FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 218151

1. Corporation Narog

FULTON-COLE. INC.

©)

Principal Place of Mading Address

2220 CAK DRIVE 222) OAK DRIVE
P.0.BOX 98 P.O.BOX 88

ALTURAS FL 33820 ALTURAS FL 33820-00%
us Us

N A A BT

3, Date Incorporaled or Qualified

12/15/1958

3a. Date of Last Report

01/24/1996

2. Prncipal Piace of Baemass | 2a. Maling Adgress 4. FEI Number Applied For
o e 590856136 Not Applicable
Suite, Apl #, etc Suita, Apl #, atc ;
e AL poy e E. Certficala of Status Desired ] $8.75 addilonal
2—21 21} Fee Required
City & State . Ly & Sure 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added lo Fees
Zip __ Couantry __dp Country B. This corporalion has liability for intangible tax under s. 199,032,
m ZSI [29] ;ﬂ Florida Stalutes ves []No
L .. B Nameand Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
W.C. FULTON v B1| Name
- Kt Ca
-820-OAK-DRIVE ™ 1 520 SAK v 82| Street Address (P.O. Box Number is Not Acceptable)
P.0.BOX 68
ALTURAS FL 33620 e
84| City FLJBS Zip Code
11. Parsuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its Tegistered

office or registered agent, or both, in e State of Florida Sech change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familar with, gnd aoccept the obligabions of, Sechion 607.0505, Florida Statutes.

SIGNATURE: 2/~

SIGNATURE . o - .
Sl Typeet o L aten) marie g : b appleatd INOTE Repgulerod Ageat signalure required when reinglating) DATE
12, T T ORNICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TE Teo T T T T T T T T Mo 11 M0LE [T change  TJ Acdition
NAME FULTON, WERNER C 12 HAME
street aoress | 9 HEIGHTS AVE 1.3 SIREET ADORESS
CITY-S1- 2P FROSTPROOF, FL 00000 14CIY-5T-21P
._]'TIIF_"___W“-—PD‘mrimmw*rm—(ﬁm o _7_—D‘D—E_LFIWEM— 21MILE —D Cnange D Agdition
NAME CRAWFORD, C HUGH 2.2 NAME
steser anoness | 1460 BOUGAINVILLEA WAY 2.3 STREET ADDRESS
GNY-ST. 71p BARTOW. FLORDA m 2 40Y-ST- 2P
’_ﬁﬁf——“_1 7STD—” T e H—D-EI.HE JUTILE —D ChaﬂﬂE D Addition
Nam FULTON, BETTY J A2 HAME
STRELT ADDRESS 9 HE‘G‘"S AVE 3.3 STREET ADDRESS
CIy-Si-ne FHDSTPROOF. FI- 00009_____,._______,._______, 34.CITY-S8T-2iP
TITLE CJ orLETe 41 THILE [ Change L] Agdition
NAMI 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§1-21 e 44 GITY-§T- 21
T T T GECETE 51 TILE TTctarge 1] Addtion
hAME 5.2 NAME
STREFT AUDRFSS 5 3STREET ADDRESS
CiTY -81-7212 o e o 54 CITY-57-2IP
THTLE ' - N W T3S 61 TITLE [ cnange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP GACHY-ST-2IP

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareby carlity that the information supplied with this Nling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicaled or this araual report or supplemental annaat reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
Lam an officer or d reclor of the corparebon of the recoiver o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Binck 1310 changed, or on an altachment with an adelress.

eSS W R Ek o /- f5-97

S4y- S3T-4F3]

Oa'e

Dayumg Phone ¥

0393163

CR2E034 (9/96)

Jan 23 1997 8:00am
Secretary of State



