PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Lyt Sandra B. Mortham
ANNUAL REPORT 2 '-\ 3R Secretary of State
P

DIVISION OF CORPORATIONS

- 1998

1. Corporaivon Name

PIEDMONT CUSTOMS HOUSE BROKERS, INC.

FDOCUMENT # F97000000791 (0) |-

R

FILED
Mar 18 1998 8:00am
Secretary of State

—office o registered sgest, or bolh, i the State of Florida, Such change was authorized by the corperation’s board of directors. | heveby accept the appointment as reglstered

Principal Place of Busingss 77 Mailing Address
PO BOX 3503 PO BOX 35091
GREENSBORO NC 21425 OREENSBORO NC 27425
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] (26 56-178530M Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. N $8.75 Additionel
—2—1 3] 6. Certificate of Status Deslred ] Foo Required
City & State | . City & State 8. Eiaction Campaign Financing $5.00 May Be
—2;1 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m ;9] -:;El Personal Proparty Tax due June 30. [] ves o
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
DE PERI, JOSEPH 8 Na""':}‘ S 6 -
6541 NW 8TTH AVE 82/ Street Addreoss (P% x Number js Mot Acceptable) -
MIAMI FL 33165 04900 N.W .A33KP ST — Sute 2§D
83
ey ey sa| City il . (73 o
gt o R Mwam . FL 193,
I 11, Pursuant 1o tho provisions of Seclions 6070502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing #s registered

agent. | a ihar with, and opl Bbhgop of, Seclion 607.0505, Florida Stalules.
SIGNATURE __ ) s, gy
SN

;a_&_;:;-n 1 ranw- o VL‘Q\j\i;-lml.uw_wl wwl bl it Ql;pi- abda ™ (NCTE" Hegislerad Agenl eignature required when reinstating}

8 18-0%

Block 12 or Block 13 H changed. or on an altachrment with an addross

indicated on this annual repoert or supplemantal annual report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or tha receiver ar trustee empoweread o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE: SoNvda Do Q.._ Y Dot De (e an;eui' afialas 33t Mo

12. C\PJ OF FICE RS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [ perese 1ITILE - O crange [ Addition | &
NAME DE PERI, JOSEPH 1.2 NAME e
streeraoness | S DOWNING RIDGE CT. 13 STREET ADDRESS

CY-S1-2P GREENSBORO NC 27407 14 CITY-ST-2IF N

mLE cv [ peLete Z1TIME [Tchangs 3 Addition
NAME BROWN, SANDRA P 27 NAME

stheer ooress | 109 INGLEQAK WAY 23 STREET ADDRESS

iTY-51-26 GREENVILLE SC 20815 2 ACITY-S1-29

Wi DS 17 DELETE 3TUIE "] Change L] Addition
HAME FORD, JOHN 3.2 NAME .

smeeraporess | 2718 STABLE HILL TR, 3.2 STREET ADDRESS

CITY-ST- 1P KERNERSVILLE NC 27285 34.CITY-§1- 2P

TMLE [T pELETE £1TILE [T Change  T_J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS :

CiTY-ST-29 4.4 CHY-ST-2IP .

TILE T ofLere 51 TLE [JChange [ Aditton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-2P .

TNLE [T oeLete 81THLE [ Change ] Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST- 2P 64 GITY-ST-2P

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | furiher cartify that the information




