FILE NOW: FILING FE

oMY D

ékﬁél;l\:;\’ 1ST IS $550.®

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

W.R. BONSAL COMPANY

810357

(4)

Principal Place of Busingss

8201 ARRQWRIDGE BLVD
GHARLOTTE NG 28273

Mailing Address

8201 ARROWRIDGE BLVD
CHARLOTTE NG 28273

FILED
Jan 30 1998 &:00am
Secretary of State

RPN LRRE MR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

5. Centificate of Status Desired

O

05/13/1955 _
Principal Flace of Business 2a. Mailing Address 4. FEI Number Apglied For
26 56‘0145&20 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. $8.75 Additional

Fee Required

2,
21]
[22]
23
24

City & State City & State 6. Election Campaign Financing $5.00 Mey Be
.._] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_' E] E’ EI Fersonal Property Tax due June 30. Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BREGAR, JOE B1| Name
5455 NORTH 59TH STREET 22| Street Address (P.O. Bax Number Is Mot Acceptable)
TAMPA FL 33610 _
23
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
office or reglstered 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 B07.0505, Florida Statutes.

regisiered

SIGNATURE: ==

.

L RE RED

jth an address.

WIMPRELE

Y, 24

Signatue, typad o prinled name of registerad agent and litle if applicable. (NQTE. Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE CD LT CELETE 11TITLE [ Change [ Addition
NAME BONSAL, WR, lll 1.2 NAME
sireer anosess | 8201 ARROWRIDGE BLVD 13 STREET ADDRESS
CiTY-51- 2P CHARLOTTE NC 28273 14 CITY-5T- ZIP o
TITLE D 1 DELERE 24 TILE [I change [T Addition
NAME BECHER, J. 22 NAME
stegt anoress | 8201 ARROWRIDGE BLVD 23 STREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 28273 2.4 CITY-5T- 2P L
TITLE sT [T DELETE 31TLE {Jchange ] Addition
NAME ROBINSON, W. 3.2 NAME
swheev anpress | 8201 ARROWRIDGE BLVD 3.35TREET ADDRESS
CITY-5T-ZIP CHARLOTTE NC 28273 34. CITY-ST-2IP o
TITLE D L1 oELETE 41 TILE [T Change [ Acdition
NAME PELL, STUYVESANT B 42 NAME
staeer aopRess | 8201 ARROWRIDGE BLVD 43 STAEET ADDRESS
CiTY-ST-2P CHARLOTTE NC 28273 44 LITY-§7-2P
TITLE D [ DELETE 51 TNLE [ change [T Addition
NAME THOMAS JR., JOHN W 5.2 HAME
sireeT aooress (8201 ARROWRIDGE BLVD 53 STREET ADDRESS .
CITY-ST-ZP CHARLOTTE NC 238273 5.4 CITY-ST-2IP .
TILE - [] DELETE 61 TITLE A4 CcéED L] Change  [atAdditian
NAME 62 NAME Jowob T. Ferre
STREET ADDAESS sasTREETADDRESS | Bgo; Ofroesrdye Bl vel
CITY-ST-21P 64 CITY-5T-2P Qhorlostle e FB273
14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ctficer or director of tha corporation or the receiver or bustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an attachment,

S 738 162

CR2EQ34 (10/97)



