00110

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ8000000073

1. Corporation Name

SHADOWLINE SALES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State
DIVISION OF rCyORPOI:LATIONS ecretal }‘ Of State

04-26-1999 90002 002 ***158.75

A0 A 10 1 0

Principal Place of Business Mailing Address
550 LENOIR RD. 550 LENO'R RD.
MORGANTON NC 28655 MORGANTON NC 28655
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
01/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(215t . Augustine Qutlet Center|zs 56-1946959 Not Applicable |
Suite, Apt. #, etc. Suite, Apt, #, ete, ) ] $8.75 Additional |
" Store 307-B 2700 St Rd 16 ;ﬂ 5. Centifcate of Status Desired &l Fee Raquilr::j |
City & State . City & State 6. Election Campaign Financing O $5.00 may Be [
-|23]St . Augustine, FL -- 28 s B Trust Fund Contribution - Added to Fees h
Zip 4 Country Zip Country 8. This corporation owes the current year intangible
;ﬂ 32095 25| USA 29 };}] Personal Property Tax, Oves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRANDIZIO, SUSAN ' 81| Name ¢ ndy McKenney
ST. AUGUSTINE OUTLET CENTER 82| Sueet Adggss (0 B T S O T e b ne e r
STORE #307-B 2700 STATE RD. 16 33
ST. AUGUSTINE FL 32095 Store #307-B 2700 State Rd. 16
- - - 7
B €Y gt. -Augustine FL |*| %26%s ’

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
1.7 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | apJamiliar with,wme obligations of, Section) 607.0505, Florida Statutes. qﬁ

. c
SIGNATURE iND
g

gnalure, typed of phnted name of Tegistored agert and Uie | X red whan reustating! N DA =
12. S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERb AND DIRECTORS IN 12 =23 '
TIRE PD (O DELETE LATME . JChange  [] Addition :—:
NAME SALSBURY, SHERROD Il 12 NAME o
srreeT aporess| 550 LENOIR RD. 13 STREET ADDRESS <
CITV-ST. 2P MORGANTON NC 28655 14 CITY-ST-ZP &
TIME ASD [ipRiETE 21TME [Jchange  [Addition | ©
NAME MYERS, CHARLES W 22 NAME
swreeT aopress| 550 LENOIR RD. 23 STREET ADDRESS )
CITY-S8T-ZIP MORGANTON NC 28655 2.4 CITY-ST-2IP
TME S ) DELETE 31 TITLE [JcChange [ Addition l {
NAME LAMBERT, NANCY _ . . 32NAvE L .
streeTaporess| 550 LENOIR RD. 3.3 STREET ADDRESS
CITY-$T-2IP MORGANTON NC 28655 34.CITY-ST-2P
TME * - [ pELETE 41TME [JChange [ Additon
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST. 2P %
TME (] DELETE 54TIMLE [JChange [ Addition -
NAME : 52 NAME ‘ :
STREET ADORESS 5 STREET ADDRESS ( ii
CITY-ST-TP 54CTY-5TZP . L
TME O DELETE 8.1TME [JChange [ Additin 15
NAME 62 NAME 1 E
STREET ADDRESS 6.3 STREET ADDRESS £ !
CITY-ST-2ZP 64 CITY. ST- 2P !

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated 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 or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE: é&ﬁ@@%&'ﬁ%@' 7N RECCYITAEHW. Myers 4/22/99 828-437-3821
SIGNATURE AND TYPED OR FRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




