FILED

.;g_.;;l'}r:,, (
PROFIT FLORIDA DEPARTMENT OF STATE I A r 1 3 t’ 1 9 9 9fSS- 0 O am
CORPORATION Katherine Harris ' ecreta ry
ANNUAL REPORT Sacratary of State L O - tate
1999 DIVISION OF CORPORATIONS 04-13-1999 90041 010 150.00
DOCUMENT #
SSH ASSOCIATES, INC. \
‘ ARV '
a‘l
Principel Placs of Business Mafling Address . i
11819 REAMES RD 11818 REAMES RD
CHARLOTTE NG 28269 GHARLOTTE NC 28263
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed I
12/21/1981° !
2. Principal Placa of Business 2a, Malling Address 4, FE) Number T T Applied For !
z1] 44 Buck Shoals Road  l2s] 44 Buck Shnals Road 16-1013144 Not Applicable
Suita, AptL. #, etc. T Sulte, Apt. #, elc. . $8.75 Additional
72] Suite F-2 z7] Suite F-2 §, Cortifcote of Stotus Dasired [ Fee Required o
Oy TSt = S Gy G ST - o | 7G: Elbdlion Gampeigh Financing - —  — 90-00-May Be---- :f';;-*—v—
iz3] Arden, NC 28] Arden, NC Trust Fund Contribution Added to Fees F
Zip Country Zip Country 8. This corporation owes the curent year Intangible
2a] 28704 [2s] . US ] 28704 ] US Personal Froperty Tax, Oves Eno .
9. Name and Address of Current Registered Agont 40. Name and Address of New Registered Agent ;
81| Name
C T CORPORATION SYSTEM !
12m S. P]NE 'SLAND RD 82| Streat Address (P.O. Box Number is Not Agceptable) .
PLANTATION FL 33324 ) '
J
84[ City : a5] Zip Code !
FL "] .
11. Pursuant (o the provisions of Seclions B07.0502 and 6071508, Florida Statutes. the above-named ralion sUbMIts ihis stalement for the purposa of changing its registered
office or registered agent, or both, In the State of Florda, Such @ was authorized by the corporation’s board of directars, | hereby accapt the appoiniment as registared '
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE t
e r o~ Signature, typed or primad e Of eaired agem and R W Spplicabie. _______(NOTE: Regisiersd Agers signaiure required whe relrateing) . - DATE . o,
I . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i _Q .
e PTD U DELETE LATIE ; GaCrange  [JAddiion | 3
NAME ZAPPIA, STEPHEN A. 12HAE ’ ' b
smeetaponess| 118 CAMELLIA WAY issmeeaoress| 44 Buck Shoals RdA., Suite F-2 i
CITY-ST-29 HENDERSONVILLE NC 14 CITY-ST- 2P Arden, NC 28704 9
me [ {J DELETE 21 TME [Chargs [ 1Addtion | ©
NAME MEYER, LINDA G. 12NE
streeTaporess| 921-PARK ST. wsmesraooress| 44 Buck Shoals Rd., Suite F-2
Y. ST.ZP CHARLOTTE NC 24CITY-5T-ZP Arden, NC 28704
N . — — {jopere_. Maygme . F.o__o o oo : _Ochange [ Additon.}_
NAME 12NAME
E;T:E!E'fgﬂf_ﬁ::m - IR i - T e = — e B—Snﬁ"ﬁ*—““—* B L SR IS SN AL e B
CTY-ST-3P 14 CITY-3T-21P
TME [ peLETE LATITLE CiChange [ Addtion | .
NAME LN e e o .
STREET ADDRESS tnsfHEEr.\pnuEss
CITY-51-ZP 44 CIY-ST. 2P : '
TME (J DELETE 51 TILE [IChange  [}Additon
NAME S2ZNANE l
STREET ADDRESS 53 STREET ADORESS f
CITY-ST-2P SACNTY-51- 1P !
Tme [] DELETE BATILE CCrange  [JAddton|
NAME 6.2 NAVE
STREET ADDRESS, 63 STREET ADDRESS
CITY.5T-2P 64 CTY-5T-2°

14. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 1719.07{3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal affact as if made under cath; that 1 am an
officer or director of the corporation or the receiver gr lustae empowered to execuls this rpport as required by Chapter 637, Florida Statutes; and that my fame appears in

pient with an address

Block 12 or Block 13 if changed, or n 3 attac
SIGNATURE: Z

B TYPED CAAR

with all othey like




