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

U PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sedretary of State
1998 AL DIVISION OF CORPORATIONS
DOCUMENT # FO6000006106 (6)

DW, INC. OF NORTH CAROLINA

Principat Place of Business

P.O. BOX 5402
GREENSBORO NG 274350402

Mailing Address
P.0. BOX 5402

GREENSBORO NG 27435-0402

FILED
Jan 30 1998 &8:00am
Secretary of State

A AR R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
_:ﬂ igl 56'1 332978 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " i
ne. ae 5. Certificate of Status Desired L $8.75 Addiionat
a EI Fee Required
Cily & Slata City & State 6. Election Campaign Financing $5.00 May Be
;:-ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2:1 25 Z] ”?Tlﬂ Personal Property Tax due June 30, Cves [no

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

JACOBSON, NORMAN E
2033 MAIN ST., STE. 504
SARASOTA FL 34237

81| Name

B2| Street Address (P.O. Bax Number is Nct Acceptable)

83

24| City

FL

Bs| Zip Code

11. Pursuant lo the provisions af Séctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tis registered
oitice or registered agent, or both, in the State of Florida. Such change was authorized by

2 the corporation’s board of directors. | hereby accept the appomntment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . i

SIGNATURE
Slgnature, yped of printed name of myistered agent aod title ¥ applicable (NOTE: Registered Ageni signature réguired when relnatating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v E5 11TME " L] Change L] Acdition
o DOBSS, JOHN A i Q 2hE
swerTaooeess | 1320 QAKLAND AVE. |/ 3 STREET ADDRESS
CHTY-S5T- 2P GREENSBORO NC 27435 1.4 BIFY-ST-2P
NLE by g LI DELETE 21 TIE [T Change L] Addition
NAME WICKER, WILLIAM F 2.2 NANE o o
swmeeT anoness | 1320 OAKLAND AVE. 23 STREST ADDRESS
CITY-ST- 7P GREENSBORO NC 27435 ' 24 BITY-ST-7P
TIMLE ST ~ L] DELETE 31TME T change [T Addition
NAME DOBBS, CHRISTINE G 32 NAME
smeeraooress | 1320 QAKELAND AVE. 33 STREET ADDRESS
CiTY-S7-7F GREENSBORO NC 27435 34, CTY-S7-2F
TITLE — [T DELETE 21 TITLE [T Change” [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIFY-§1-2IP 44 GITY-ST- 7P
TITLE L] DELEIE 51TMLE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-21P 54 CITY-57-21P
TUILE 1 eLiTe 6. TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADCAESS 6.3 STREET ADDRESS
EITY~57-71P B4 CITY-5T- 2P

officer or director af the carporation or the receiver ar thystee empower
Block 12 or Block 13 if ch, 2 .

SIGNATURE:

14, | hereby certify thaf the information supplied with this fling does not qualify for {

OIR DIRECTOR

he exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal affect as if made under cath; that | am an
ed to execute this report as reguired by Chapter 607, Flarlda Statutes; and that my name appears in

rw—— autime P e OCAE

CR2E034 (10/97)



