FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂhalln
SBcretary‘ of State
DIVISION OF CORPORATIONS

DOCUMENT # P30575

1. Coporation Nane

P. C. AGE, INC.

(5)

Principal Piaco of Busingss

P.0. BOX 8227
GREENVILLE NC 27835

Mailing Address

P.O. BOX 8227
GREENVILLE NC 27835-8227

FILED
Apr 23 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified [ 3a. Date of Last Report

2. Principal Fiaco of Basiness 2a. Mailing Address 4. FEI Number Applied For
21] ] 26 h6-1622 165 Not Applicable
Syite, Apl #, etc, Suite, Apl. #, etc. i
o S A wie. An 5. Certificate of Status Desired L] $8.75 Additona!
ﬁ,,w o ;l Fee Required
| City & State | CtydSule 6. Elaction Campaign Financing $5.00 may Be
gﬂﬁ)m o 2;1 Trust Fund Contribution Added to Feses
| 4p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 139.032,
2‘] 22' E;l Eﬂ Florida Statutes Yes [ 1Mo
s 8. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| N
MCMURRAY, CHARLES A. ame
1367 E. LAFAYETTE &T. 82| Street Address (F.O. Box Number Is Not Acceptable)
" TALLAHASSEE FL 32301 =
84) City FL 85; Zip Code
[ 11, Pursuant o the provisions ol Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

agent, |am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registored agenl. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. I hereby accept the appointrent as registered

CR2E034 (9/96)

Siginatire Bpod of FRtad name of (et ed agenl and itie ¥ appichtie INOTE Raglsiered Agent 6ignature requied when reinstating) DATE

3 OFFICERS AND DIRECTORS | K2 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt p [T DeckTE 11 TLE [J Change [ Agdition
KNS CLARK, EARL 1.2 NAME
s aoceess | 2700 BROOKRIDGE CIRCLE 13 STREET ADDRESS
vre-seae | GREENVILLE NC 27858 14 ITY-ST- 2P
e ST [J oecere 21 TITLE [ change [T Addition
NaM: ARNETTE, CHALLIE 22 NAME
starer aoness | 3328 S, MEMORIAL DR. 23 STREET ADDRESS

omvstze | GREENVILLE NC 2 405726
Wi L] DELETE 31TME [T change T Addition
HAM: 32NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Gy S1-20 34 CITY-ST-2IP
Tt [T DELETE S1TILE [ Jehange  [_J Addition
NAME 4.2 NAME
SIRLLT ANAESS 43 STAEET ADDRESS
CilY-$1. 2 ~ 44CITY-51- 1P
M [T necere 51 TILE [Jchange L1 Addition
KAt 52 HAME
STREES ADIHRESS 53 STREET ADDRESS
en-sar | 5.4 CITY-ST-2P
Tt CT DELETE &1 TIMLE CT Crange L1 Audilion
MNAME 62 NAME
SIHELY AJDRISS 63 STHEET ADDRESS
CHY-$T- 2 64 LITY-ST-2IP

I am an ofl gor of director of the corparatan or the receiver or Lrustee empow
appears in Block 12 or Block 13 if changed, or on an attachment with a.ad

SIGNATURE: o+ Clenke fineqidang

hjs repor,

ered 1o gxeculg

14, 1do he-eby certify 1hat the miormalon supphed with 1his fiing does not qualify for the exemplion statad in Seckion 119.07(3)(1), Florida Sialdtes. | juriher certily thal the
information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

required by Chapter 807, Florida Statutes; and that my name

April 1, 1997  (919)321-0112

SIGNATURE AND YYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date DBavtirme Phane #



