tho corporation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes;

Block 12 or Biock 13 il #

SIGNATURE:

angad. or on andaila nt wilh an address. q
. L @m  Auores S. Do DorbnenT

shall have the same lega) effect as if made under path; that | am an
a‘?d that my pame g Eqars in
(- {521,




