FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00 FILED

= PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION - Katherine Harrt
ANNUAL REPORT oty of Site. ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90256 001 ***158.75

1999
DOCUMENT # FG8000001047

1. Corporation Name

AFTERDISASTER, INC.

R

Principal Place of Business Mailing Address
~. BOX 10393 PG, BOX 10333
ERsEEASS NG 27404 GREENSBORO NC 27404
OO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
02/24/1998
2, Principal Place of Business . 2a. Mailing Address X 4. FEl Number Applied For
3 1130 West Vanoacia Buenve s 56-1803930 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
| P 5. Cerlifcate of Status Desired K Fee Required
City & State - City. & State - -7 [ 8. Election Campaign Financing . ' $5.00 Moy Be
+4 & eensboro , N& 28 Trust Fund Contribution - Added to Fess
_p " Count Zip Country 8. This corporation owes the current year Intangible
i!_ 2’7 Lfo(’ 25! ! JSH’ a @ Personal Property Tax. O Yes Mﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM - 5 = -

1200 SOUTH PINE 'SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83

84| City FL 857 Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tite it 2pplicable. {NOTE: Registered Agenl signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME CP [ DELETE 11TILE DChange [ Addition | =
NAME KING, JOSEPH L 42 NAME 3
sreer anoress| 1130-B W. VANDALIA RD. 13 STREET ADDRESS o
arv.sr.ze | GREENSBORO NC 23408 14CITY-ST- 2P &
TITLE c [ DELETE 24 TILE [IChange [} Addilion | O
NAME KING, JULIA 4 22 NAME
sreeraporess| 1130-B 'W. VANDALIA RD. 23 STREET ARDRESS
CITY-ST-2P GREENSBORO NC 23406 2.4CITY-5T-2P
TIME DV [] DELETE 34 TME [JChange  [] Addition
NAME ~-MOORE, WILLIAM M 22NAME P o
smeetapcress| 1130-B W. VANDALIA RD. 33 STREET ADDRESS
GITY-ST-Z3P GREENSBORO NC 23406 34, CITY-ST- 2P
TLE STD [ DELETE 41TIMLE [IChange [ Addition
NAME ROBERTSON, ANTHONY 4.2 NANE
srreeraporess| 1130-B W, VANDALIA RD. 43 STREET ADDRESS
ETY-$T-2P GREENSBORD NC 23406 44 CITY-ST-2P
TITLE [ DELETE 51 TITE [JChange ] Addition
NAME 5.2 NARE
STREET ADDRESS 5.3 STREET ADORESS
CY-S7-ZIP 54 CITY-ST-ZIP
TITLE {7 DELETE 6.1 TMLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-8T-ZIP
14. | hereby certify that the information supplied with this filing does ngt qualify jgr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppflemeptal ann aport is e and 3 g rate and that my signature shall have the same legaf effect as f made under oath; that | am an

ee ephpowared tf execute this report as required by Chaater 607, Florida Statutes; and that my name appears in
lon anféttachmb ith an gddress, all other like em;owered.

SIGNATURE: __ Am < O‘UHRE@’O&/Z Y. Zmyfgg y?/%/M DfépémffV"/?i/

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 1.’.-% if changed, p

P T e b




