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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;’:CS:GC?:;:P?;::TIONS Secretary Of State
DOCUMENT # F94000000288 (0)

1. Corporation Narne

SUN BELT LINE INC.
G G A
P.0. BOX 13259 P.0. BOX 13250
FLORENCE SC 20504 FLORENCE SC 28504

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/21/1994
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 570730323 Not Applicabla
Suite, Apl #, elc. Suite, Apt. #, etc.
—l P P 8. Certificale of Status Desired O su'75 Additionat
22 ;] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;I E ;;I —3"6] Personal Property Tax due June 30, [:I Yes |:| No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regiaterad Agent
SHOTWELL, MARSHA 81| Name
15920 SE US HWY 441 82 Street Address {P.O. Box Number js Not Acceptabla)
SUMMERFIELD FL 34491
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registored agent, or both, inthe State of Florida. Such change was authofized by the corporation's board of directors. | hareby accept the appointmant as registerad
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigralyre. typed o phaled name of regrsiaiad agent and thie f applicable {NOTE Registered Agent signature required when reinstaling) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TILE ] [T oELeTE 1.1 TITLE |1 Change  [J Aadition
HAME BELK, BERT 1.2 NAME
smerranpiess | 1926 DAMON DR, 1.3 STREET ADDRESS
CIY-51-2IP FLORENCE SC 29505 14 GiTY - 5T- 7P
TITLE v CJoeee 21 TMLE T Change [ Addition
NAME LEWIS, RON 2.2 NAME
sthcer anoness | 1438 CHANDLER CIRCLE 23 SIREEY ADDRESS
CITY -§T- ZIF FLm sc 29505 * 2 4CITY-ST-2IP
TINLE J oecese 21 TIEE T T Change ] Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-5T-2iP
TIRE T[T DELETE 41TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-21P
TITLE [CJ DEweTE 51TLE [ change L1 Addition
NAME ! 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-S1-2P 54 CTY-5T-IF
TILE [J DeLetE 6.1 TTLE T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64 CITY-5T-2IP

14. | hereby certify that 1the information supplied with this filjhg does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annualfteport is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offrcar ar director of the corporation or tho receivgr ol
Block 12 or Block 13 it changed, or on an att gt with an rgss.

SIGNATURE:" g

CR2E034 (10/97)



