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

PROFIT -
CORPORATION FLOND::,E:?:::.TE::E S : Apr 20, 1999 8:00 am
Secrear o Sao » ecretary of State ‘

ANNUAL REPORT
DIVISION OF CORPORATIONS
04-20-1999 90151 046 ***150.00

1999
DOCUMENT # FQ6000001983 -

1. Corporation Name }

HEPEDIOT AT A

Principal Place of Business Mailing Address
PO BOX 78030 PO BOX 70030
GREENSBORO NC 27427-8030 GREENSBORO NC 27427-8030
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifad
04/23/1996 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
1] 26] 56-1512807 NotAppiicatie | |
Sulte, Apt. #, etc. Suite, Apt. #, etc. it :
P P 5. Certifcate of Status Desired (] $8.75 Add,lmna,l .
;;} - - - . 2_7\ s - - - | PP S - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ 2_9| EEI Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
CAPITOL BLDG ‘
TALLAHASSEE FL 32398-0300 53

84| City FL 85

11. Pursuant lo the provisions of Sections 6070502 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 diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Slgnatura, typed of prnted name of registered agent and title if applicable. (NCTE: Registered Apent signatura reguirad when reinstating} DATE £ N
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12 [<I
e CP O DELETE 11 7IE ' CiChange  [JAddton| & " ;
NAME WILLIAMS, JOHNNY L 1.2 NAME 3 i
smeeTAooress| 702 LIPSCOMB RD 13 STREET ADORESS 3 .
crv-st-ze | GREENSBORO NC 27410 14 GITY-5T-ZP &
TME VCVS [] DELETE 21 TIMLE [QChange  [lAddtion | O  °
NAME WILLIAMS, TEDDY D 22NAME -
- |_sreeT avoress 41 0:RIDGE-RD i s e e s mem o e o o 3 STREET ADORERS | R S RS e R T T il
LA T A A 7030 e~ e YOS TP TR [T e SRS TR B R (I e o B ___1 ,
Tisunsy o v . . - Y peLete . . Jaimme . . ) [JChange [ Additien i
ILLIAMS, TEDDY D . IZNAME
sweetaooeess| $10 RIDGE RD : 3.3 STREET ADORESS
QITY-ST-2IP MOUNT AIRY NC 27030 34, CITY-ST-2P
TILE Vv [ DELETE 41 TMLE [JChange [ Addition
NAME MACELDOWNEY, LEEANN 4. 2NAME
streersooress| 104 CARLSON OR 4.3 STREET ADDRESS
CITY-ST-2P GREENSBORO NC 27405 44CITY-ST-ZP
E [J DELETE 5.4 TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE [] DELETE B1TME [JChange [ Additon
NAME 82 NAME
STREETAIORESS]\ Ly ey £ STREET ADDRESS
omv-st.zp., | . T 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower

SIGNATURE: SIGNATURE REQUIRED MM— (33¢) 5442222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \ 1 ~ Date Daybma Phone #




