_FILE NOW: FILING FEE AFTER MAY 18T IS ¢ $550.00

DOCUMENT #

. Corporation Name

COATS TRIM RESOURCES, INC.

Principal Place of Business

TWO LAKEPOINTE PLAZA
4135 SOUTH STREAM BLVD.
CHARLOTTE NC 202173950

SIGNATURE

PROFIT
CORPORATION
ARNUAL BREPORT

1998 =#
P33081

U

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

) M;ﬁh})g Adoress

I —
1. Pursuant o 1he ;lrov ons of Sections GU7 DLOP i G607 1':08 Fremicia St

office or rogistered agenl. or bath, i the Stater of Torida Sue h rlnug
agent bam futhar with. and accopt the obiligasbons ol Seclion GO7

TWO LAKEPOINTE PLAZA
4135 SOUTH STREAM BLVD.
CGHARLOTTE NC 28217-3958

FILED

Mar 16 1998 8:00am

Secretary of State

AV W U

DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Quatified
2. Pincipal Place of Business © | 2a. Wiy Address 4. FEI Number Applied For
o 2] 56-1725143 Not Applicable
Suite, Apt. #, elo Suite, At W, ot . i
¢ ' f 6. Corlificate of Status Desired [ $8.75 Additional
22 ?.7‘ e Fee Required
City & Stato ~ City & Stato 6. Election Campaign Financing $5.00 May e
o o QBI . o ) Trust Fund Contribution Added 1o Fees
2ip ~ Counlry L Country 8. This corporation owas or has paid the current year Intangible
: L 25] 29] B 30 Personal Propertly Tax due June 30, Oves [CNo
ok 9 Nnme e and A Addreu of Current  Roglstered Agenl L . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2| Sireel Addréss (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

83

84| City

FLJaﬂ Zip Code

_thc above named corporation submits this statement for the purpose of changing its registared
e was autharized by tho corporation's board of diractors. | hereby accept the appointment as registered
505, Florida Stalutes.

?I i.. e e o mr Hend piponots 8 1 “rred el s om0 pppleatde (MO T Fogisterud Agent signalure required when remstehng) DATE
12, oS anb ot cions Ta, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE T Teeiie ™ o O Thange L Addition
NAME SM"H THOMAS J. 1.2 NAME
seeraooress | @ LAKEPOINTE PLAZA 4135 8 STREAM BLVD 1.3 STREET ADDRESS
CTY-5T-2F CHA_BLOTTE NC o 1400Y-57- 20
TE Tloiiiie 21 TTLE [T Change LT Addiiion
NAME COTHRAN. ROGER L. 2.2 NANE
swneeTanoress | @ LAKEPOINTE PLAZA, 4135 S STREAM BLVD 23 STRE(T ADDRESS
CITY-ST- 2P CHARLOTTE NC 2 4CiTY-S1-2P
TTE V8D T T [Totete T Faamie [Tchange [T Agdition
HAME BUDNICK, RONALD V. 3.2 NAME
smcerpooness | 2 LAKEPOINTE PLAZA, 4135 S STREAM BLVD 33 STREET ADDRESS
ClY-5T-2 CHARLOTTE NC 34.CITY-51- 2P
L TAS T “TCloner ﬂ a1 MILE "I Change L] Addition
NAME WILLEMS, RICARDO 4 2 NAME
streer aooness | 2 LAKEPOINTE PLAZA, 4135 S STREAM BLVD 43 STRIET ADDRLSS
GITY-$1 -2 CHARLOTTE NC 44 CIIY-51-2P
e P ' B I AT 51TNLE "I Changs L] Addtion
NAME MAHONEY, WILLIAM 52 NAME
sweer aooress | 2 LAKEPOINTE PLAZA 4135 § STREAM BLVD § 3STRFET ADDRESS
CTY-SI- 2P CHARLOTTE NC BACITY- §T-2IP
L AS IR T3 Change ) Addition
HAM DEMELLO, ALAN W. 67 NAME
sieeranoress | @ LAKEPQINTE PLAZA 4135 S STREAM BLVD 6.3 STREE] ADDRESS
orv-si-ar | CHARLOTTE NG 64CITY-57-2IP
14, T horeby cortify that the information supygdied with this fimg does nof gualify Tor the exemption stated in Soction 112.07(3)(7). Florida Statutas. 1 further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under cath, that | am an

ofhcer or duaclor of the Gorporabon or The receivar Of Toasten elnpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if

angled, or on an gliachimenl wilh an address

__2/20/98

Fohioly

704-329-53!)

CR2E034 (10/97)



