]

FILED

FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROF{T hod G FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 . Ooam
CORPORATION T{ als Sandra B. Mortham :
ANNUAL REPORT o nira Secretary of State S ecreta Of State
1997 Xt O DIVISION OF CORPORATIONS I ’
L
1. Corporation Name F950000051 1 6 (7)
DIXIE SALES COMPANY, INC. (NC)
Prmcipal Place of Frrsingss Maling Address ”II"II "" 'm‘ lml “m Ilm IH“ “m "m IWII "m m m lll'
5500 SUMMIT AVE. 5620 SUMMIT AVE. !
BROWNS SUMMIT NC 27214 BROWNS SUMMIT NC 274-8204
3. Date incorporated or Qualified | 3a. Date of Last Report
tﬁ?ﬁéiﬁféii"ﬁ&f&or Busingss 2a. Malling Address 4, FEI Number Applied For
21 . 26] 560621802 Not Applicable
" TGuite, ApL ¥, ote Suite. Apt. &, eic. - . $8.75 additional
2] ;-’—I §. Certificate of Status Desired i Fes Required
| Gty & Sate | Cily & State 8. Election Campaign Financing $5.00 May Be
5;1__7‘_ o '2;] Trust Fund Contribution Added to Fees
| i |, Couniry __dp Couritry 8. This corporation has fiability for intanglble tax undler s, 192.032,
24 e 25 ‘;;l 30 Fiorida Statutes Yeg w Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 2| Strest Addrese [P.O. Box Number 7s Not Accepiabie)
PLANTATION FL. 33324
[ ]
84[ Cily FL 85| Zip Code
"1, Pursuant 1o the provisons ol Scctions 6070502 and 6071508, Flonda Statutes, the abbve-named corporalion submits this statement for the purpose of changing #s registerad
office or regislored agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | aﬂ‘.\f.:smili;u wath, and accept the ohhigations of, Section 807 0505, Fiorida Statutes.
SIGNATURE ", iy
TS it byped e prinded finrar o] pegStered agent and 1itlo f applicable {NOTE: Registered Agent signature required when reirstating} DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e - CD ] DECETE 1LATIELE . T Change ™ 1] Aadition {5
HaME STARMER, J.E. JR. 1.2 NAWE §
sincerannness | SO0 SUMMIT AVE. 13 STREET ADDRESS g
av-st-2e | BROWNS SUMMIT NC 27214 14017y -§T- 2P &
e CAS [ DELETE 21T [Jchange [T Addilion [©
NAME STARMER, J.E. SR. 22 WA
se i auoness | 5920 SUMMIT AVE. 23 STHEET ADRESS
| civ-si-ap BROWNS SUMMIT NC 27214 2.4GTY-S7-TP
1L VS L] DELETE 31HTLE [l Change L} Addition
NEME STARMER, RICHARD B2NAME
sweraoniss | 5820 SUMMIT AVE. 3.3 STRLET ADDRESS
G- -2 BROWNS SUMMIT NG 27214 24 GIY- 8120
TF AS [T DELETE a1 T [ Change [ Addition
ISAAGSON, MARC L 4 2HAME
s aooness | 101 W, FRIENDLY AVE., STE. 400 473 STREET ADDRESS
ary-st-ae GREENSBORO NC 27401 LA CITY-ST- 2P
i [T oELETe 1 517U [ change — L] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREEY ADURESS
| covesi-or | 54 CITV-ST-2IP
THLE [ DELEIE 61 TITLE ] change [ Addition
NAME 6.2 NAM: '
SIREET ADDRESS €.3 STREET ADDRESS
Clv st | 64 DITY - 5T-21P
14, Tdo hereby certify that the informanon supplied with this Tiing doas nol qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation inchcated an this annual report oF supplemental annual report is true and aceurate and that my signalure shall have the same legat elfect as if made under oath; that
I am an afficer ar director of th }Qrpgra!io or jhi roceiver or trustee owered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block g a ) m;:ss.
we }“; N v (h James £ Slarmer,Jr.
SIGNATURE: o) \atité~ T i fHhamm, 17, LY prasidinl  H-28-97 9/0:375-75%0
IATURE AND TYPEQ O PRINTED NAME NING OFFICER OR DIRE " Pae Qaytime Phann #

0010084



