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

PROFIT FLORIDA DEPARTMENT OF STATE —I FILED
CORPORATION Apr 29, 1999 8:00 am

AMNUAL REPORT Secrutary of State

1999 DIVISION GF CGORPORATIONS ecretary Of State
—] 04-29-1999 90105 045 ***150.00
DOCUMENT # £93000005288

1. Corporation Name

CONE MILLS CORPORATION

00106

—{ A O

Principal 1’lace of Business Mailing Address
310t NORTH ELM STREET PO BOX 26540
GRECNSBORO NG 274156540 GREENSBORO NC 274126540
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
11/19/1993
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number ] Apalied For
21] 26] 56-0367025 [ Not Appiicable
ite, £pt. . Suite, Apt. #, etc. ] . it
Suite, £pt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Adc!monal
E";\ m Fee Rejuired
City & Sitate City & State 6. Election Gampaigh Financing 0l $5.00 viayBe
—1’;] ;‘ Trust I“und Contribution Adoed i Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year intangiple
24 [25] ;l-l l;u—] Personal Property Tax. Yes  _No
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent [
81| Name |
C T CORPORATION SYSTEM 82| Street Adidress (P.Q. Boy Number is Not Acceptable) l
o 0. u
1200 . PINE ISLAND RD. e P l
PLANTATION FL 33324 3
' sIrcny FL 851 Zip Cde
11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named c¢ rporation submf:s this statement for the purpose o1 changing its r2gistered
office ¢ r registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 667.0505, Flurida Statutes.
SIGNATURE
Slgnatues, typad of pratad oa ne of requstarad agent and title if applicable (NDTE Registered Agent signaturs required when reinslating) DATE a—j\
12, OFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 2]
TLE PD M DELETE 1A TME Clchange  [lAddition | —
NAME DANAHY, J. PATRICK 1.2 NAME 3
srreetanoress; 3101 NORTH ELM STREET 13 STREET ADDRESS &
erv.srze | GREENSBORO NG 274156540 L4CITY-ST-2P | &
TME VD [ DELETE 21 TIME PD D¥Change  []Additon | O
NAME BAKANE, JOHN L 27 NAME 'Ba}’\ur\e , Tohn L.
smreeTaooress| 3101 NORTH ELM STREET 23 STREET ADDRESS
Ty ST-ZIP GREENSBORO NC 274156540 2 4CITY-5T-2P
TITLE \VPS ) DELETE 31TIE Vv [JChange [ Addition
NAME WEATHERFORD, TERRY L. 32 NAME Smith | o a\r\’ L.
streeTaporess] 3101 NELM ST 33STREETADDRESS | et N. € m 3+
CiTY-5T.2ZP GREENSBORO NC 34om-stap | (oretasbavo, NC  2INT
TITLE v [J DELETE 41 TITLE Vs B{Change [ ] Addition
RAME KOONCE, NEIL W 4.2 NAME KWF\CC, el W,
streeTaporess) 3101 NORTH ELM STREET &3 STREET ADDRESS
CITY-st-2IP GREENSBORO NC 27415-6540 44 CITY-§T-2P
TITLE ATAS [] DELETE 51TME CIChange [ Addition
NAME BRADBURY, DAVID K. 52 NAME
swreeT aporess) 3101 NORTH ELM STREET 53 STREET ADDRESS
CITY-ST-ZiP GREENSBORQ NC 54 CITY-ST-ZPP
TLE VPC { DELETE 8ATIE v B Change [ Addition
6.2 NAME
NAME FUR, AL FU.(T, Ar\"\-komf L.
streeTaporess | 3101 N ELM ST 63 STREET ADDRESS
erv-st-2p | GREENSBORO NC 27415 | 64CTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 179.07(2)(i), Florida Statutes. | further certify that the infoimation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same fegal effect as if made und »r oath; that | ary an
officer or director of the corporatic n or the receiver or trustp® empowered to execute this report as requ red by Chapter 307, Florida Stalules; and that my name appears in
Block 12 or Biock 13 if changed, yr og ah aggchment address, with all ather like empowered,

SIGNATURE: Dayid K. Beadbucy  4/26/1) (336)329-61la

G CFFICER UR DIRECTOR 1 Dale D nyme Prona #

SIGNATURI: AND TYPED OR PR NTED NAME OF




