FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporasion Name

CAPE FEAR COMPANY

DOCUMENT # FQ3000000556

Principal Place of Business

ONE EAST {IBERTY STREET

Mailing Address
ONE EAST LIBERTY STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 006 ***150.00

A

[22]

27]

SUIE 416 SUITE 416
RENQ Nv 86501 RENO NV 89501 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
02/09/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;‘ ;EI 88-0224556 Not Applicable
i t. #, efc. ite, Apt. #, etc. . iti
Suite, A eic Suite, Apt. #, etc 5 Cortifaste of Staius Desired O $8.75 Aiditional

Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 thay Be
?3—1 ;‘ Trust F ung Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I IEI ;\ m Persor al Property Tax. O Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
RAWLS, BD. _
4649 PONCE DE LEON BLVD. 82| Street Address (P.O. Bov Number is Not Acceptable)
STE. 403 53
CORAL GABLES FL 33146
84| City 85| Zip Code

FL

11. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Stat tes, the above- [
office «r registered agent, or both, in the State «f Florida. Such change was autharized by the corpor.ition’s hoard of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

named curporation submits this statement for the purpose of changing ils registered

SIGNATURE
Slgnature, Typed or printad name of regrstered agen! and tile f applicabls., NG £ Registered Agen signatire 1aq ired when remsiating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES T¢ OFFICERS AND DIRECTOIRS IN 12
TITLE PTDA ] DELETE 117IME (dChange [ Addition
NAME OXLEY, PAUL 12 NAME
smeetanoress| 1541 BRICKELL AVE, Ad01 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-ZIP
ME VSD (] DELETE 2ATHLE [IChange [ Addition
NAME RAWLS, B.D. 22 NAME
streetaoori ss| 4649 PONCE DE LEON BLVD, STE 403 23 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL 2.4CITY-5T-2PP
TILE ] DELETE 31 TTLE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRI 85 1.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TALE [] DELETE 41TME [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
OITY-51-2P 44GTY-ST-ZP
TME ] DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME OJ DELETE 1TIME DJChange L Addtion
NAME § 2 NAME
STREET ADDRIE 85 8.3 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-ZIP

14. 1 heretwy certify that the informaion supplied with this filing does not qualify f r the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further sertify that the ir formation
indical2d on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered 10 execute this report as re juired by Chaptir 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ol other like empowered.

SIGNATURE: Ot Ok

Paul Oxley

Y22 -5

SIGNATURE AND TYPED OR PRINTRO NAME OF SIGNING OFFICE R OR DIRECTOR

Date * Daytime Phone #

CR2E034 (11/98)

305-859-9337 |



