SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 554447

DIXIE DAVENPORT FECHTEL, P.A.

/

Principal Place of Business

5800 8. HWY 441 SUITE 101
LEESBURG FL 34758

Mailing Address

9800 S. HWY 441 SUITE 10t
LEESBURG FL 34788

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90001 011 ***150.00

VISR MR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Lumlber Applied For
g2 - = e . |26] - . - —  59-3079656 —  — -  _ =~ |NotApplicable
Suita, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired || $8.75 addiional
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’El 28 Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 E ;Fl Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DIXIE DAVENPORT FECHTEL :
0300 US HWY 441, 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 11 83
LEESBURG FL 34788 - _
i 85| Zip Code
FL

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titie if applicabie, (NOTE: Ragistared Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ oeceTe 147TLE {1 change [_J Addition
NAME DAVENPORT-FECHTEL, DIXIE 12 NAME
streeTADOREss | 9800 US HWY 441, SUITE 101 1.3 STREET ADDRESS
CIT.5TZP L EESBURG FL 34788 14 CITY-ST-2IP
TME LI DELETE 24TITE 3 change [ Additon
NAME 2.2 NAME
STnicT AUDRESS o 2.3 STREET ADDRESS
CITY-ST-ZiP 24 CITY-ST-ZIP
TE [ ToeLem 31TME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP 24CITVSTZP
LUTI [ oeeme 41TME {1 change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
THY-ST-2P 4.4 CITY-ST.7P
me [ oeere 51TME (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y ST 54 CITY.ST-ZP
me [ petere 64 TITLE ] change L) Addiion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-ZIF 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statules. [ further certify that tha information
indicated on this annual report or sypplemernital annual report is true and accurate and that my signature shail have the same le'q:al effect as if made under oath; that { am

an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607,

in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

lorida Statutes: and that my name appears

3537

71499 %504

Date Daytime Phone #

0129052
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SAHNOFGaI- ||
S iy

Division of Carporations
Annual Reports Filings
P.O. Box 1500

Tallahassee FL 32302-1500

Gentlemen:

Last week I received my SECOND NOTICE to file my corporation. 1 was surprised because I
never received the FIRST NOTICE. I have paid my fee early every year, In fact, last year it was

paid in February. I would appreciate your accepting the enclosed filing fee of $150.00 since I did
not receive the original bill.

Thank you for your consideration.

Sincerel;, o : -

Dt Dot N cteckd

Dixie Davenport Fechtel
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