FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REFPORT
DIVISIGN OF CORPORATIONS

1998 I

FLORIDA DEPARTMENT OF STATE
. : Sandra B. Mortham
é‘ Socretary of State

. <\
Etai iy 19

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # 322993 (2)

. Corporation Nama

HEYWARD, INCORPORATED

M.iling Address
201 CAMBRIDGE BELTWAY DR
STE A

Principal Place of Business

2101 CAMBRIOGE BELTWAY DR STE A
CHARLOTTE NORTH CARQLINA 26273

(I RRARREAAI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_07/02/1969

us CHARLOTTE NORTH GAROLINA 28273
us
2. Principal Piace of Busingss o ’ Za, 'Mi'nllhg Address

] , , 28]

4. FE1 Number

560034082

Applied fFor
Not Applicable

I COUHTI’_‘,’
_lad]

l» 7('(>\|nlry
25) 20

Suto, Apt . el L AR # e 6. Cerlificate of Status Desired ] $8.75 Adational
(22] 27] - Fee Required
City & State Caty & State 6. Election Campaign Financing $5.00 May Be
- o 28‘ Trust Fund Contribution Added to Fees
2 i B. This corporation owes or has paid the current year Intangible

Personal Property Tax due Junae 30, Cves BInNe

9. Name and Addrons of Currenl Reglslerad Agenl

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nat Acceptable)

CT CORPORATION SYSTEM B1] Namo
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 33

64 City

|35| Zip Code

11. Pursuanl to |

he prowsons of Sections 607 0L and 607 1508, Flonda Slahies. the above named corporalion submits this statement for the purpose of changing fts registered
olfice or registered agent, ar boti g the Slalecol Flonds Soch c:h;mgn was authorized by the corporation's board of directors. | hereby ascept the appointment as registered

agent. | am familiar with, and accoephhe obligations of, Secton 607.0500, Florida Stalutes.

SIGNATURE _ e
Bleycatgre Iypeetd o et b 1 A teret e Eatat Tl 10 ple b [NOTE Hegistored Agent signature roguired whon reinslating) DATE

12, T GHC e AN Cai CTOIE 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
e VvsD RENI3 11 TILE BT change [ Addition
NAME MORRIS,EDWARD J.,SR. 17 NAME
smeer aooress | 5509 MCPHERSON DR. wusweriaooness | 5619 Ballinard Lane
oY-S1- 2 MATTHEWS NC o 14GITY-S1-2P Charlotte, NC 28277
WLE vD O ecene 21TILE [ Change T Addition
NAME WILSON, A. DOUGLAS 25 NAME
sigeTavoness | 10200 KANOVER WOODS PLACE 23 STAEEY ADDRESS
£iTY-51- 2P CHARLOTTE NC o 2 4CTY-ST-2P
TILE vD CToecen 31TINLE I Ghange  J Addition
NAME CHASTAIN, JAMES C. 37 NAME
sraeer aooness | 11445 IVEY HOME PLACE 33 SIREET ADDRESS
oy-51-70 RICHMOND VA o 34 CITY-ST- 2P
TIFLE CID T3 mecre 41TNLE [Tchange [ ] Addition
NAME WHITE, MICHAEL A 4 2 NAME
staeer aopress | 3610 GLEN CROSSING 43 STREET ADDRESS
CY-$1-21P ALPHARETTA GA L 44ITY - §T-2
TLE D [Jviceie S1TINE [ Change  LJ Adaition
NAME HOLCOMBE, DON, M 57 NAME
smeeraooress | 3127 DOCTORS LAKE DR 53 STREET ADDAESS
CIry-§7. 2 ORANGE PARK FL o 54CITY-§1-2P
e PO [ oecere 61 TITLE [T change [ Addition
NAME STEWART, DAVID R 6.7 NAME
staeer aooress | 8571 BUTTERNUT BLVD €3 STREET ADDAESS
CrY-§1. 2 ORLANDO FL 64 0IY-§1-2P

officer or director ol the cor
Black 12 ar Biock 131 ch

SIRNNMNATIIDE.

14, | heroby certify 1hat Big mformation supphion with this flng does not quality for the exemplion stated in Seclion 119.07(3)1), Florida Staluies. | further certify that the information
indicaled on this atesal tepart o supplemental anal report s tue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
TIon G Thee recever o trustos ernmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

e Xor any ann altaachne ntj ap aoirresy
Tea A é_m. A‘ Dd Ur s AC &}rt,ou)

tlalod Boa_cnz-22nd

CR2E034 (10/97)



