SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 08/30/98: $550 (iF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

F92000000626 (3)

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of Stals

. DiViSION OF CORPORATIONS

FILED

Aug 12 1998 8:00am

Secretary of State

FULGHUM FIBRES, INC.
3604 WHEELER RD P O BOX 153%
AUGUSTA GA 20309 AUGUSTA GA 30918
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
N . e 12/11/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] - L - 58-1851973 Nol Applicable
Suite, Apl. #, etc. Suile, Apl. i
uie. Ap el ) e s 5. Certificate of Status Desired D $8.75 Additional
’El o 24 o Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 wey Be
23 o . 2‘31 e Trust Fund Contribution D Added to Fees
Zip ___ Counlry Zip Country 8. This corporation owes or has paid the curgnt year Infangible
;] 2.{] zﬂ 30] ‘ Parsonal Property Tax due June 30. Yos D No

5 Rar andi Addrass of Current Reglsiorad Agoni

10.

Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324

SIGNATURE

81] Nameo

B2{ Siroet Address (P.O. Box Number is Not Accaptable)

823

84| City

ssl Zip Code

FL

11, Pursuant 1o tha proviSTor;g of sections 607,0502 and 607.1 508, FIon&aSla‘E{eglﬁg above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of [ lorida. Such change was authorized by the corporation's
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

board of directors. | hereby accept the appoiﬂtmen? as registered

{NOTE Regislared Agent signalure requirad when relnstaling) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

1 change L1 Additon

LT change L1 Asdtion

T change [ Adion

D Changs D Addition

Signature, typed of printed nanve of rogistered sgent and Inls ff spphcabls
12. ) OFFICERS AND DIRECTORS 13.
TILE COB° T [Joeee 14 TITLE
WAME FULGHUM, O T JR 1.2 NAME
streeraporess | 0397 WALTON WAY 1.3 STREET ADDRESS
orvstze | AUGUSTA GA e 14CITYST2IP
TITLE Y [ Toeiete 21TITLE
NAME HAUFF, ANTHONY M 2.2 NAME
seetaooress | 355 CAMBRIDGE WAY 23 STREET ADDRESS
CITY-ST-2P MARTINEZ GA - S 24 CTEST2P
TILE S [Voeeere 3.4 TVILE
NAME KING, JUDY A 32 NAME
seetaooress | 322 SUGARCREED DR 33 STREET ADDRESS
oTYSTZP GROVETOWN GA o A cTYSTZR
TITLE P [] DELETE 4.1 TIMLE
NAME WELLS, HH 42NAME
streetaoress | 2372 SYLVAN GROVE RD 4.3 STREET ADDRESS
CITY:STZIP STAPLETON GA L MsaGiTySTIP
e vV [ Jotiere 5ATITLE
NAME GLASSBURNER, L P 5.2 NAME
streetanoress | 3048 BOSTICK MILL RD 53 STREETADDRESS
CITY-ST-2IP LOUISVILLE GA . . 54 CITY-ST-Z2IP
TILE D [ Joewere 61TITLE
NAME FULGHUM, HOLLY L 6.2 NAME
swreeranpress | 2008 HILLCREEK 63 STAEET ADDRESS
CITY-ST.2IP AUGUSTA GA 64 CITYST.ZP

D Change lj Addition

14, { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(l}. Florida Statutes. | further cerlify that the information
indicaled on thls annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lega! eflacl as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustes empoweted 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATHBEC ) s A L TR LA AL s o e

L Hp oL ot Soae

CR2E034 (5/98)



