Prinziid

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

CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB367

1. Corporation Name

AMERICAN BUILDERS OF ANSON, INC.

(5)

Maiting Address

HWY. 74 HWY.
PO BOX 8 PO BOX 6
POLKTON NC 26135 POLKTON NG 261350008

FILED
“Feb 27 1997 8:00am
Secretary of State

O

3. Date Incorporaled or Qualified

12/10/1985

3a. Dale of Last Report

02/26/1996

SIGNATURE

oflice or regish

eyt i

FL

[ 2. Princmal Piace of Dasness “Za. Mailing Address 4. FEI Number Applied For
) 26| 56-1063347 Not Applicable
Suite. Apt #. olo Suite, Apl. #, efc. i i
R Ny P 5. Certificate of Status Desired ) $8'75 Additional
22 B 27 Fas Required
. Sy & Slate _., City & State 6. Election Campaign Financing $5.00 May Be
{Zﬂ, 28| Trust Fund Contribution Added to Fess
| @ _ Cauntry Do Country B. This corporation has liability for intangible tax under s, 199,032,
[3@] N 25] ,,,,,,, 29] _3.0_| Florida Statutes Cves Mno
.8 Name and Address of Current Regislered Agenl 10. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM B1[ Name
1200 . PINE ISLAND ROAD B2| Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

1. Parsuant (o the provisions of Scclions G07.0507 and 607, 1508, Flonda Siatutes, the a
ed agent, or both, in the Slate of Flonda, Such chan
agesl Larfalar with and aecopt the abligations of, Soction 807.0505, Florida Statutes.

bove-named corporation submits this statement lor the purpose of changing is registered
e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

A agent and it if apghcabis

(NOTE: Registored Agent signature required when reinslaling)

DATE

ICE KRS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TR [T DicET 11 TME [ Cange — [T Additan
NALE THOMAS, W. BRUCE 1.2 NAME
st aangs, | PO BOX 8 N/A 13 STREET ADDRESS
Gliy-51-2F POLKTON NC TAGIY-§1-21P
i 81D WA 211E [ Change L1 dditan
NAML THOMAS, PATRICIA M. 22 NAME
aitsaenss | PO BOX 8 NIA 2.3 STREET ADDRESS
oo | POLKTONNG
e O T [T otLere 31TMLE L3 Change™ [ Addition
NAME THOMAS, WALTER @., JR. 42 HAME
sirre e | PO BOX 8 NFA 33 STREFT ADDRESS
| oS | VPOLKTON NC 34.LITY-5T- 2P
Tme Yo T ) [ToeLee 41 TILE [T Change T_] addiion
Nebe THOMAS, RALPH E. 4.7 NAME
st arass | PO BOX 8 N/A 4.3 STREFY ADDRESS
s | POLKTON NG B
TIELE [T DELETE 5.1 TILE [T Change  [] Accition
MM 5.2 NAME
STREFI ADTRE S 5,3 STREET ADDRESS
| COv-SE-aF _ 5.4 GITY-ST-7P
T [T oeesre 6.1 THLE ] Change™ [ Addition
pAu: 6.2 HAME
SIRFEY ADLE:SS 6.3 STREET ADDRESS
B4 CITY-5T-7IP

nforration
Larm an ofhcer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or By

2l te e

at The infermaton suppicd with s hing dooes not qualily 1

ek 131 changed, or on an attachment with an address.

SATE
H

2/21/27

or the exernption stated in Section 119.07{3)1}, Florida Stalutes. | furthar certify that the
indicatest on this annua' reporl ar supplemantal annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that

702721455

~NYN e o

IR TR T T

wm@wg

A TURE AN TYPED OF PAINTEG NAME OF SIKONING OFFIGER OR DIRECTOR

A .

Dula

Duytee Mhgre #

CR2E034 (9/96)



