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

FILED

PROFIT 7y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_k_‘ Sandra B. Mortham
ANNUAL REPORT ; & Secretary of State
1998 N DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000002054 (4)

CYRCO, INCORPORATED

LT

Principal Plage of Business

PO. BOX 7292
GREENSBORQ NC 27417

Mailing Address
P.O. BOX 7282

GREENSBORO NG 27417

DC NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

04/20/1994
2. Principal Place of Business Za. Maiing Address 4. FEI Number Applied For
21| 761 @ ae, !&g Df\ v ;EI 56‘1278914 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
® P 5. Certificate of Status Desired I $8.75 Addiional
E] E Fee Required
City & Stale City & Slate 6. Election Gampaign Flnancing $5.00 MayBe
. u! y Be
2z GBreeasborn MC. 28] Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
e ?ﬂ @ Parsonal Property Tax due June 30. [ JYes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD. 82| Street Address {P.0- Bax Number is Not Acceptable}
PLANTATION FL 27417
83 -
84| City FL‘ 85 | Zip Code

oifice ar reglstered agent, or both, In the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the proviglons of Sectiocns 607.0502 and 607.1508, Flarida Statutes, the above-named corparation SUbmts This statement for e purpose of changing its registered

the corparation’'s board of directors. 1 hereby accept the appalntment as registered

DATE

Slgnature, lypad of printed nama of registerad agent and ttla if applicablie. [MNQTE: Registerad Agent signalure required when reinstating} B )
12, CFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE PTG T DELETE L1 TITLE [T change ] Addition
NAME COUTURE, PETER A 1.2 NAME
streeT aboREss | 2516 W. WOODLYN WAY 1.3 STREET ADDRESS
Ciry-S1- 2P GREENSBORO NC 27407 1.4 GIY-5T-2PP
TWILE VSDG - T [ DELETE 21 TITLE [J Change L] Addition
NAME COUTURE, PETER A 2.2 NAME
streer aoomess | 2516 W. WOODLYN WAY 2.3 STREET ADDRESS
OITY-Si- 2P GREENSBORO NC 27407 2. 4QITY-ST-29
TITE 1 DELETE 3 TILE [ Change I Addition
NAME 52 NAME
STREET ADDRESS 33 STREET AODRESS
CiTY-ST- 2P 34, GITY-5T-21P
TITLE [ GELETE 41 TITLE [ICnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY - 5T-21P 44 TITY-5T-2¢
TInE [ DELETE 51 TLE P 1 Change LI Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE [3 OELETE 6.1 TITLE [ Ghange = [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-2P

indicated on this annual regfort or supplemental annual report is true and accurate and tha
officer or director of the

Block 12 or Black 13 dfhanged;T

SIGNATURE:

on an attachment with an address.

4

14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
rporation of the receiver or trustee empowered (o exacute this report as required by Chapter 607, ,F'_Iorida Statutes; and that my name appears in

fang b

t my signature shall have the samg legal effect as if made under gath; that | am an

/*9?'2{/

Feb 05 1998 8:00am

CR2ED34 (10/97)



