~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
’7 o PROFIT ] FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra @ Mortham May 01, 1996 08:00 AM

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F95000000462 (0)

3. Corparation Name

GANTEEN-GORRORATION

_ (ongoss Guowp OSR, Tnic O 0 A

" Principal Place of Business Mailing Address

203 EAST MAIN STREET 203 EAST MAIN STREET

SPARTANBURG SC 28319 SPARTANBURG SC 29319

3. Date Incorperated or Qualified | 38. Dale of Last Report
01/27/1995 NIA

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
il 00 Uorkmonk BB =] 2400 _UorKivons &4 56-1874931 Not Appicatis

Suite, Apl. #, € Suite, Apt. #, etc.~D $8.75 Adsitional

E}] TO.\L {xo *- _2;[ T M u) ) 5. Certificate of Status Desired ] Fee Required
| City & State N Cily & State v 6. Election Campaign Financing $5.00 May Be
231 CMV. b > MC ?a—l (? }, O.V \m{g N—C Trust Fund Contribution a Added to Fees

Egls] Country Zio Cauntry 8. This corporation has liability for intangitle tax under s 199.032,

;] &%a] f\ ;‘ﬂ U\Sf\ ;9—| a&a‘ f\ ?i?l US Pg Florida Statutes 2 %es ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

|31, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stat.tes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE P P I
Synatore, 190d o prioted name of registered agent and tita | apploatis INGITE: Registered Agent Sigralrs required whar reinstxingt DATE &
12, OFFICERS AND DIRECTORS 13, ADDIMIGNSIGHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P DveEE 11 TITLE [ Change  [] Addition __E'-:-l
NaME AFRILE, JOSEPH A 1.2 NAME 3
STREET ADDRESS 5423 DUNEDIN LANE 1.3 STREFT ADORESS O
| Cnv-§T-2P CHARLOTTE NC 14 CITY-5T- 2P &
i CEOD . () DELETE 2 1TITLE CTO Dicecdor W Cange” O Adation | ©
HaME GREEN, GARY R 2.2 NAME 2
STREFT ADDRESS §307 MIRABELL ROAD 2.3 STREET ADDRESS
L COY-ST-219 CHARLOTTE NC 24 GITY-5T-2IF
TiLE VS [ DELETE 3 1TIMLE [1 Change  [J Adabtion
NAME MARSHALL, JAMES A 32 NAME
STREET AGDRESS 4012 SHEPHERDLESS LANE 33 SIREET ADDRESS
CTY-ST- 7P CHARLOTTE NC 34 CITY -5T-2P
TiLE D {7 CELETE 1 TILE Presiderd |, (e0 + Div X Crange [ Add-tion
NAME BAILEY, MICHAEL J 4.2 NAME
SIREET ADDJESS 18825 COVESIDE LANE 4.3 STREET ADDRESS
CTY-ST-7P HUNTERSVILLE NC o 44CIY-ST-2IP
TILF D [ DELETE 5. 1TITLE [] Change  [] Addition
HaMF MACKEY, FRANCIS 5.2 HAME
SIREET ATIDRESS RUSTWALL HOUSE LANGTON ROAD § 3 STREET ACDRESS
CTY-ST-2P ENGLAND i 54CITY-ST-2IP
THLE D [ DELETE 6.1 TITLE [] Cnange ] Addtion
NAME MATTHEWS, ROGER J 6.2 NAME
SIREE] ADDAESS HOLME PLACE KINGSWOOD RISE £.3 STREET ADORESS
CTy-ST- P ENGLAND B4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
cath; that | am an officer o- director af the carparation or the receiver or trgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapad, or on an atjachment with any ghldress.

SIGNATURE: /A dhsfae oy 29-Mwo

TYPED OR PAINTED NAME OF SIGNING OFFICER DR DiRECTOR 77 77 7%, Daytanie Pren: ¥




