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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

1. Corporation Name

DEL. INC. (TENNESSEE)

DOCUMENT # p36202

Principal Place of Business

PQ BOX 791
CHATTANOOGA TN 37401

Maling Address

P.0. BOX 751
CHATTANOOGA TN 37401

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90151 042 ***150.00

[V TER PR BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
10/29/1991
2. Principal Place of Business 2a. Mailj Addre};; 4. FE! Number Applied For
21] 6] O POV IS 62-1475734 Not Applicable
ite. Apt. # . Suite, Apt # etc. . .
su ? Bl — uie. Ap e 5 Centifcate of Status Desired .| $8 75 Acditional
a 271 Fee Reguired
City & State flly % State - 6. Election éampaign Financing $5.00 May Be
’ }/—?
El 28 (/ ‘}'L H"(]ii-/\’ | 67 Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;\ ;‘ rgf:) ’)C) '3 EE\ (//'\5 f'} Personal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM Py T T W e vy
treet t
1200 S P'INE 'ISLAND ROAD r ress ( ox Number 1s Not Acceptable)
PLANTATION FL 33324 3
B4| City Zip Code

FL ™

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corpora
office or registered agent, or both, in the State af Florida Such change was aut
agent. | am famihar with, and accepl the obligatians of, Section 607 (505, Florida Statutes.

tioh submits this statement for the purpose of changing its registered

honzed by the corporation’s board of directors | hereby accept the appointment as reqistered

SIGNATURE
Signatara, lyped or prnted nare Of ragistind #pl and THE 4 ADEIGATIE FUTE Regietored RQue sigrand s Tequied wh e 1ewstaungs GATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘1
TIME D [] DELETE 11TITLE [Ochange  [C] Additian
NAME FRIERSON, DANIEL K. 17 RAME
streeTaooress| 111 EAST AND WEST ROAD 13 STREET ACDRESS
CITY-ST-ZIP LOOKOUT MOUNTAIN TN 14 CITY-ST-2IP
TITLE VP [ CELETE Z1TITLE [ Change [C] Addition
NAME HARMON, GARY A. 22 NAME
streetanoress| 5809 N. SHORE DR. 23 STREET ADDRESS
CITY.ST.2IP HIXSON TN £ ACNY-ST- 2 _
TIMLE T [ DELETE 3iTHIE [JChange  [_] Acdition
NAME LASATER, D. EUGENE 32 NAME
streeT aobress! 7516 ROYAL HARBOUR CIR. 13 STREET ADDRESS
CITY-ST-2P QOLTEWAH TN 33 CIY-$T-2P
ME S [ DELETE 41 TITLE [TIChange [ Acdition
NAVE KLEIN, STARR T. 4 2NAME
streeT aporess| 217 ARROW DRIVE 43 STREET ADDRESS
CITY-ST. 7P SIGNAL MOUNTAIN TN 41CITY . ST.7P
TTLE S [J DELETE 51TITLE ] Change [Z] Addiion
NAME YOUNG, GEOFFREY 52 NAE
streer aporesst 1100 AMERICAN NATIONAL BANK BLDG. 53 STREET ADDRESS
CITY-ST.2P CHATTANOOGA TN 54 CITY-5T-2P
TILE P U OELETE §1TIHE {JChange  [}Acdmon
NAME BEERY‘ GLENN A. 7 2 NAME
streeT acoress| 1693 AUTUMN PLACE £3 STREET ADDRESS
CITY-ST.2IP NASHVILLE TN §4CITY ST 2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 D7(3)(i), Florida Statutes | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as If made under cath: that I am an
officer or director of the corparation or the receiver or trustee empowered (o executa this report as reguired by Chapter 807. Florida Statutes, and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

Gy f HALmon, VF

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: ﬁ

.

> } /2) 9% 47/5}&#?3»724 Z

Daytpie Phone #

UsA 1

CR2E034 {11/98)



