FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g B

CORPORATION

ANNUAL REPORT Secretary of State

1997 B o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P16984 " (7)

1. Corparation Maro

HYNES SALES CO., INC.

Busrmsb Maling Address | Illllll‘ ||| III'I II"I IIIII Ilm I’I

NN

Princapa' Place:

6525 MORRISON BOULEVARD 6525 MORRISON BOULEVARD
SUE 515 SUITE 515
CHARLOTTE NC 26211 CHARLOTTE NG 262110532 .
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] _ 26 56-0506777 Not Applicablo
Suite, Apt. w elc L Suite, Apl. #, alc. . . $8-75 Additional
22] . 27-] 6. Certificate of Status Degired O Foo Required
| City & Stae | Cily & State 6. Election Campalgn Financing $5,00 May Be
5 28] Trust Fund Contribution O Added 10 Faes
| | Gountry | Dp Country 8. This corparation has liability for intangible tax under s. 199,032,
E{I, e 25 2;] ;)-l Florina Statutes [dves [dno
. 9. Name and Address of Current Reglstered Agent ; 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81} Namo
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 |
183
84| City FL 85| Zip Code

|11, Pursuant to 1he provisions of Sectons 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent | am famibar with, and accepl tho obhgations of, Section 607.0505, Florida Stalutes.
SIGNATURE _

Giguiatain: tygeond o poted nanin ol 1Ogiclenen aget and tiie i apphcabe TGTE Repistared Agent Bgnamine requred when roineaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DHRECTORS IN 12
?{if’"""”““’]’"’ CT [ oeceTe 11TMLE [ change [ Addition
e HYNES, JAMES E.S. 1.2 NAME
simeraockess | PO, BOX 220048 13 STREET ADDRESS
Cly-s1 2 CHARLOTTE NC 14 C[TY-ST-2IP
e P [ DELETE 21 TILE " [Ochange L Aadilion
Nt GREENE, JOHN E. 22 NAME
srreer avomess | 3105 FOXRIDGE ROAD 23 STREEY ADDRESS
\ crvest-ae L CHARLOTTE NC 2 40ITV-51-7P
g VP [T Decere a1TLE [Jchange 7 Adition
HAMS LITTLESOHN, C M 22 NANE
st aooness | 1008 BRAEBURN RD 23 STREET ADDRESS
st 2w CHARLOTYE NC 14 CTY-5T-2P
e AVP T DECETE ATTIE [Fchange [T Addilion
NAKE THREATT, DIANE C 4.2 NAME
smecoonaess | 417 AMANDA DR 43 STREET ADDRESS
cav st 2 MATTHEWS NC 440I1Y-5T-2P
we [ CToecete 51 TiiLE [ crange LJ Adaition
N MCCOY, JANE P 5.2 NAME
smeyoress | 2450 AINSDALE RD 5.3 STREET ADDRESS
arvstar | CHARLOTTE NC 54 CIJY-ST-2P
Crme | T DELETE 61 TILE Jchange [ Addition
NAME 6.2 NAME
STHEEL AJDRESS 53 STREET ADDRESS
Cry sp e i ] 64 CITY-SI-21P
14. | du hereby certify Ihat the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thes annual report or supplemental annual report is true and gocurata and that my signature shall have the sama legal effect as if made under oalh; that
1 am an clliger or dircclor of the corparalion or the receiver ar trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ A FEOUIED 4/ 90/ 7 70‘77/3;0’5—/2-7,()

" TBIGNATURE ANG TYPED OR PINTED HAME OF BIGNING OFFICER OR DIAECTOR Syt Frong
AANOTAR

wowsrmea st | May 12 1997 8:00am

CR2E034 {9/96)




