SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION

1998

ANNUAL REPORT

AMOUNY DUE ON OR BEFORE 09/30/04: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra 6. Mortham
Secretary of State

.. DIVISION OF CORPORATIONS

SR |

DOCUMENT #

841 767

1. Corporation Name

THE FELDOSPAR CORPORATION

Principal Place of Business

SR
27

City & Slate

(7)

" Mailing Address

Smte Ap! # ete.

"Gy &'State

]

FILED
Aug 26 1998 8:00am
Secretary of State

IR ARATRAREM R A

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

11/03/1978

700 HWY, 226 S. P. Q. BOX 648

SPRUCE PINE NG 28177 SPRUCE PINE NC 20777

us s
| 2. Principal Place of Business T _-Ei—ﬁ;n—llﬁmézaﬂress T -
2 el ]

4, FEI Number

_ 560616733

6. Cortificate of Status Desired

T Apphed For ’
I Nol Applicable.|
$8.75 Additional
Fee Required
$5.00 may Be
D Added to Fees

6. Election Campaign Financing
Trust Fund Contdbution

8. This corporation owes or has paid the current vear Intangible
Parsonal Property Tax due June 30. Yos No o

10. Nama and Address of New Reglstered Agent B

Streel Address (P.O. Box Number is Not Acceptable)

Zip . Country B Jip T a ﬁCc;unilr—y-ﬁ_
24 }251 120] - L},]
9. Nams and Address of Currenl Reglstered / ‘\9_1 T —

CT CORPORATION SYSTEM 81] Name
1200 5. PINE ISLAND ROAD &
PLANTATION FL 33324 i

3

'eal City

BSTle Code |

14. | hereby caﬂif?:

indicatad on this annual repon or supple

s i G N ATU R E : v:r;n%ﬂ’:é‘m FR:NTE

11. Pursuant o the provisions of sections 607.0502 and 607. 1508 Florida Slatules, the above-named corporalion submiis this statement for the purpose of ohanglng its reglsleled
office or reglgtared agent, or both, In the State of Florida, Such change was authorized by the corporation’s hoard of directors. | heraby accept the appelntment as registered
agenl. | am familiar wilh, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __._ [, - e

Slgnnmra lymd 0 [!rinlad namu ul mnwsln ad aganl and Nln ¥ appl ca‘ole (MOTE: Registered Aganl signature requirad whon reinstating) DATE
12, - opncu—:‘é@@ﬁ@cﬁégﬁ] R kK ADDITIONS/CHANGES TO CFFICERS ME DIRECTO% N1Z |
TITLE DELETE 1.1 TTLE Change Addition
e MORAN, PATRICIA K aae R Richard L. Lis ter ’
streeTanoress | 161 BAYST SUITE 3750 1.3 STREET ADDRESS /‘ / 837’ 57 Jvite g750
CIYY.§TZIP 'I'ORlN_TO ONTARIO CA o NaoysTIP / o ren {"D Onf"arj [4] CH : o
TITLE 0 o r] DELETE 24TITLE Vv [ ] enange @ Aedition

NAME LAWSON-JOHNSTON, PETER 22 NAME TJohn L. Dentrey

strectaooress | 215 CARTER ROAD 23STREETADDRESS |/ OO Crown Pointe Pk Wy Suife 2o

CITV-ST-2IP TPNBINCETON NJ o N 24 GITY-STZP ﬂ"f’l an f‘l- G’ ﬁ 3633% - o

TE DELETE ATINE Change Addition

NAME PALMIERE, ALLEN J = 32 MAME F Patrich Cavr [ crorse L

sweeranoress | 181 BAY ST SUITE 3750 sasteeer anoress |fO 40 Crown o wfe Phwy Suife 270

loveize | TORONTOON _ Jeonse | Atlanta et _3033% . o

TIne v [ prete 4ATILE CQentroller T [ crange Addition

NAME ROGERS, WILLAM Z. 4ZNAME Cch a,volc.s . |'+ Jﬂ

sreetanoeess | 9040 CROWN POINTE PKWY SUITE 270 43STREET ADORESS [0 rorwn nie Pﬁwz., Suifeazs

|envstze | ATLANTAGA o 44 CTY-S17P m aﬂ'ﬁn. A 8033 L ]

TTLE TD -DDELETE SATITLE D Change [:] Addition

NAME QOODWIN, PETER J 52 NAME

seeTaooress | 1040 CROWN POINTE PKWY SUITE 270 5.3 STREET ADDRESS

QITY-$T-ZIP ATLANTA GA . o HsapmvsTae |

TITLE DELETE BATITLE n Addlllun

NAME HOLLOWAY, MICHAEL G - 62NAME SOOI 2 6B, "":’—‘[3 th'gc -

streer sooress | 590 AVIGNON CT, & 3 STREET ADDRESS -33/01798~-01023~-113 &\ ’]}’

CITvST8p DUNWOODY GA B4 CITYST.ZIP se#L50,00 0 R”

1hat the information suprhed with this filng do d08s not g quallly for the exemption stated in section 118, 07(‘3){1) Florida Slatutes. | further cerlify that the information
mental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

an officer of direclor of the corporation or tha receiver or rustes empowerad to execute this report as requirad by Chapter 607,

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

L 1t QUPhe b Deritaer

lorida Statules; and that my name appears

770-394- 8660

7-6-48

AME (M EIONING OEFICER OF DIRECTOR

Daviee Phone &

3TIs

CR2E034 (5/98)



