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

T  FLOMIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 818652 (0)

1. Corporation Name

ALLISON-ERWIN COMPANY

W AR IO

Principal Place of Business Mailing Address
2020 N TRYON 57 P.C. BOX 32308
CHARLOTTE NC 2006 CHARLOTTE NG 268232
DO NOT WRIFE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss "7 "2a. Mailing Address 4. FEI Number Applied For
21] |26 56-0236210 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc. it
'—l P = ' B. Certificete of Status Desired O $3'75 Ad:!monm
22 e 27_] Fee Required
City & Stata Gy & State 8. Election Campaign Financing $5.00 may Be
23 o 231 Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;g] _ ;] ;l Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE |S|-Am ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, i the State: of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. I am famihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e
Signatuee typed o prinles rame of iogisteied ager and Mo apphcatle INOTE Registerad Agent signalure requirad when reinstating) DATE
12 O FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CCED I oeret 11TINE [J change  [J Aadtion
NAME MCMILLAN, DOUG 1.2 NAME
smeeraoress | 2920 N TRYON ST 1.3 STREET ADDRESS
Cy-st-7ip CHARLOTTE NC 26208 14CI7Y-8T-218
TILE PCOD T [T oetete 21 TILE I Change” 1 Addition
AME WATKINS, GARY 22 NAME
stReeT apomess | 2620 N TRYON ST 23 STREET ADDHESS ;
CITY-5T-2P CHARLOTTE NC 28208 2,4 CITY-ST-2F
TME VCFO ] oecete 31TME L change ] Addition
NAME ALLISON, BOB 32 NAME
staeeraponess | 2920 N TRYON ST 33 STHEET ADDRESS
CITY-ST-2P CHARLOTTE NC 28208 34, TTY-5T-2P
ML WSL R | R AV ITLE [T Change 1] Addition
NAME GIGGEY, BRENNAN 4.2 NaME
smeerapoaess | 2920 M. TYRON ST 43 STHEET ADDRESS
oY-ST- 29 CHARLOTTE NC 44 0ITY-ST-7P
TLE SMKT [T oELETE 517ILE T Change L Addition
NAME GIGGEY, BRENNAN 52 NAME
sTheet aDDREss | 2020 N. TYRON ST 53 STREET ADDRESS
ITY-51- 2P CHARLOTTE NC 5.4 CITY-§T-2IP
TTLE [ J DECETE 6.1 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-5T- 2P .4 CITY-5T-21P

14. | hereby cermz that thg information suppliod with 1his filing doos not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certity that the information
indicated on this annua! reporl or supplernontal arnual report 1s lue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of e corporation or the receiver or frustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed., or on an atlachmenl with an address.

CIANATIHIDE. ' N R N YA N A

CR2E024 {10/97)



