SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, WINIWUM AMOUNT DUE TO REINSTATE: 3750).

CORP

PROFIT
ANNUAL REPORT

1999

ORATION

otart
(i

FLORIDA DEPARTMENT OF STATE
Katherine Harris

W s Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPARDEE'S REALTY, INC.

F94000000192

s

Principal Place of Business

Mailing Address

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90006 008 ***550.00

OV

203 E. MAIN ST. 203 E MAIN ST
SPARTANBURG SC 29319 P14
SPARTANBURG $C 23319 DO NOT WRITE IN THIS SPACE
a - S g 3. Date Incorporated or Qualified
01/13/1994 —
2. Principal Placejof Business 2a. Mailing Address 4, FEI Number Applied For
21 '9\53 F}QBE&,‘S @"VD ﬂﬁb BO“- \lo \ q "TA'Y\ 58'1864855 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5 3 8.75 Additionat
2] It Sonny Linshear Taxjm] Pit: SAs by LWinglepy | 5 Cortfoste of Satus Desired o
City & State 1 Cily & State 6. Election Campaign Finangin ] Be
23 T\g oc ey Meount N [z %C_k‘-LYY\omd' NC | TrustFung contnaton O $A5dd2(?t:‘ Fees
Zip ! Country Zip : Country 8. This corporation owes the current year
2] SN0\ ] USH ] R R02-16 ol US A Intangible Personal Property. Yes [ Ino
9.,Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
IR TPy, Gyt g ’ 81 Name
C7 CORPORATION SYSTEM " -
1200 S. PINE ISLAND RD. - 82| Street Address (P.C. Box Numbser is Not Acceptable}
PLANTATION FL 33324 | &
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am famifiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Stgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time P MoeLee 11TME ¥ (] change V] Adsition
N CAMPBELL, C. R L 2NAE Rovy T Mur Shfé\ N
seeTaooress | 209 E. MAIN ST, {3 STREET ADDRESS | VP42 kHQ 20 E-Eﬂ* b 2804
CITY-5T-zIP SPARTANBURG SC 29319 14 CITY.ST-ZP Roe 4\ N uwy, NC 1 .
TME VPAS E]_DELETE 21TME SV P \ C&Q [ change [ Addition
NAME NELL, ROSS B 2.2 NAME TAMES B ~PEsED
sTresTaporess | 203 ECMAIN'ST. ™ ~ T - i 23 STREET ADDRESS ™ ngT'H’H:[Zjb’C—E'Glﬁ‘“E}J’Vh-- — -
CITY.STZP SPARTANBURG SC 29319 P 24 GITYST-21P Rocky Mouvnk Nc 2790 o ,
e VPSD V] oeLere 31TME cCe0 (] change M Agdition
NAME PARISH, RHONDA J. 32INAE C. Thomas 'T'horn‘sg-r(
sreeTAporess | 203 E. MAIN ST, sssmeeraooness | V00 N. HARLBoR VBlvb.
LITv-sT-2IP SPART ANBURG SC 29319 . 34 CITY-ST-2IP F\r\o.\'\q:\“'\ 3 c r‘\ q :,L‘EO 3 P
TITLE VPTD . M DELETE 41 TILE svi|s€Ec l:] Change [E'Addilinn
e HUTCHISON, RONALD B szuame £ pachael Muryp hg;
streeraporess | 203 E. MAIN ST. aasmeeTanoRess | 12,33 H ARDEES B IvD.
CITY.ST2ZIP SPARTANBURG SC 29319 ., 44 CITY-ST-ZP Recky pwund, NC L7 oY
p— VPAS W] oeiere 51TME ~ P { ContreNiey [ crange [M Actition
N BARRETT, ROBERT M. 52 NAME masy BeTH AtKinson
streevanoress | 203 E MAIN ST 5ISTREETADDRESS | {223 H ARDEG'S Bivd. '
CITY-ST-ZIP . SPARTANBURG SC 29319 54CITY-STZP Roclcy Mount NC ANRD % P
TiLe N D N [HDELETE 6.1TME TR_- 1 Change IZ] Addition
Nawe -y | -EASTERUNG, JOHN L. s2NAE STuART KALesl
seeTaooress | 489 CONNECTICUT AVE sasmeeTADoRess | 1 233 HRARDEE'S BIvDh.
CITY-ST-ZIP SPARTANBURG SC 29302 6.4 CITY-ST-ZP “Roeky ™Mo wnt, NC angoy

in Block 12 ol

- SIGNATURE:

r Bloc if changed, of on a t with an address.

14. | hareby certify that the information supplied with this fifing doss not qualify for the exemption stated in section 119,0¥(3)(i), Ficrida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am
an officer or director pf the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

iV IR E RECHARED. sPeE) Te. F-2-99 _A52-M50- %7138
SIGNATURE AND TYPETJOR PRINTﬁ) ME OF SIGNING OFFICER OR DIRECTOR Date v Davtime Phone ¥

HI1T754

CR2E034 (5/99)

I

|

v e n

P



