PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005404 (8)

1. Corporation Name

METROLINA SURPLUS, INC.

Frincipal Plaze of Bugsiness

10t1 PALMER PLAZA LN.
CHARLOTTE NC 28211

NMaling Address

1011 PALMER PLAZA LN,
CHARLOTTE NG 28211

0

3. Date Incorporated or Qualified

10/16/1994

3a. Date of Last Report

02/14/1995

112 Pussuant (0 the peovisions of Scations 6070600 and 607 1508,
o registerad agent, or both, in the State of Flonda.
furmbar with, and accept the abligations of, Section 607.0505,

SIGNATURE

2.,-”F-’H‘IV\(;\E'ENVP.E€&C€' of Busingss 2a. Ma\hng"ﬁ\'aaaé'é 4. FEI Number Applied Far
al 26| 56-1552098 Not Applicabio
Suite, Apt #, ele, Suite, Apt. #, etc. §. Cortificata of Status Desired D $8_75 Add.i!ional
22,] L e El Fae Required
L Gty & State |... Crny& State 6. Election Gampalgn Financing 0 $5.00 May B
?SJ e ) 28-1 Trust Fund Contribution Added to Fees
7o _ Counlry | 2p Country 8. This corparation has liability for intangible tax under & 199.032,
2| L 30| Florida Statutes 0 Yes ﬁ’:gwo
_ 6. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORRIS, JAMES T 82| Street Address [P.O. Box Number is Nol Acceplabia)
6210 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 83
84| Ciy FL B5| Zip Code

Such change was authorized by the corporation’s

lorida Statutes.

Florida Statutes, the above-named con

T INDTE Rogatered Agor sanane reaned whar rarstateg T

paration submits this statement for the purpose of changing its reqistered office

board of directors. | hereby accept the appoiniment as registered agent. | sm

ety that the information indicated on s annual

report or

an attachmeonlt with an address.

s:GN'ny AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECIOR

2 supplamental annual report is true and accurate an.
aath, that ) armi an offcer or drector of the corporation or the receiver

appears in Black 12 or Block 13 |f?d, or an
SIGNATURE: _ v

or frustec empowered 6 execute this re

Sinen el o prted Parg o g lered s ¢ b d appl il DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PTD [ DELETE 1 1TIME [ Change [ Addilion
AT MORRIS, JAMES Y 1.2 NAME
STHITTALDRESS 1011 PALM PLAZA LN. 1.3 STREET ADDRESS
Cry 5= 7 G!.IARLQHE“NC 28211 R 14ACIY-ST-2iP
ri ] [J CELETE 217 5 D Crage ] Addiion
bt MORRIS, STEPHEN H 22 NAME More's, Strephen W,
sweiaaess | 716 EAST BLVD. 235t A00%ESS | | 7ol Seuvin Boolevard .
I _CHARLOTTE NC 26203 - - 24007Y-51-2p Charledye, NG 2RZo0D
e AS [J DELETE 3 1T0LE [ Change 7] Addition
Hak: HIPPS, H. DONALD 32 NAME
s anreess | 2317 HAYLOFT CIR. 33 STREET ADORESS
| Cdv-51- 2 o C__HAEEOTTE NC 28226 34CI¥-§1-2P
Nt [ DELETE 4 1TIMLE [ Crange [ Addition
NANE 42 NAME
STEELL AR SS 43 SIREET ADDRESS
| erese an e A& LITY-5- 2P
TELE {71 DELETE 5 1TIILE [0 Change  [J Addition
Ay 52 NAME
SIKEHDARSRESS 5 3STREET ADDAESS
S SE AR ) e ~ 54C0Y-5T. 76
ik [ DEtere 6 17TILE [J Change [ Addition
N 62 NAME
SIHEL AODAESS £ 3 STREE] ADDRESS
crestee | 64 CIY-51-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further

d that my signature shall have the same legal effect as # made under
port &s required by Chapter 607, Florida Statutes; and that my name

B

Dayima Phoos 8

CR2E034 (12/95)




