'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 888686

1. Gorpoation Marmd

DIXIE QUTDOOR PRODUCTS, INC.

(8)

Principaal Plane of Busnoss Maiting Adiciress

611 COMMERCIAL DR, F. 0. BOX 250856

8 P.0. BOX €56

HOLLY HILL FL 32117 H(s)LI.Y HILL FL 321250656
Us U

FILED
Apr 08 1997 8:00am
Secretary of State

IR

3, Date Incorporated or Qualfied

10/21/1991

3a. Date of Last Rapon

04/18/1696

2. Principa Place of Business ) “2a. Mailing Address 4. FE{ Number Applied For
o 26 59-3087812 Not Applicable
Sute, Apl 4, elg Suite, Apt. #, efe. it
””” | e ' uhe. A ; §. Certificate of Status Desired D 53.75 Additional
23 S 27 Fee Required
C ClsSwe ] City & State 8. Etection Campaign Financing $5.00 May Bo
LZQJ e o 28] Trust Fund Contribution Added fo Fees
L Ew __ Country 7w | Country 8. This corparation has liability for inlangitte tax under s. 199,032,
4 25 B 20] 30 Florida Statutes dves [No
. 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regletered Agent
MMDEN JOHN M. 81| Name
1284 VANDERBILT DR. 82| Street Address (F.O. Box Number is Mol Acceplable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

agent | av famibar with, and accept the abligations of, Section 807,0605, Florida Statutes.
SWENATLIRE

TA1. Parsies o the provisions of Seclions 607 0507 and 607 15C8, Flonda Slalutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office oo egislensd aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered

[T Iy 1 ar ;nu.l. A rame 1 ¥ A Lp[!‘l aLlE {NOTE Reglstered Agent sig-ature required when reinstatng) DATE
(12, 7 T OIHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
me D - (] oecene T1FITLE [JChange L] Addilion
L MAIDEN, JOHN W. 1.2 NAME
sevr o ss | 1284 VANDERBILY DRIVE 1.3 STREET ADDRESS
| ORMOND BEACH FL 14CiTY-ST-2P
| BREEE 71 TITLE [J Crange ] Adaition
KT 22 NAME
STHERY K20R 5% 23 STREET ADDRESS
Y4774 - ? 4CITY-ST-2IP i
A [T DELETE 31 TLE “- 1 ] Change [ Additian
[BUE 3.2 NAME
STHEEY ADDSES 3.3 STREET ADDRESS
i 34, GITY-ST-2@
i T perere A1TIE [ change [T Agdition
s 4 2 NAME
SERTEEADTHESS 4.3 STREET ADDRESS.
LA L I . A4 LY 5T- 2P
I ] oFLete 51TILE [Ichange ] Adaition
HAME 52 NAME
SIREET ATIfIESY %3 STREET ADDRESS
| Gvstne | i ) 54 CITY-5T-2)p
m.F I oeLere £ TIILE Clchange  TZT Addition
TELYE: 6.2 NAME
SIHFEL 811205 6.3 STREET ADDRESS
| et s o 8.4 CITY-ST-21p
Uy that the inferrnanon supplied wih this filing does nal gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certity that the

pppoars

e Bloes 17 or Black 13 1 chargead, or on an atlachmaenl with an adadress.

» P

e on thiz annual Teport o supplemental annual raport is true and aceurate and that my signature ghall have the same legal effact as it made under oath; that
yotficer o dreclar of the corpuration ar the receiver or trusles empowared to exacule this repor as required by Chapter 607, Florida Statutes; and that my name

raL /7 Jod-REF-B8aa.

SIGNATURE: . WMW

AE AND TYPED Ofi FAINTED NAME OF SIGNNG OFFIGER OR DIRECTOR

Dare Dranplirne Phone #

OOOATLY

CR2E034 (9/96)



