FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Sl

. FLORIDA DEPARTMENT OF STATE

; ! Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 839339 (7)

1. Corporabon Mame

AMERICAN & EFIRD, INC.

LHRE

Principai Place of Business Mailing Address
22 AMERICAN ST 22 AMERICAN ST
MOUNT HOLLY NC 28120 MOUNT HOLLY NC 28120
3. Data Incorporated or Qualifiect 3a. Date of Lastgﬂgegon
1011711977
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmiber Applied For
21 26| 56-0906552 Not Applicable
Suiter, Apt. #, elc. Suite, t ¥, et i
aite, Apt. #, elc uite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 additonal
;E] EI Fee Required
Ciy & Slate Ciy & State 6. Blection Campaign Financing O $5.00 May Be
23 §| Trust Fund Gontribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 25 [20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c‘r CORPORATIDN SYSTEM 821 Stree! Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
83| Cuy FL |ssl Zip Coda

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by tha corporabon’s board of directors. | hereby accept the appointment as ragistered agant. | am
familiar with, and accept the pbligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___ S
Signature typed or panted name f ragistersd agnn @ s il applsall; {NQTE R Bl Agertt SIgature recjuined when reinstatrg DATE
12. OFFICERS AND DIRECTORS I 3. ADDTONSACHIANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE PD [C]DELETE 13 ILE [JChange [ Addition
NAME DICKSON, TW 12 HAME
stacer aporess | 2318 TEHTFORD CT 1.3 STREET ADORESS
LY -SI-2IP CHARLOTTE NC 14 CITY - ST-2IP
TINLE coB [I0ELETE 21 THILE Ccnange [ Addition
NAME COPELAND, J W 22 NANEE
srazer aooress | 8300 BAR HARBOR LANE 23 STREET ADORESS
CTY-ST- 2P CHARLOTTE NC 2 4CITY-S1- 2P
TITLE v [C1DELETE 31TIILE [FChange [ Addition
NAME HUSS, E. E. 32 NAME
seeraonriss | 1145 DUMBARTON ROAD. 33 STREET ADDRESS
CIlY-SI-2p GASTONIA NC 3.4 CITY-ST-2IP
WILE vD [CIDELETE 41TTLE Clchange [ Addition
NAME MOORE, WH 4.2 NAME
sreer aonress | RT 1, 1014 PIERCE AVE 4.3 STREET ADDAESS
€Ty -ST- 7P MOUNT HOLLY, NC 00000 A40TY-5T- 2P
TILE VD [ ]OELETE 51TILE [GChange [ Addition
NaME ENSLEY, R L 52 NAME
sneer aooess | KILLIAN RD 53 SIREET ADDRESS
CITY-ST-71P MT HOLLY NC 54 CiTY-ST- 2P
THLE D [_]oELETE 61 TILE CJChange [ Addition
NAME DICKSON, A. T. 62 NAME
staeer anoress | 2633 RICHARDSON ORIVE £3 STREET ALDRESS
iV -§T-2P CHARLOTTE, NC. B4CITY-ST1-7P

14. | do hereby certify that 1he information supplied with this fling is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of Ihe corporgtion or the recever or trustee empowered 1o execute this repart as required by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chnnged, or Bl angattachment with an

3

SIGNATURE: Min D Dpvig & Mepgpwr  ©1-2596 . (ow)ea1-43
S{GNING OFFICER DR DIRECTOR Dater Daytime Phone ¥

SIGNATUNIE AND TYPED OR PRINTED N

CR2EQ37 (12/95)



