SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORRORATIONS

DOCUMENT #

1. Corporation Nazme

HIPP CONSTRUCTION COMPANY

851824

~

Principal Place of Business

66809 STATESVILLE ROAD

Mailing Address
PO BOX 26864

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90004 042 ***550.00

N A

]

25]

B

30]

Intangible Personal Property.

P.O. BOX 26584 CHARLOTTE NG 28221
CHARLOTTE NG 28221 us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 56-0897288 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. . iti
— Sule, Ap @ Su P 5. Certificate of Status Desired D $B 75 Adn;i.monal
- N e 270 . ____ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year

¥ no

Yes

9. Name and Address of Current Registsred Agent

. Name and Address of New Registered Agent

HALL, GENE H
209 EAST ROBERTSON ST
BRANDON FL 33511

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

FL

85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation 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 the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ane accept the obligations of, section 607.0505, Florida Statutas.

Stgnature, typed ¢ printed name of registared ageni and title if applicable.

(NOTE: Registerad Ageat signature required when reinstating)

DATE

12. . OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE D - D DELETE 1ATITLE D Change D Addition
NAME HIPP, JERQLD T 1.2 NAME

sTReeTaporess | 10206 WASHAM POTTS RD 1.3 STREET ADDRESS

CITY-ST.2iP CORNELIUS NC 28031 14 CITY.STZIP

TITLE Vs [J beLeTe 217ME [ change [ Addition
NAME HOWIE, DONALD F 2.2 NAME

sreeTaporess | 540 DOGWOOD LANE 23 STREET ADDRESS

orvsrze. | .DAVIDSON NC 28036 24 CITY.STZP

e v . (Xl peeTe 31TIE [ ] change [ Addition
NAME DUNN, WILLIAM H 32NAME

streeranoress | 415 MARK LN 3.3 STREET ADDRESS

CITYsT.ze N-WILKESBORQ NC 34 VST 2P

TRE ™ [JoreeTe a1TmE [ onenge {1 adation
NAME HIPP, JOANN - 42NAME

streeTaporess | 10206 WASHAM POTTS RD 4.3 STREET ADDRESS

emysTIP CORNELIUS NC 26031 44 CTYSTZP

TITLE [Joecete BATILE [ change [ 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-ZIP

TTLE [ Joeere 6.1 TITLE D Change D Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITYSTZP 64 CITY.ST-ZIP

14. | hereby cerﬁf{' that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

H

is annual report or supptemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am

an officer or director of the corporation or the receiver or trusiee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if

SIGNATURE:

ged, or gn qn

a&cj_meni jthan &
LV AT KLy
Co VAT NS

3t Jerold T. Hipp, PRES 7/15/99

704-596-7493

LAIGNATURE AND TYFED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LA N -2

CR2ED34 (5/99)




