PROFIT
CORPORATION
ANNUAL REPORT

1 99 6 M

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8'211 767

1. Gorporatbion Nerne

THE FELDSPAR CORPORATION

Frincipa’ Place of Business

790 HWY. 226 §.
SPRUCE PINE NC 28777
us

(7)

Mailing Address

P. 0. BOX 648
SPRUCE PINE NC 28777
us

AR MO

3. Date Incorporated or Qualified

3a. Date of Last Report

SIGNATURE |

gt
APy

or reffisleres

| - 11/03/1978 06/27/1995
2 Principal Place of Business B _Ea'.v "Mailing Address 4. FEI Number Applied For
_?’_"_] o S 261 560616733 Not Applicable
St Apl# ele, | Suite, Apl. 4, etc. 5. Cortificate of Status Desired 0 $8_75 Adqttional
[22| 27 Fee Required
- Uity & State | Ciy & State 6. Election Campaign Financing O $5.00 May Bo
L?;‘»I - o 281 Trust Fund Contribution Added 1o Fees
LY ~_ Counlry | Zp | Country 8. This corporation has hability for intangitle tax under s 199.032,
|24] 5] 2] 30| Florida Statutes [] ves DINo
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 b3
84| City FL 85| Zip Code

11 Pursiant to the provisions of Sections 607.0502 and 6071508, Fiorida Staiutes, the above-named corporation submils this statorment Tor the purpose of changing ts registered ofice
agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
farninar with, and accept tne othgations of, Section 607.0505, Florda Statutes.

Slgrauare:, Typted O 0 16 e OF resgeberrsnd @ugus () @ect ity it 3y e b, TNOTE Rogatend Ageit sgralue requined when renstetig T T BATE
|12 T TTTTOFNCERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF S [ DELETE 1.1 TITLE [ Change [ Addition
haME CRISP, BARBARA H. 12 NAME
SIHETT AINRE 5 RT. 3, BOX 178 13 STREET ADDRESS
v size | SPRUCE PINENC 1401V 5126
WLk [ DELETE 2 1TILE {0 Change [ Addition
HAME LAWSON-JOHNSTON, PETER 22 NAME
s raovaess | 215 CARTER ROAD 2 3 SIREET ADDRESS
| clvsis PRINCETONN 24011y-51-26
g D [ DELETE 3 1 TITLE {0 Change  [J Addition
N PALMIERE, ALLEN J 32 NAME
starcanoress | HBTH FLOOR, 40 KING ST., W. 33 STREET ADDRESS
| v sloar TORONTOON 34CITY-§T-2P
TILF Vv [] DELETE 4 1TIME [0 Change [ Addition
KM ROGERS, WILLIAM Z. 42 NAME
st aomess | 236 LAKEVIEW ROAD A3STREF! ADDRESS
S-S50 SPRUCE PINE NC L A4CTY-5T-2tP
I PD [J DEEETE 5 1TILE [ Change [ Additien
hate: MORRIS, ROBERT W 57 NEME
s anpriss | 585 CHAMPION HILLS DR. 53 STREET ADDRESS
iy s 2 ALPHARETTAGA 54CHY-S1- 7
; Vv [J DELETE 6 1TITLE [J Change [ Additian
harst HOLLOWAY, MICHAEL G £2 NAME
senerss | 590 AVIGNON CT. 63 STREET ADDRESS
L oSt DUNWOODY GA BACITY-SI-ZP

SIGNATURE: ’ m&uo};’m%mF sdmmMoriQ'bn DIRECTOR T aﬂ‘{/géﬁ;‘_‘—

14. | <lo hereby carlify that the information suppl od with this fiing is voluntarily furnished and doss nol guality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infurmation md-caled on tnis annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

hal | am an officer or dirgctor of the corporation o e receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

in Block 12 or Block 13 if changed, ar on an attachment with an address.

Dagtira: Phone #

CR2EQ34 (12/95)




