o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT o+ FLORIDA DEPARTMINT OF STATE
CORPORATION NPy Sandra 8. Morthem N N o
ANNUAL REPORT Secretary & Stats A i

CWISION OF CORPORATIONS

1997

DOCUMENT # F94000000288 (0)

1. Corporation Name . CTRTE
o owd
SUN BELT LINE INC. - ol L ORIDA

Principal Piace of Businoss Maiing Adaress ” "m "mllmlll III" "H' “m I"” |||| ’II’
£.0. BOX 13258 P.0. BOX 13259

FLORENCE 5C 29504 FLORENCE SC 20504

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
. 01/21/1994 05/01/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

’;I ] i EEI m730323 Not Applicable

Suite, Apt. #, Bic. e, #, etc. iti
HHo. APL. 4, sl Suite. ApL. 4, eto 5. Cerificate of Staws Dosired [ $8.75 Additonal
22] |27] Foe Required
City & Stale City & Slale 8. Election Campalgn Financing $5.00 May Bo
-2—;";[ m Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29_] m Personal Property Tax duo June 30. Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EEWSRON MARSHA SHoTW ELL. 81 Name
15920 SE US HWY 441 82| Streel Address (P.O. Box Number is Not Acceptlable)
SUMMERFIELD FL 34491
8 100002310761 ——7
=G4/ BT ==01]126=~ —
841 Ciy - o
| #RESG0, (JBL FRFESH. 0

11. Pursuant to the provisions of Scclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its regislered
affice of registered agent, or both, in Lhe State of Florida_ Such change was authorizod by the carporation's board of girectors. | horeby accept the appointment as registered

agenl, | am familiaPwith, and accegt the obligaigns pl, Seclion 6070505, Florida Statutes.
-
SIGNATURE _____ M ﬂm . - ?./ﬁi/fl_a

Signatura. Ime‘é-(-l—' prnted nanie of rug-:-l-nr-é agonl andg title " émr:'lm:i.ali-lgi "fﬁr’ﬁi’-ﬁi,@?&&'&@h'r.z signature ;Eu—uiFed when reinsla‘.‘ﬂér § DATE R
12, . OrFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE [ ' 1 DrLETE 1110LE I change L Addition
HAME BELK, BERT 12 HAME
seeranress | 1926 DAMON DR, 1.3 STREEI ADDRESS
CITY-ST-2IF FLORENCE SC 20505 | REDE
TILE i PRJrLETE 21 TIMLE [T change [T Addition
NAME BEHSMARG 2.2 NAME
streer anoness | $0Q6-BAMON-DR. 23 STREET ADDRESS
| CiTy-ST-21p FLORENGE-SC-00606 - 2. 4CiTy-51- 2P
TITLE \& LE&JD! [ oetee 310LE L] change LT Addition
HAME (1) 3.2 NAME
STREET ADDRESS l‘fg e CHANILAR craoLy 33 STRECT ADDRESS
CITY-5T-21P ﬁ_p RR Mg, 5 C_ A957 t_.‘e" 34.CI1Y-51-2p
TTLE DELETE A1 TLE ‘ T Change [ Agdiion
NAME 4.2 NAME
ofeer aopress 43 STREET ADDRESS
CY-ST-7P 4ACTY-ST-7P o o
e [J pecete £1T0LE . 4 f(:i Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREC] ADDRESS \/
CITy-51- 2P 5.4 CITY-5T- 2P Q/
TITLE CJDECETE 61 TIHE [TCrange [ Addition
NAME . 6.2 NAML
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-7IP A CITY-51-7¢

14. | do hereby certify thal the information supplied wilh this {fing does nol quality for the exemption staled in Saction 119.07(3)(i), Florida Slatutes. | furlher cendy that the
Information indicatad on this annual repor! or supplemenil annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the rec empowcered 10 execule this reporl as required by Chaptor 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or LAN address.
elf::!\'l‘l oe. c g4 M : 5?/%)/9’7 <Dh2L6 6 L/?ég

CR2E034 (4/97)



