SECOND NOTICE: CORPOIRATION.W!LL i5% DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE,09/15/99: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

000" |

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

LORICK

DOCUMENT #

1. Comoration Name

P12699
ENTERPRISES, INC.

Principal Place of Business |

315 £ 5TH ST,
CHARLOTTE NC 28202-2409

Mailing Address /

P O BOX 32668
CHARLOTTE NC 28232
us

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 022 ***150.00

VR B AR LA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
12/29/1986
2. Principal Place of Business’ 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 56-0802457 Not Applicable
Suite, Apt. #, etc. H Suite, Apt. #, elc. iti
= P ° ; —2?] uite, Apt. . ie 5. Certificate of Slatus Desired D siﬁ;i::ﬂ:izna'
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip 'COU"UY Zip Country 8. This corporation owes the current year
m _|| 5] ;I Infangible Personal Property. Yes D Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name :
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City 85| Zip Code
. FL

SIGNATURE

11.  Puyrsuant to the provisions of sections 807.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent! or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors t hereby accept the appointment as registered
agent. | am familiar with, Iand accept the obligations of, section 607.0505, Florida Statutes.

Signatura, typed of printed name of regsiered agent and titlo if apphcabla.

INGTE: Registered Agent signaiure required when ransiaong) DATE
12. I OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me PO | [ lpetete = fryme [ crange £} Additon
NANE LORICK, F.W. JR. 12NAME
srreevaporess | 315 E 5TH ST 13 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 14 CITY-STZP
e vD I [ oeLeTE 24TME ] change L] Additin
NAME LORICK, F.w., il 212 NAME
sreetaooress | 315 E 5TH ST 2.1 STREET ADDRESS
SITY-ST 2P —=— . “CHARLO.ITE-NC o em —— —_— v wrene - wmane — o LA CTYST 2P |l S eam T e e G .- — Vo eme i - -
TmE ST [ oetere 11TmE El Change |} Addiion
NAME NYE, PHIL L. 12NAME
sreeraporess | 315 E 5TH ST 31 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 34 CITY-STZIP
Tme ] oecere 417ME [ change [ Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P 14 CITY-STZP
Tme | [ oewete 5.1 TME [ change [ Adeiton
NAME 5.2 NAME
STREET ADDRESS ! 53 STREET ADDRESS
CITY-ST-ZIP 5.4 6TYSTZP
TIE [ oeLee B.ATIE [ change [_] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-STZP 8.4 CITYSTZP

an officer or director of the corpogatiep or the rece!ver or trustee empawerad 1o execule this report as required by %hapter 807,

14, | hereby certify that the mformatmn supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Flonda Statutes. | 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

lorida Statutes; and that my name appears

5. fgeeo (; 7o) 77505

Cale

Dayume Phone #

CR2E034 (5/99)



