001113

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
. — FILED

PROFIT ;) i\
CORPORATION  (FiBoumy ~ ToRe oomelil reme Apr 26, 1999 8:00 am
ANNUAL REPORT Socrtuyof Ste ecretary of State

1999 DIVISION OF CORPORATIONS
04-26-1999 90112 009 ***150.00

DOCUMENT # P92000015184

4. Corporztion Name

VERTIQUE, INC.

AR AR

Principal P ace of Business Mailing Address
115 VISTA ELVD 115 VISTA BLVD
ARDEN NC 28704 ARDEN NC 28704
Us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifed
01/01/1993 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
2_1| Tsl 65-0393141 Not Applicable '
Suite, Adt. #, etc. Suite, Apl. #, elc. . Jditi
T P 5. Certifcate of Status Desired O $8 75 qumonal
22 ;I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 112y Be
E[ ;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I E;] 29 f—sﬂ Persor al Property Tax. [ ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
PFAFFENBERGER, W. J 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
631 US HWY. ONE P
STE. 410 83
N. PALM BCH. FL 33403
84] City FL 85| Zip Code
11. Purstant to the provisions of Sections 607.050z and §07.1508, Florida Statutes, the above-named cCrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed na ne of registared agent and Lile it applicable (NOT I Registared Agent signalure requ ired when reinsating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12 @ ,
TIMLE PSD (] DELETE 14 TITLE [IChange [ Addition E
NAME STINGEL, FREDERICK J JR 12 NAME 3
sweeraooress| 8 CEDAR CHINE 43 STREET ADORESS Q-
CITY-ST-ZP ASHEVILLE NC 14CITY-ST- 2P g1
TIMLE ST [ DELETE 21TIMLE [JChange [ ]Addition | ©
NAME STINGEL, JANET 22 NAME
stxeetaooress| § CEDAR CHINE 23 STREET ADDRESS
CITY-ST-ZP ASHEVILLE NC 2.4 OITY-ST-2P
TITLE vV [ DELETE ATILE [JChange  []Addition
NAME STINGEL, JOHN 32 NAME
streeTannress| 14 BENT OAK LANE 33 STREET ADDRESS
CITY-5T-21P ASHEVILLE NC 34.CITY-§T-21P
TITLE vV ] DELETE 41 TITLE [Jchange [ Addition
NAME STINGEL, JEFF 4.2 NAME
streetaooress| 115 VISTA BLVD 43 STREET ADORESS
CITY-5T-2IP ARDEN NC 44 CITY-ST-2IP
TITLE [J DELETE 5.4 TITLE ClChange [ Adgition
NAME § 2 NAME 1.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE {] DELETE 6.1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADORESS ] .
CITY-ST-2P 64 CITY-ST-2I1P

t4. | hereb certify that the informat on supplied with this filing does not qualify fer the exemption staled in Section 119.07 3){i), Florida Statutes. | further ¢ :rtify that the infarmation
indicate d on this annual report cr supplepremial annuat report is true and accurate and that my signat.re shalt have the same legal effect as if made under oath; that | aim an
officer or director of the corporation of #ie regeivsr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

ach vent with an address, with al/other like empowered. ’
/22 /79 Fares¥§7o |

7
SIGNATL RE AN PED OR | RINTED NAME OF SIGNINS OFFICEF* OR DIRECTOR Jane t {_; S t iI{ge l ffagasure r Daytime Phone #
P »




