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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

T0E Shy

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005116

1. Corporaton Name

DIXIE SALES COMPANY, INC. (NC)

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 031 ***150.00

BT S

Principal Pliice of Business

5920 SUMMIT AVE.
BROWNS SUMMIT NC 27214

Mailing Address

5320 SUMMIT AVE.
BROWNS SUMMIT NC 27214

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

10/20/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Nunber Applied_For—|
56-0521802 Not Applicable

Suite, Apt. #, etc.

=] [3]

Suite, Apt. #, etc.

$8.75 Acditional

5. Certifcate of Status Desired O Fee Required

ENREINEY

City & Siate

City & State

$500 hay.Be _ .

_8._Election Campaign Financing__ ]
Added to Fees

Trust Fund Contribution

Zip

Coun:ry

Zip

[2s] 20]

8. This ccrporation owes the current year Intangible
Personal Property Tax. O ves

ﬂﬁo

L

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SY3TEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Mame

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84 City

Zip Ciyde

FL|*®

41. Pursuznt to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose >f changing its ragistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was autherized by the corporation’s board of <lirectors. t hereby accept the apr cintment as reg stered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slignature, typed Gr printed na ne of regisiared agent and title if 2pplicable. {NQT =: Registered Agent signature reql ired whan reinstating) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CcD [] DELETE 11TITLE [CJchange  [] Addition
NAME STARMER, J.E. JR. 1.2 NAME
streeTADOREss| 5920 SUMMIT AVE. 1.3 STREETADDRESS
CITY-57-2P BROWNS SUMMIT NC 27214 14 CITY-5T-2I9
TITLE CAS [ DELETE 21TTLE [CIChange [ Addition
NAME STARMER, J.E. SR 2.2 NAME
sTReeTaooRt 53| 5920 SUMMIT AVE. 2.3 STREET ADDRESS
CITY-ST-2IP BROWNS SUMMIT NC 27214 2,4 CITY-ST-2P
TITLE VS ] DELETE 31 THLE ClChange [ Addition
NAME STARMER, RICHARD 3.2 NAME
sTReeT aooriss| 5920 SUMMIT AVE. 3.3 STREET ADDRESS
CITY-ST-2P BROWNS SUMMIT NC 27214 34 CITY-ST-2P
TITLE AS [ DELETE 41TMLE CIChange [ Addition
NAME ISAACSON, MARC L 4.2 NAME
sreeTanoriss| 101 W. FRIENDLY AVE., STE. 400 43 STREET ADORESS
CITY-ST-2P GREENSBORO NC 27401 44 GITY-§T-2P
TITLE ] DELETE 51TMLE [change [ Additian
NAME 5.2 NAME
STREET ADDR 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME {] DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREETADDR 58 6.3 STREET ADDRESS
CITY-ST-2IP 54 GTY-ST-2PP

indicaed
Block 12

14. | herey certify that the informztion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this annual report or supplementat annual report is true and acurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officet or director of the corporation or the rece ver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if changed, or on an aﬂacV

7.

SIGNATURE:

SIGNA™URE PED OF PR

NAME OF SIGNING OFFIC iR OR DIRECTOR

with an address, with all other like émpowered

:

ichayd Starmer ‘ﬁa/f‘a/‘fq

23, -375 - 7500

! Daytime Phonhe #

CR2E034 (11/98)




