SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

covomron  EWEY  ULITLLI | Aug 07 1997 8:00am

ANNUAL REPORT Secrelary cof Slate

1997 % 4 " DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 83402 (9)

1. Corporation Name

EL DE CO., INC. OF SOUTH CAROLINA

MR A

Principal Place of Business Mailing Address
205 CEDAR LANE ROAD —dO-OECAR-TANERORD
P O BOX 868 P O BOX 865
GREENVILLE 5C 20602 QGREENVILLE SC 28602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1975 03/06/19
2. Principal Place of Business 2a, Mailing Adgass 4. FEI Number Applied For
21 %] PO bBOX Qb H7-0547558 Not Applicable
, ApL. #, X e, CH, . » iti
Sue, Ap ote Sute, Apt. ¥, elc 6. Certificate of Status Desirad O $B'75 Additional
E ;;] Fes Required
City & State jw & State 6. Election Campalgn Financing $5.00 ma
- . o y Be
23] 26 areenui {1 JC Trust Fund Contriaution O Added to Foes
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
24 E' —2’_9—] iq ‘Po 2 E\ Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CT CORPORATION SYSTEM 8t Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale 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 Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE }
Signaturo, 1yped or prnled name of regislerad agenl and lite i apalicabk INOTE Fiegistered Agenl &-gnalure tequired when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PT T.J DELETE 13 TLE [T change ] Addition

NAME MCKINNEY, LARRY A 1.2 NAME

sreenaponess | @1 SALUDA LAKE CIRCLE 1.3 STREET ADDRESS

CITY-ST-2IP MEENWU.E. S C 14 CITY-8T- 2P

TLE L [T DELETE 21TILE [Tchange ] Addition

NAME MCKINNEY, ROBEART D 22 NAME

secranoness | RT 3 BOX 644-C 23 STREET ADDRESS

CITY-51-29 EASLEY, 5C 00000 2 AGY-§1-7¢

TITLE [ oeete 31TITLE [J Crange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREFT ADORESS

CITY - §T- 2P 34 CITY-ST-71p '

TLE [J peete 41TILE [Jchange  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-3T-2IP 4.4 CITY-51-21P

L T OELETE 5.1 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY -ST-2IP

e 1 oELETE 6.1 TITLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY - 51- 2P lgom-sr-zw

14, Tdo hersby certify that the information supplicd with this filing doos not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual repget or sypplemental annual reporl is true and accurate and that my signalure shall have the same lagal effact as if made under path; that
I am an officer or diractor of the corpy i trus1ec§ empov&ered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

ment with an address.

P — R/ ( [ SR S o S B A T I -7 [Fb'l) Y TP LYK XY

CR2E034 (4/97)



