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ANNUAL REPORT
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
IIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPE FEAR COMPANY

F93000000556 (1)

FILED

May 05 1998 8:00am

Secretary of State

ONE EAST LIBERTY STREET ONE EAST UBERTY STREET
SUITE 18 SUITE 416
B RENG Nv 89501 RENO NV 89501 DO NOT WRITE IN THIS SPACE
v 3. Date (ncorporated or Qualified
; o B 02/00/1993
T 2, Principal Place of Business 20. Mailng Address 4, FEI Number Applied For
i ?1] R B 2] o 83'0224556 Mot Applicable
e, ApL 7, aic. il ApL #, otc, ;
. Sulte. Ap ote Sulle. Apt 4. ete Certificate of Status Desired (] $8'75 Additional

Fee Required

$5.00 May Ba
Added to Fees

Zﬂ - :ﬁ 5.

City & Stato - Caly 8 State 8. Election Campaign Financing
El : . ?__3_] Trusl Fund Cantribution

Zip | country e Counlry 8. This cgrparali C id the current year Intangible

rm 2 B e B R P B 5%
: §. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; RAWLS, B.D. 81| Name
! 4849 PONCE DE LEON BLVD. 82( Strest Address (P.C. Box Number is Not Acceptable)

STE. 403

CORAL GABLES FL 33148 83

84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 D502 and 607 1608, Flonda Stalules, the ahove-named Gor poration submits this stalement for the purpose of changing its regislered
office or registered agent, or bolh, inthe State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Seclion 607 .0505, Florida Slatutes.

SIGNATURE ____

DATE

Signatuie, i_,|.u_1_(__n_5mu-&1 farn ol 1o stcrod g mmjw ",,“’“"f"*"‘;‘,‘f: 7 T T WNOTL Regslerad Agent signature required when reinstatingy =
12, OFFICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 @D
‘ TITLE PIDA " T T DELETE 1ITLE T Change 1] Addition |$2
B NAME _OXLEY- PAUL 1.2 NAME g
B | STREET ADDRESS 1541 BRICKELL AVE, A401 1.3 STRECT ADDRESS a
P omv-st-ae MW_‘E__ e 14 CITY-§1-21P &
TLE V8D [J DELETE 21TILE Ul Change L] Additon 1O
HAME RAWLS, B.D. ' 22 NAMIF
seet aoress | 4649 PONCE DE LEON BLVD, STE 403 2.3 STREET ADDRESS
ITY-ST1- 2P CDRALPA;BEE;SFL o - 2ACITY-SI-2p
TITLE [ oeLeTE 311 [(JCrange L] Acdition
i HAME 32 NAME
§ | STREEYADORESS 33 SIREET ADRESS
Ef CITY-S1- 2P - 34 CIIY- ST-7IP
b e T OiLee 1T [ change [ addition
E HAME 4 2 NAME
I | SYREETADDRESS 43 STREET ADDRESS
S Lemv-st-zp - o £ATITY-ST- 1
TITLE ] DELETE 5.1 TILE [J Change  E_T Additien
HAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CIY-ST-21P _ - ) 5.4 CiTY-ST- 7P
TITLE T betere 6.1 HILE [Jcnange T Addition
HAME B2 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS
CITY-§T1-2iP e 64 CITY-5T-2IP
14, | hateby ceortify thal the information supplicd wilt 1nis Tiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual roporl or supplernental annual reporl s rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or iho reccivor of rusleo empowared lo gxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 1f changed, or on an altachiment wilh an address
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