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

FILED

CORPORATION
ANNUAL REPORT

PRCFIT

1999 "

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90051 030 ***150.00

DOCUMENT # F95000003553

1. Corporation Name

FLAGSTAR ENTERPRISES, INC.

ARG

Principal Plac

600 SHELL LANE
SPARTANBURG SC 23302

Mailing Address
600 SHELL LANE

e of Business

SPARTANBURG SC 29302

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] 1233 Haepees Ay, 26] £0 Boy 1L13-TAx 57-0900036 Not Appiicable
}Zz—l Suite, Apt. # efc. ?I Site, Apt. #, etc. 5, Certifcate of Status Desired (] $8F.;i::l:1iirt;c;nal
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E] ?0 t‘.‘...lLL; Wip u_d‘, NC EJ r oc_kq Y\ p u,)..j"‘ ‘\_I . Trust Fund Centribution = Added to Fees
Zip ' Country Zip \ Country 8. This corporation owes the current year Intangible
124] 21904 IE‘ usn m N804 [3;[ Personal Property Tax. [Jyes [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City 85] Zip Cade
FL

41. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1ATME OO ClChange % Addition
NAME BUSHEY, CRAIG S 12NAME C.The ""‘a‘a Jh b MP‘taﬁréﬂ_ W AY
streer aooress| 203 £ MAIN ST iasmeeraonress | FO 1 M2 L K 403
CITY-ST-2I SPARTANBURG SC LACITY-ST.2P Anaham, CA 9%
TMLE VP [¥) DELETE 21TMLE PRES } D [Change  [] Addition
NavE WEXLER, PAUL R. 220k Rory . Murph :
streeraoress| 203 E MAIN ST 23sReeTaporEss| |23 H ARDEES BIvd.
orv-st-ze_ | SPARTANBURG SC 2aomvstzp | Roeky mounk, NC 27004
TME DVPS ¥ DELETE a1TmE SENV.E ~ [JChange  [¥ Addtion
NAME PARISH, RHONDA J 3.2 NAME TAMm S H. 4PeEED, T
streer aporess| 203 E MAIN ST sastreETaonRess | [2 33 HADesr's B 4D,
GITY-5T-2P SPARTANBURG SC 29319 secmstze | Racie, Woway, NE D7R0¢
TINLE TVP T DELETE 41T0E cCeEo ClChange  §F Addition
NAVE HUTCHISON, RONALD B 12 Thmes W SPEsh Jo
swreer anoress| 203 €. MAIN ST. (asmeeTaooRess | 1 238 FFARDESS DAV b
CITY-ST-2ZP SPARTANBURG SC 29319 44 CITY-5T-2P Roclky m DM\—"'. Ne 27804
TITLE VPAS W DELETE 51TITLE SEC. DiChange [X] Addition
NAVE NELL, ROSS B 52 NAME E, vuchasl mmph
streeT aopress| 203 £, MAIN ST. sasTReeTADDRESs | 12233 HA DEee BIVh
CITY-ST-2P SPARTANBURG SC 29319 54 CITY-ST-2IP ’RM‘{ Mpunt, NJC.
TME CFO X DELETE 6.1 THLE Contre L Lad [Cchange () Addition
NAME DEVOY, DAVID O 6.2 NAME MARY Beth ATK NsoN i
streer aonvess| 203 E. MAIN ST. sssmeETAbDREss | B3 HARDEES BIYD.
crvstze | SPARTANBURG SC 29319 sionvsrze |[Reaky mount, N 27804 .

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

director of the

rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

ith an agss‘

(452) 450 -2138

[RSIRT o)

CR2E034 (11/98)

aytime Phons #

{izfay



