00106

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

FLORIDA DEFPARTMENT OF STATE F IL E D
Katherine Harris Apr 22,1999 8:00 am
Secretary of State ! ecretary Of State

DIVISION OF CORPORATIONS
04-22-1999 90021 005 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # F97000000791

1. Corporation Name .. , .

PIEDMONT CUSTOMS HOUSE BROKERS, INC. .

AURFERAAARDARL R WM AW

Principal Place of Business Mailing Address \
PO BOX 35031 PO BOX 35031 '
GREENSBORQ NC 27425 GREENSBORO NG 27425
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 h6-1785394 Net Applicable

$8.75 Additional !

Suite, Apt. #, etc. Suite, Apt. #, etc.
Fee Required

5. Certifcate of Status Desired 0

27
City & State . City & State . 6. Elaction Campaign Financing . $5.00 may Be |
ST T e T ;‘ ’ ) ’ Teust Fund Contributian Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
|E| E’ ' I;l - Personal Property Tax. Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DEPER!, JOSEPH AR

10400 NW 33RD STSUTE 250~ °  ~ ™~ "
MIAMIFL 33172~ 7 T - ‘ I3

At b ML LRt T LS e AR T AR Do RETLN WR AT S % Lt e e

T 82] Street Address (P.O. Box Mumber is Not Acceptable)

84 e e ymg..185]_Zip Code

i ey et e N .

e e v, :,..‘;.,.",.‘-‘*:.‘,.,én./.....u«.FL.-r--. e 44 ety

11; Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changingrits registered -

;- ,office or registered, agent, of, both, in the State of Fiorida. Such,change was authotized: by the corporation's board of directors, | hereby, accep! the,appeiniment as registerad,
-agent. | am familiar with, and accept ihe obligations of; Section 607.0505, Florida Statutes 2 ' . w3

SiGN,ATU.hE R A B T i R
K

X

Grra e mE Phact e BRI, ¢ A8 T A T G PRy e mydd v Ldatacera | ters |

I,

B

ignature, typad or printed nmdrﬂﬁﬁmwmﬁ%ﬂapﬂhﬂﬁ. {NOTE: Reg d Agant sir raquirsd whern cei i DATE 8
12. OFFIGERS AND DIRECTORS 13. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 <2} r
TIMLE CP [ DELETE 14 TILE .o . [cChange  []Addition E ;
NAME DE PERI, JOSEPH o 12 NAME 3
smreeTanoress| 3 DOWNING RIDGE CT. 13 STREET ADDRESS o F
crv-sr.ze | GREENSBORO NC 27407 . - . . 14CITY-ST- 2P . 2}
TME Cv L] DELETE 21 TLE . . CiChange (] Addiion | © -
NAME BROWN, SANDRA P 22HAME ‘ T ' .
street anoress| 169 INGLEQAK WAY 23 STREET ADDRESS 5
arv.stze | GREENVILLE SC 29615 . 2.4 CITY-57-2P i
TIME DS i (] DELETE 31TMLE [Change [ Addition
|
NAME FORD,JOHN - 3.2 NAME - .. : ‘
smreeTaporess| 2716 STABLE HILL TR. 33 STREET ADDRESS
CITY-5T-ZP KERNERSVILLE NC 27285 34.0TV-ST-2P
TIMLE ] DELETE 41 7MLE [CChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TITLE [J DELETE 5.4 TIMLE [Ghange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P
TIMLE [J DELETE : [T Change
[ e S S R pasT P Py ot | m; :’-;,;'"h V % ’ﬁ\ ‘1 oA '"’gﬁ%“ ruli g ‘j‘i{}.’ ;..: 3
Statutes. | further certify thal the information™ - ““?

h {2 - R ) Y AT L A Y = Cageety Oy Y - B - i ke T
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual repoft o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an i
officer ar director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in i

f
Block 12 or Block 13 if changed, or on an attachment with-ag address, with ail other like empowered. E

SIGNATURE: SN R’@? DIye Qg oy 1999 836 Les- 140 "

=, P,
D TYPED OR FRINTED NAME OF SIGNING OFFi OR DIREATOR Daytime Phone #

fes | Dent




