e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE

PROFIT SR
CORF’ORA“ON 7 :mg' Sandra B. Mortham
ANNUAL REPORT 359 ‘{p Secretary of State

o DIVISION OF GCORFORATIONS

(5)

DOCUMENT # P12699

LORICK ENTERPRISES, INC.

Principal Place of Busingss - Mdﬁ\_mé/\iddross

35 E. 5TH 8T. P O BOX 32668
CHARLOTTE NG 20202-2409 CHARLOTTE NC 28232
us

FILED
Jun 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE [N THIS SPACE
3. Dale Incorporaled or Qualified —|

12/20/1986

S P T o By

Suite, Apt_#

Vo B ra665

4. FE! Number Applied For
ﬁ__ﬁﬁilQOZ*lST Not Applicable
5. Certificale of Status Desired ] $8.75 Auditionat

Fee Required

) § Suite, APl #, etb.
2 d# 27| _

$5.00 May Be
Added o Fees

6. Election Campaign Financing
Trusl Fund Cantribution

R )X X

23
[ __ Country 4 8. This corporation owes or has paid the current year Intangible
24 25} 2___5]7 / ) ?SJ B sz;)_-’, _Personal Praperty Tax dug June 30. [ ves [:] No |
I Naq\g Eﬂ __g @55 | of Current Reglstered Agen 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 s P'NE ISLAND ROAD B2| Strect Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City FL 85| Zip Code

agent. | am familiar witl, and accept the obligations of, Soction 607.0508, Torida Statutes

11, Pursuant 10 the provisions of Sections GO7 0600 and G07 15608, Torida Statutcs, the ahove-namad corporalion submits 1his statement for the purpoese of changing its registered
office or registered agent. ot bath i the State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as regisiored

SIGNATURE _ .

SIS Type el o0 Bttt e of s gt ved A gend Wl U A ag b TNCHL Rogisteresd Agant signalure reouired when reinstatng) HATE
12, T OGRS AND DIREGTORS B EE ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
MLE P B T T e 1110 [J Change T Aadition
NAME LORICK, F.W. JR. 12 NAME
steeeTAboness | 915 B 5TH ST 19 STHECT ADDRESS
ciry- -2 CHARLOTTE NC ) | T
TALE w T DECETE 2.11IME [T Change ~ [] Addition
NAME LORICK, F.W., Il 22 NAME
sneer aopeess | 315 E BTH ST 25 STREET ADDRESS
CITY-S7-2P CHARLOTTE NC 2 4CITY-§1.21
THLE I N T FIET [T ctange ] Addition
NAME NYE, PHIL L. 32 NAME
steer anoeess | 315 E STH ST 33 STHEET ADOTESS
CTY-37- 2P CHARLOTTE NC _ 34 CIY-S1-7P
TN 0 T B W 3T PRET: - T crangs L1 Addilvon
HAME 42 NAME
STREET ADDRESS 43 SIKEE] ADDRESS
CaY-ST-2P - ] o 44 Gy 5T 7
TITLE o [T oetete 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRCET ADDRESS
CITY-§T- 2P S o 5.4 CITY-51. 7P
TILE [ pecese &1 THLE I change [ Addition
NAME 2 NAME
STREET ADDRESS §.3 STHEET ADDRESS
CITY - §1-20P 84 CITY-S1- 2P

indicated on ¢

14, T horeby certlfr_\: that 1he information supphed willy (his fillg doos not gqualiy for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlify thal the information
is antal report of supplemental annual reporl is rue and accurate and that my signature shall have the sarme lagal eflect as if made under oath; that | am an

oHicer or clirecior of 1ho carpotation TROCCIveT O lrusiee Jwered to execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 chmn{Jl. éll’;!(%
P T — N M oy | - -%“ yi (‘ OZ fa dﬂ![ ‘32 e"o[

CR2E034 (10/97)



