SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPQRATIONS

1999

DOCUMENT # 810357

W.R. BONSAL COMPANY

s

Principal Place obBusiness

8201 ARROWRIDGE BLVD
CHARLOTTE NG 26273

H

Mailing Address

8201 ARROWRIDGE BLVD
CHARLOTTE NC 28273

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90002 033 ***550.00

IR R ARAA AR EETRAR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

05/13/1955
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 2] 56-0146420 Not Applicable
Suite, Apt. #, atc. Sulie, Apt. #, etc. 5. Cerfificate of Status Desired ~ LJ $8.75 Additionai
22 . am - - \;\ r = Fee Required

City & State City & State

55.00 May Be

Country
30

6. Election Campaign Financing
m 28 Trust Fund Contribution D Added to Feaes
Zip Country 8. This corporation owes the current year

Intangible Personal Prapetty. D Yes m

§, Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptabla)

81] Name
LAYSTROM, C. WILLIAM
1177 S.E. 3RD AVENUE 82
FORT LAUDERDALE FL 33316 5

841 City

85| Zip Code

FL

agent. | am familiar with, _ang actept the obligations of, section 607.0505, Florida Stalutes.
W TR A Y b
SIGNATURE ’

11.  Pursuant o the provisions of sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or. both; in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered

Slanabue, typed or printed nzme of registered agenl and (itle if applicable.

(NOTE: Reglistared Agent signature required when reinstating)

DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - [ oetere 11TMLE T change L) Addiion
NAME BONSAL, W R, Il 12 NAME
seeTanoress | 8201 ARROWRIDGE BLVD 1.3 STREET ADDRESS
CmysT.ZIP CHARLGTTE NC 28273 m/ 14 CITYST-2ZIP = 7
TME ) DELETE 2ATIE 7 Change L1 Addition
NAME BEGHER, J. 22 NAME TR0B Feruo '
streeaooress | 8201 ARROWRIDGE BLVD sasmeeTaoonsss | X201 ARITOW R DEE. ZL v
CITY-ST-ZP CHARLOTTE-NC 28273 ) 24 CITY-ST-ZP CHRRLBTTE., N -zﬁfz 75
Tme ST (V] peiete 31TmE sr [ crange [ Addtion
N ROBINSON, W. V2NAME G-ERRY Poweet )
streerancress | 8201 ARROWRIDGE BLVD sasTReeTADORESs | FRO7 Ao ZidCE OLY: 2
CITRSTZP CHARLOTTE NC 28273 wenvstze O HARLOITE , V0 ZEAT3
TITLE 0 (1 oecere 41 TILE [ 1change ] Adaition
NAME PELL, STUYVESANT B 42NAME
sreeTaporess | 8201 ARROWRIDGE BLVD 4.3 STREET ADORESS
CITYSTZP CHARLOTTE NC 28273 A4 TITYST.ZR
TME D ("l oeLere 51TTLE [ change [ Acdiion
NAME THOMAS JR., JOHN W 5.2 NAME
smreerancress | 8201 ARROWRIDGE BLVD 5.3 STREET ADDRESS
© cvetap CHARLOTTE NC 28273 § 4 CITVST-ZP
LE [Joeer €1TLE [ change [ Acsition
NAME £.2 NAME
STREET AUDRESS 63 STREET ADDRESS
QTESTZP 84 CITV-STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same Ie%ai effect as if made under oath; that | am

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

in Block 12 or Block 13 if changed, or on an atjachment with an addr

SIGNATURE: sliefAruRs Mreelar

lorida Statutes; and that my name appears

72799 [od-JZC /6L L

LSNP BRI ED PRERINTERAAWG-BF BLeyG OFFIED OF DIRpeToRE™ ) 5~

Daytime Phone #

0117607

CRZ2E034 (5/99)

WOWo L N o W



