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

c O;Fﬁg;gfl ON { @ .' : FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 04V|S|§:c<r:u?acr:g::;;t:n0Ns Secretary Of State

DOCUMENT # P38003 (o)

1. Corporation Name

CAROLINA STORES, INC.

A0

SREgaga

Principal Place of Business Mailing Address
PO BOX 187 PO BOX 197
BLUFFTON $C 28810 BLUFFTON SC 29810
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 570024567 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc.
v ap uie. Apt- 1, sle B. Certificate of Status Desired O $8.75 aodtional
27] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
a ;] ;‘ Parsanal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bolh, in the State of Florida_ Such change was authorized by the corporation's hoard of directors. | hergby accept the appointment as registerad
agent. | am familiar with, and accepl the ohligations of, Section 60705056, Florida Statutos.

SIGNATURE

e W N,

Signature typed o printed name ol registared agent and tille il gpplicable {NOTE: Rgolstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tme C EeT DeLETE 15 TNLE President Ll change Bl Addition
NAME HOFF. DONALU P. 1.2 NAME Mari Harris
sweeranpress | 96 OFFSHORE ROAD 1asmeeEra0Ress | 1806 Stillwood Drive
oy -S1- 2P HILTON HEAD ISL. SC 140TY-ST-2P Savannah, GA 31419
TE “PST AT 2ATITLE Sec/Treas O Change I Addition
NAME HOFF, DONALD P. 2.2 HAME Joann Parks
sreer appress | 38 OFFSHORE ROAD 23STREETADDAESS | 51 Goethe Road, #5
CITY-ST-2P HILTON HEAD ISL. 8C 2.4 CITY-ST-Zip Blufftnon, SC_ 790910
TIE [ oeLete 31TITLE . [T Change  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-51-2IP 34 CITY-8T-2IP .
TTE [T peeete 41TITLE [T change T Acdition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2iP 4.4 CITY-5T-2IF
TITLE [T OELETE 5.1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CAY-ST- 2P
THLE T CeLETE 61 T0LE T Change ] Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF ) 6.4 CITY-8T-2IP
14. | hereby certit? that the information supplied wilh this filing does not qualify for the exemption stated in Sechon 119.07(3)i}. Florida Statutes. | further certify that the information

indicaled on this anrwal repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the rectiver-y irusleg.empowaer cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an deres
P I | S d AA/ //} . A e

CR2E034 (10/97)



