~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P23062 (3)

. Corparahion Narme:

KINGSDOWN, INCORPORATED

e RO W ERAR

126 W. HOLT STREET 126 W, HOLT STREET
MEBANE NC 27302 MEBANE NC 27002-2622

3. Date Incorporated or Qualified 3n. Date of Last Rapart

02/2 171969 02/09/199

Frnopal Piace of Business 28, Matng Address . FE! Number Applied For
I, 56-03 19850 Not Applicable
Sulee, Apt W, el Suite, Apt. #, elc. ; iti
T ' 7] e e 5. Certificate of Status Desired [ si'-rsnmﬁmm'
] 77)__ oe Req
City & Stute L City & State 8. Election Campaign Financing ss.oo May Be
_?il“ - _— - El Trust Fund Contribution W] Added 1o Fees
. i _ Gounlry i Country 8. This corporation has liability for intangtble tax under s. 199 032,
31]. S 5 '@J Eﬂ m Florida Statutes Mves [INo
. 9. ne and Address oI 0urrant Registerad Agent 10. Name and Address of New Registersd Agent
 STUART, JOSEPH L JR 8] Mame
1946 LK HERITAGE ClRCLE B2| Street Address (P.0. Box Number is Not Acceptatya)
SUITE 836
ORLANDO FL 32839 83
84] City FL 85| Zip Code
1. Parsnant 1o tie g ans of Sections 607 0507 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its regrstered

office or regist e ’ri;;l t, ar poth, n the State of Florida Such change was aumorlzad by the corparation’s board of direclors. | hereby accept the appointment as registered
agen | am familiae witts, and gceept the obligalions of, Sotian 607.0505, Forida Statutes,

SIGNATURF

CR2E034 (9/96)

rrarer gl g e | pERICaDIE (NOTE: Regisierad AQant signallra requirad when reinstaiirgl DATE
EE - OFFICERS AND NIRECTORS 13, ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
_]ﬁt_i-d— T PD T - D DELETE 11 TITLE D Ghange EI Additon
HAKE HINSHAW, WALTER ERIC 12 NAME
et aconss | 128 W, HOLT ST. 1.3 STREET ADDRESS
Ore-81 o MEBANE NC B 14 CITY-§1- 2P
(e VT - [J OeLETE 21 TLE [T change [T Addition
Nt MCLAMB, GEORGE T. 2.2 NAME
swert aooeess | 126 W, HOLT ST. 2.3 STREET ADDRESS
arv-st e | MEBANE NC 2 4CITY-51-2P
BT i v e [T oeLETE 31TIE D Change  [_] Addilion
N MCLAMB, GEORGE T. 32 NAME
sieeioviess | 126 W, HOLT 8T, 33 STREET ADDRESS
L arest g | MEBANE NG § se.cinv-sr-2p
LIF S L1 orete FRRLY: [ thange [ Addition
HAR CARTER, SARA W. 4 2 NAME
s atonss | 128 W, HOLY ST. 43 STREET ADDRESS
ore-stoe | MEBANENC 44CITY-5T-21P
T vV [T DeveTe 51THLE [Jchange {1 Addilion
NAN: FULP, WILLIAM W. 5.2 HAME
sweer anlksss | 126 W, HOLT ST. 5.3 STREET ADDRESS
ar-stze | MEBANE NC B 54 CITY-5T-7F
e |y - ’ [T oetete B 1TILE [T Change [ Addition
NAME MCLEAN, THOMAS |. 2 NAME
s aoness 128 W, HOLT ST. 63 STREET ADDAESS
Gy 5117 MEBANE NC 64 0ITY-ST- 2P

14. Tclo herohy Certify Ihat the mfermiation sapplicd wilh this fling does not guaitfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informantons 6 Sated on ths annaal teport or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that
1arm an aflizer or director of the corpnration or the receiver ar trustee ampowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: / Noos M\ Ne s Cpbdlytu 1l 11 3-1\47

OR PRINTED HAME OF BIGNING OFFICER OR (IRECTOR Date Dayuma Phore §
' DR




