SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ xq;‘ Sandra B. Morlham
ANNUAL REPORT d {gﬁ Secretary of Swate
1 996 *;»{E_@,Wﬁ;:/ DIVISION OF CORPORATIONS

DOCUMENT # V08120 (0)
HER-DIX ENTERPRISES, INC.

Principal Place of Business Mailing Address | I||" I"I“ IIII' ’l‘ll "Iu ||I" II‘I |||‘| III" I’I" I'I" ”I" I’IN IIIN

5801 CYPRESS HOLLOW WAY 5891 CYPRESS HOLLOW WAY
NAPLES FL 33042 NAPLES FL 33942
3. Date Incorparated or Qualfied 3a. Date of Last AReporl
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Appled For
[21] 26] 650314516 Nol Applicablg
Suite, Apl. #, et Suite, Apt #, elc, ]
uite, Apl. #, elc uite, Apt #, elc 5. Cortificals of Stalus Desred 0 $8.75 Additional
;;I m Fee Required
City & Stale ... Dy & Sate 6. Eleclion Campaign Financing 0] $5.00 May Be
El 2;} ] Trust Fund Contribution Added lo Fees
Zp Country L 2w Country 8. This corporation has Lability for intangible tax under s 199 032,
22 25 29] m Florida Statutes [l ves [ ] no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DIXON, JAMES
5881 CYPRESS HOLLOW WAY 82 Street Address (PO Box Number is Nol Acceptabla)
NAPLES FL 33942 -
847 Cuy FL asl Zip Codo

11. Pursuant to the provisions of Seclans 607 0502 and 607 1508, Frorida Statutes, the above named corparalion submits [1is staternent for the purpose of changing its registered
office or registered agont, or both, ir: the Stale of Florida Such change was authorized by the corporalion's board of directors | hcreby accept e appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505. Florda Statutes.

SIGNATURE _ [P L O . S [ . e

Signstue Ty Prete naT e o e sl a0ent and | s At INOTE Regaonsd Agant & grature reuaed when rens, faAlt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 g
TIE 3 [ ] oeeere LIILE [ 1 crange T T Agdtion |85
NAME HERMAN, DONALD 12 KAME 3
sTReeTanoess [ 3115 GULF SHORE BLVD #PH7 13 STHEET ADDRESS o
CY-ST- 2P NAPLES FL 33940 1ALITY-ST-2p b
e VP [T oecete ZITILE [ ] change [ ] Adaition JO
NAME DIXON, JAMES S 2 2NAME
sweer adoress | 5891 CYPRESS HOLLOW WAY 2 3 STREET ADDAESS
CITY-ST-2IP NAPLES FL 33942 2 4CITY-57-20P
TilLE T [T pecere 31TIRLE LT change T addton
NAME DIXON, LAURA H 32 NAME
streeTapoRess | 5801 CYPRESS HOLLOW WAY 33 SIREE | ADDRESS
CITY-S1-21P NAPLES FL 34 CITY-S1-2IP o
TTLE S [ oeene a1Ime L] cnange [T Adaiion
Nave HERMAN, JOAN 4 2he
STREET AODAESS | 3115 GULF SHORE BLVD N PHY 4.3 STRECT ADDRESS
CHY-S1-2IP NAPLES FL 44CITY-ST- 2P
TITCE [ ] pecere L1TTE L] crange [ ] "addiion
NAME 52 NAME
SYREET ADORESS 53 STREE| ADDRESS
CITY-ST-2I7 401 -S1- 2P -
TInE [ oewcte 61TITE [ Change [ ] Adawan
NAME 62 NAME
STREE! ADDRESS 8 3STRELT ADDRESS
CTY-51-2 BACTY-ST-2IP

14. 1 do hereby certify that the information supplied with this tling s voiuntarily furnished and does not qualily for the exemplion stated in Seotion 119 07(3)(k). Florida Statutes 1
turtner certity thal the infarmation inchcated on ths angual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if
made under oath that | ur- o liff: corporation or Mg receiver or uglee empowered to execule this report as required by Chapler 617, Flonida Statutes and

that my name app. o sl Or on an attachmient with an address
RGLZ - b IS Y 4 Zd
-

AR D/l Wiolse  SG—c$IT

Lergdur Prive

YEQ NAME OF SIGNING OFFICER OR Difi




