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

ANNUAL REPORT

~  PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # p35986

1. Corporation Name

CFC FRANCHISING COMPANY

Principal Place of Business

203 EAST MAIN STREET
SPARTANBURG SC 23319

Mailing Address

P-114

203 EAST MaIN 5T

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90022 008 ***150.00

R R VAR A TATA

DO NOT WRITE IN THIS SPACE

2]

. Certifcate of Status Desired [

us SPARTANBURG SC 29319
Us 3. Date Incorporated or Qualifed
10/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 330420186 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. $8.75 additional

Fee Required

22
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ ZI @ Personal Property Tax. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
- 84| City

| Zip Coda

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aut

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or pnnted name of registered agent and title if applicable.

{NDTE: Registered Agent signature required when reinstatng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P [ DELETE 1A TITLE EChange [ Addition
N BUSKEY, CRAIG § 120 Croiqs. Bushey

streer aoowess| 3355 MICHELSAN DR., SUITE 350 ssmeeTaoness| 33875 M h e [sorn Dr.STe. 3P

CITY-5T.2P IRVINE CA 92612 )y 14 CITY-ST-ZIP ‘

TME VPAS [T DELETE 21TME vejRs Fonange  EorAdditon
NAME PARISH, RHONDA 22 NAME Ross B AMatl

smreetaooress| 203 € MIAN ST 23STREETADORESS | 3.5 3 & » INQuA— <t -

CITY-ST. 2P SPARTANBURG SC 2g319 2 4CHTY-ST-2P L Dot owhore SC_d%3(Y

TILE EVSD ] DELETE 3ATME = u‘p‘ siD AN ~ =Change [ Addition
NAME PARISH, RHONDA J 32 NAME -

sTreeT aopress| 209 EAST MAIN ST 33 STREET ADDRESS

CITY-ST-ZP SPARTANBURG SC 29319 / 34.CITY-ST-2P

e VP [@hecete 41TME Srvp{LED Clchange  [cXAddition
N COSTON, WiLLIAM 4 2NN Devid 6. Devey '

streeTaooress| 3355 MICHELSON DR., SUITE 350 ssmEETOoRESs| B33 S P ithelSow Ar, St 3T

CITY.ST-ZIP [RVINE CA 92612 44 CITY-ST-2ZIP Trvine, CA A3 LI

TME VPT ] DELETE 51TITLE velr ClChange  [=rAddition
NAME HUTCHISON, RONALD SZNAE Kennetlh, &.Jonex

streeTanoress| 203 E MAIN ST SISWEETAODRESS | = o 2 . Pewooi we S -

QITY- §T-2IP SPARTANBURG SC 29319 54 CITY-ST-2ZIP S portom bung, SC D53(%

TME VP O DELETE 61 TIMLE v 1 ClChange [ ] Adition
NAME LIBHART, BETH L 62 NAME

steeeTaDorEss| 3355 MICHELSON DR., SUITE 350 63 STREET ADDRESS

CITY-ST-2P JRVINE CA 92812 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on ihis annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, ar on an attachment wj

SIGNATURE:

A A
SR A

f D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl re

h,an address, with all other like empowered.

001144

CR2E034 (11/98)



