FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P15684 (4)
BURLINGTON INDUSTRIES, INC.

i AR MRS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham S f S

‘ Secretary of State e Cretary O tate

DIVISION OF CORPORATIONS

3330 W. FRIENDLY AVE. 3330 W. FRIENDLY AVE,
P.O. BOX 21207. TAX DEPT. P.O. BOX 1107, TAX”DE‘»!’T.
NSBRORO NSBRORO 1
GREE NC 21420 OREE Ne 120 3. Date incorporated or Chualied | 3a. Date of Last %n
08/25/1987 04/18/1
2. Principal Piace of Business 2a. Malling Address 4. FEt Number Applied For
21 26 56'1584586 __u\lol Applicable
Suite, Apt ¥, oic. Suite, Api. ¥, elc. ‘ $8.75 Acditional
;;L ;;-L 5, Ceniificate of Status Desired O Fee Fequired
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intengible tax under s. 189.032,
24 25| 20 30 Florica tatutes LIves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Stresl Address (P.0. Box NUmber s Nol Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL '[ss [ Zip Code

" 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statemant for the pur, "of changing its registered
office or registered agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signa‘ure typed or printed name of regestered agenl and title It applicable (NOTE: Rapistered Agent aignature requited when rainstating) DATE

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE cD () DELETE 11THLE [ Change T Addition
HAME GREENBERG,FRANK 1.2 NAME

street aporess | 500 EAST SHORE RD. 1.3 STREET ADDRESS

LTY-ST- 2P KINGS POINT NY 14CITY- T-2P

me PD T DeETE ZITIE CT Change LT Addtion
NAME HENDERSON, GEORGE W. Il 22 NAME

staeer anoress | 603 WOODLAND DR 2.3 SIREET ADDRESS

CITY-5T- 2P GREENSBOR0 NC 2.4 CITY-S1- 2P

TIE [ [ DECETE 3.9 TITLE LY Change  |_] Asdition
HAE WALDREP,GEORGE C. 32 NaME

sireer aoress | 7230 STRAWBERRY RD. 3.3 STREET ADDRESS

oY 512 SUMMERFIELD NC 34, OY-51-2p

TILE T TH DECETE 41TILE n [T Changs  RJ Adaition
ot DAVIDSON, PARK R P Vice Prea;ggnt 4 Treasurer

sReeraooress | 108 MEADOWBROOK TERR 43 STREET ADDRESS | - k'%BH hfmks roft Cou

CITY-S1- 21 GREEENSBORO NC LA CITY-5T-2P Winston -.aa?em, NE 5&408

TITLE VS [T pELETE 54 TIE LI Change L1 Addition
NAME EISENBERG, BARBARA K. 5.2 NAME '

staper appeess | TODD ROAD 5.3 STREET ADDRESS

CITY -ST-21P KATONAH NY 5.4 CITY- ST-2P

TI3E v TV DrCETE BATITLE L) ohange L] Addition
NAME ENGLAR, JOHN D 6.2 NAME

streeravoress | 215 N RIDGEWAY DR £.2 STREET ADDRESS

GTY-ST- 2P GREENSBORO NC __Nesacny-sre .

14. | do hereby cerbify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
| am an officer or director of the corppration or the recelver or trustes empowered 10 exscute this report as required by Chapler 617, Figrida Statutes; and that my name
appears in Block 12 or Block 13 if ith an address.

SIGNATURE: XA AT A IREIDN.P. & Treasurer 4/2 /o7 (910)379-2203
[ 2 A

SIGNATURE Ao TYPED OF FRINTED NAWE OF BIONIHD OFFIGER OR DIREGTOA Daytrma Phone § 0OTETOR

May 07 1997 8:00am

CR2EQ37 (9/96)



