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

[ op ., gk, cewmmeeon | Apr 16 1997 8:00am

14 Al $andra B. Mortham
ANNUAL REPORT b ;E

1997 L L Secretary of State

' | PQCUMENT # F94000001364 (8)

1. Corporatlion Name

W.F. MICKEY BODY CO., INC.

? . O AR

% Princlpal Place of Businoss rvialh-ng Address
- 1305 TRINITY AVENUE P.0. BOX 2044
: HIGH POINT NC 27260 HIGH POINT NC 27261-2044
© ] ous
k 3. Date incorporated or Quaiified | 3a. Date of Last Report )
. B o e 03/17/1994 03/27/1996 |
; 2, Principal Place of Business 20, Mailing Address 4, FEi Number __|Applied For_
|zl o | 560512881 | Not Applicabic”
b Sulle, Apl. #, elc. Suilo, Apt. ¥, oiG. iti
i o, AD - ' ’ 6. Cerlificate of Status Desired 0 $8.75 addional
v |2z o 2;_]_ e - Fee Reguired a
: City & State . Ciuy8 State 6. Elestion Campaign Financing $5.00 mMay 5o
i 23 ) |'2_8] e ) Trst Fund Conlribution O Added 1o Fees
¢ Zip __ Counry o Zp ~ Country 8. This carporation has liability for inlangibie 1ax under s. 199.032,
v 24} 25] o 20| ;9]_ o Florida Statutes Dves Do ]
. 9. Name and Address of Current Regislered Agen!l ; . 10, Name and Address of New Reglstered Agent ~
' PETERSON. MARY 81| Mame
e —t

601 NW 2“.” CT : 82| Street Address (P.O. Box Number is Not Acceplable)

OCALA FL 34475 . ]

B3

Ba| Ciy FL ‘35
11, Pursuant lo the provisions of Sections 607 0507 and 607,508, Florida Staluics, thg above-named corporation submils his statormont for 1he purpose of changing ts rog stered

office or registerod agent, or both, in the Stale of Flarida. Such ohange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

Z'ip-Code

SIGNATURE e o e e e e R e et eee e et e e
Signetura typed of printed nanse of tegisttied agonl and itk i apphicable INOTE: Hogistored Agenl signature requiced when renstaling) DAL

12, ___oncrRsaNDDIRECIORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE P AT 111001 [ hange [ Addition

NAME SINK, H. DEAN 12NANE

seecraporess | 5281 RIVER RD. 1.3 STREF1 ABORESS

CIFY-ST. 21 JAMESTOWN NC 27282 1.4 CY-8T-2IP

TIE vV T D DEHETE ‘?1 MmLE T - [dchenge [ Adgition |

HAME LOPP, KENT 2 NAME

sireeraporess | 1648 COLONIAL COUNTRY CLUB 23 STRIE] ADDRESS

Y-S 2 IHOMASWU-E .NC 27330 7.4 CHTY-ST-219

e Vv N W VAT T EXET: T [ onange [ Addition

NAME CHILDRESS, WAYNE 37 NAME

sheet aporess | 1908 SAN FERNANDO %3 STALF ADDRESS

CITY-8Y-2ip HIGH P0|NT NG 27262 34, CIY-51-2IF

TLE [ - S T T ™Oowete P e - - T onange [ Addition

NAME DUNLAP, NANCY P 4.2 NAME

sheeraoneess | 815 E. STATE 8T, 43 STREFT ADDRESS

CiTY-S1-2P HIGH POINT NC 27262 44011¥-51-2F

TILE D R W T35 sl [T Crage [ Addition

NAME M|CKEY. CARL F SR 5.2 NAME

sweeranoness | 6641 MENDENHALL RD. 5.3 STREET ADDRESS

eIy -S1-20P ARCHDALE NC 27263 _ | JILTIn

TITLE I B AT T AR 0 Change 1 Additien |

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-51- 2P _ 640151217 L

14.7T do hereby cerlily thal the information supplicd with this Tiing docs nol quality Jor 1he exemplion stated in Section 119.07(31(), Florda Slalutes. | furihor cartify that th
information indicated on this annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhiger or direclor of the corporalion or the receiver or trustee empowered 1o oxecule this report 85 required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changod, or opagh allachment with an addrg
QIGNATURE- 7[/&4 it | = Do Soak ot (G0N 995 -fsat.

CR2E034 (9/96)



