FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L ; FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90145 014 ***150.00

DOCUMENT # FQ7000000870

1. Corperation Name

AMERICAN STUDIOS, INC.

~ MR AR

Principal Place of Business Mailing Address
815 MATTHEWS MINT-HILL RD. 815 MATTHEWS MiNT-HILL RD.
MATTHEWS WG 2102 MATTHEWS NC 27102
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed ]
02/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App'ied For
2_1] 26 56-2002464 Not Applicable K
Suite, Ait. #, elc. Suite, Apt. #, etc.
,_] e, AP utte. Ap ste g, Certifcate of Status Desired ] $8.75 Ac d.monal
22 z_ﬂ Fee Required
““City&Sate” — - City & State — - - ——— - | 6. Electlon Campaign Financing $5.00 nayBe - .-
E] &glog z—ﬂ 59\3 [ 0% Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible E/
m [_2—5] E‘ l;' Personal Property Tax. O ves [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
C T CORPORATION SYSTEM T Sre e e PG B N —
1200 SOUTH PINE lSLAND ROAD reat Acdress (P.C. Box Number is Nat Accepta, e}
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuent ta the provisions of Suctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature. typad or pnated na na of regisiered agent and tite i epplicable. {NOT =: Registered Agent signatura req ired when reinstating) DATE 6-5 .
12. OFFICERS AND DIRECTORS 13. ADDITi INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =208
TME DP [ DELETE 1ATIME OcChange  [] Addition E
NAME GROSSO, JOHN 12NAME 3
streeT aooke ss| 815 MATTHEWS IMINT-HILL RD. 1.3 STREET ADDRESS o
GITY-ST-ZIP MATTHEWS NC 27102 14 CITY-5T-2P &
TME SCFO 1 DELETE 21TIE v P Ochange  [] Additon | ©
NAME FISHER, BRUCE A 2ZNAME
swreeT aopri 53| 815 MATTHEWS MINT-HILL RD. 23 STREET ADDRESS
CITY-ST-2P MATTHEWS NC 27102 ndcmystze |
TIE AS ) DELETE 3.1 TRLE [IChange [ ] Addilion
NAME DEVOE, THOMAS R 32 NAME
streer aoort ss| 5119 WOODRUN ON TILLERY 33 STREET ADDRESS ‘
CITY-ST-ZPP MT GILERD NC 27306 34 GITY-ST-ZP |
Tme ] DELETE 41TME [OJcChange  [] Addition !
NAME 4 2NAME ,
STREET ADDRI S5 43 STREET ADDRESS l
CITY-ST-2IP 44 CITY-5T-2P ‘
TILE [ DELETE 54 TIMLE [JChange [ Addition 1
MAME 52 NANE \
STREET ADDRI:SS 53 STREET ADCRESS
CITY-5T- 7P 54 CITY-8T-2IP
TILE ] DELETE 61 TME B ClGhange [} Addition !
NAME 6.2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS ]
CITY-ST-ZIP 6.4 CITY-ST-ZIP :|

14. | hereby certify that the informz tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florda Statutes, | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acuurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowared to execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change:, or on an attac mgtwith an address, with 1ll other like empowered.

SIGNATURE: TR h Uor TR Delioe. 135,/4,-7'7 (70‘41@7’5@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ™= " Daytime Phone #




