SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Aug 10, 1999 8:00 am
Secretary of State

Seretary of State 08-10-1999 90005 021 ***150.00
TR VISION OF ONS - :
1999 i DIVISION OF CORPORAT! 08-10-1999 90005 022 ***400.00
POCUMENT # Fg4000002026 v
LEDFORD SALES CORP. v _ y
AN AEAR AR
PO BOX 2563 PO BOX 2563
HIGH POINT NG 27264 HIGH POINT NC 27264
' B - ——— ' - - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l - 2_6\ - 56"1284708 Not Applicable
E] Suite, Apt. #, etc. El Suite, Apl. #, etc. 5. Certificate of Stalus Desired M $8F.e'fe SR::S:;M'
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
EI ;;l m m Intangible Personal Property. ﬂ Yes 1:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PfNE ISLAND ROAD 82| Streset Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84y City 85| Zip Cede
FL

agent. I'am familiar with, and accept the cbligations of, section 807.0505. Florida Statutes.
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered.

Signatura, typed or printed neme of registered agent and tlle i applicable. (NOTE: Ragistersd Agant signoture required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Joeete TATTLE [ change [ Addition
NAME LEDFQRD, CHARLES W JR 12 NAME
streetaporess | 5637 EVELYN VIEW DRIVE 13 STREET ADDRESS
CITY-ST-ZP ARCHDALE NC 27263 4 CITY-ST-ZIP
TINLE ] C [ Toeere 21 TMLE [ ] change [ Addition
NAME LEDFORD, HENRY F 22NAME
sTReeTADOREss | 5637 EVELYN VIEW DRIVE 23 STREET ADDRESS
CTYSTZP ARCHDALE NC 27263 24 CITY.ST.ZP
Tme [ [ oetere 21TME { T change [ Addiion
NAME LEDFORD, SALLYE L : 3.2 NAME
streeTanoress | 5637 EVELYN VIEW DRIVE 3.3 STREET ADDRESS
CTYSTIP ARCHDALE NC 27263 34 CITY-ST.ZP
THLE T [ 1oeLeTe 41TITLE (] change [ Addition
NAME LEDFORD, MICHAEL D 42 NAME
sreeTaporess | 5637 EVELYN VIEW DRIVE o _MeaswmeeraooRess | o e - -
cirvstzie— | ~ARCHDALE NC 27263 T 44 CITYSTZP
TITLE [ 1 oeteTe 51TIME [ change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREETADDRESS
CITY-STZP 5.4 CITY.STZP
TITLE [ oeLeTe 61 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-ST2P 64 CITY.STZIP .

in Block 12 or Block 13 j ged, or on an anacWress.
S NS DN Sl LT = ! D )
SIGNATURE:\AaA,Z’J,—:w@ﬁ LIS QUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.97(3)(j), Florida Statutes. | further certify that the information
indicated on this annuai report or supplementai annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

1[29]97 anp-un-aa

A NATIIRE ND TYPED OR PRINTED HAME OF 2I2NINE AEEICER 6B HRECTAR

Davime Phona #

117436

CR2E034 (5/99)




