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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary af State S ecretary Of State

1998 R0 o DIVISION OF CORPORATIONS

DOCUMENT # pgggéo (2)

1, Corporation Name

PORCELANIE, INC.

LML AR

Principal Place of Business Mailing Address
20 VICTOR BTREET 2 VICTOR STREET
LEXINGTON NC 27292-5230 LEXINGTON NG 27282-52%0
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss u.. Mailing Address 4. FEI Number Apptied For
21] — {26 56-06839028 Not Applicable
Suite, Apt. ¥, ol Suite, Apt. ¥, olc i
P o 6. Ceriificate of Status Desired () $8.75 aadtional
22' ;ﬂ Fee Required
City & Stala L_, City & State 6. Election Campaign Financing $5.00 May Be
_z-:;l e 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il ;E_I m 30 Persanal Property Tax due June 30. Oves DOwno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 1] Namo
J 1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3

B4 City FL est.p Code

11, Pursianl to the piovisions of Sections 607 0507 and 607, 1508, Flanda Slalules, the above-named corporation subrmits 1his siatement for the purpose of changing fts registerad
office or registored agenl, or both, ir tho State: of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familia? with, and accopt the chligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ ___ . S
Signanug, typad of prntad tarme of cegisteran agent and e 1 apphieatin (NOTF Registored Agert signature raquirod when rainstatng) DATE
12. OFFICE HS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE COBD T oelEre 11TITLE TJChange L Addition
NAME AHOUMRAD. ALEJANDRO 1.2 NAME
steerappress | 20 VICTOR STREEY 1.3 STREET ADDRESS
CITY-S1- 2 LEXINGTON NC 14 CITY-51-21P
TLE PCED T oeLeTe 21 TLE [T change [ Addition
NAME CABEKE, QUY J 22 NAME
smeetanoress | 20 VICTOR STREET 23 STREET ADORESS
CIY-S1- 2P LEXINGTON NC 2 4CITV-ST- 2P
TME T DeLETE 31TILE [ cChange ] Addition
NAME MAFFHEWO-MARI 32 NAME
steeraooress | PO-VIETOR-GTREET- 33 STREET ADDRESS
CITY-5T- 2P LEMNGTON-NG- 24.CITY_ST- 2P
TILE (] DELETE 41TIE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-ST-2P i 44 CHTY-5T- D
TILE [ oeLETE 5.1TIMLE [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY- ST-2IP B 54LITY-SI-2P
TILE 7 DECETE 6.1 TILE [ Jchange L[] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST- 2P B4 CITY-ST-2P

14. 1 hergby certify that the information supplied wit this fling does not quality for the oxemﬁta‘on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on his annual report or suppleggnial annual report is true and accurate and tha! my signature shall have the sama legal effect as if madg under oath; that | am an
officer or diractor of the corporabon or WY rocever or trystee ompowered 10 axocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod. or w%addruss
SIGNATURE: | SR Gy T CABEKE 01 )29 /9p [910)%2-5€¥e

CR2E034 (10/97)



