Q0114

FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00 ]
PROFIT ; o FILED |
Ay |

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Warrls Apr 26, 1999 8:00 am
ANNUAL REPORT

1999
DOCUMENT # S10607

1, Corporation Name l

- R

Secrtary of St ecretary of State

|
DIVISION OF CORPORATIONS !
— 04-26-1999 90112 013 ***150.00 ‘

Principal P ace of Business Mailing Address -
115 VISTA BLVD 115 VISTA BLVD :
ARDEN NG 28704 ARDEN NG 28704 .
us us DO NOT WRITE IN THIS SPACE :
3. Date lacorporated or Qualifed \
10/26/1990 5
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For .
] 26] 65-0313073 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
wite. AP 7, el e, AgL . et 5. Certifcale of Status Desired [ $8.75 Addiional !
El ;| Fee Required |
City & State City & State 6. Electicn Campaign Financing $5.00 1tay Be |
EI ’E‘ Trust Fund Contribution Added t Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘l

;l El m {;l Personal Property Tax. [ ves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name |

PFAFFENBERGER, W. J. S P -

21 U. S, HIGHWAY ONE 82| Street Address (P.O. Box Number is Mot Acceptable) :\
SUITE 410 83 J
NORTH PALM BEACH FL 33408 !
84[ City FL [as Zip Code !

11, Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a-cept the cbligat ons of, Section 607.0505, Florida Statutes.

|
|
|
SIGNATUFE |
I
|

Signaturs, fyped or printed nz me of registered agen' and title it applicable. RO £ Regisiered Agent signature 1eq med when Teinsiatng} DATE 63
12. OFFICERS ANL DIRECTORS 13, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D ] DELETE 11TITLE [OChange [ Addition E
NAME STINGEL JR., FREDERICK J. 12 NAME 2 ]
streetaoniss| 8 CEDAR CHINE 13 STREET ADDRESS a
crv-stzp__| ASHEVILLE NC 14 GITY- T 2P &
TIMLE VP [ DELETE 21TITLE [IChange  [JAddiion | ©
NAME STINGEL Itl, JOHN F. 22 NAME
smeeraooress| 14 BENT QAK OF 23 STREET ADDRESS
CITY-$T-2P ASHEVILLE NC 2.4CHTY-5T-2P
TITLE T [1 DELETE 31TMLE [JChange [ Addition
NAME STINGEL, JANET S. 32 NAME
smreeteporess| § CEDAR CHINE 33 STREET ADDRESS
CITY-5T-2IP ASHEVILLE NC 34.CITY-5T-2IP
TITE v (] DELETE A1TLE [QChange ] Addition
NAME STINGEL, JEFF 4.2 NAME
streeTsooress| 115 VISTA BLVD 4.3 STREET ADORESS
CITY-S7-ZIF ARDEN NC 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
TME 5 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
tCH’Y-ST-ZIP 64 CITY. 5T-ZP
14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Frorida Statutes. | further certify that the in‘ormation "
indicatod on this annugkreport or supplemental annual report is true and accurate and that my signatirre shall have the same legal effect as if made under oath; that | am an
officer r director of horazion or the recef et or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeir(s in
Block 2 or Block ghged, or on an attack ment with an address, with z(l other like empowered.
SIGNATUR 7 Q—MH Janet S. Stingel, Treasurer, 4/22/99  828.65%.8900
SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Date Daytime Phone #




