i e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT { FLORIDA DEPARTMENT OF STATE
AR Sories . athmr, Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 218151 9)

1. Corparation Mame

FULTON-COLE, INC.

IGHEN RN EACRORRLAM AR

Principal Place of Business Mailing Addressr
2220 OAK DRIVE 2220 OAK DRIVE
P.OBOX 98 P.0.BOX @8
ALTURAS FL 33820 ALTURAS FL 33820 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/15/1958 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter Applied For
[21] 26]  59-0856136 Not Applicabla
Apt. #, 2 ite, Apt. #, . . it
Suite, Apt. #. elc Suite, Apt. 4. et 5. Certificats of Status Desired [ $8.75 Addiiona
H-;g.‘ ;] Fee Required
City & State City & State 6. Election Carpalgn Firancing $5.00 may Be
?:;[ m Trust Fund Contribution |} Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m EI 2_9] ;5] Personal Progerty Tax due June 20. E_Ye_s I no
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
a1
W.C. FULTON Name
2220 OAK DRIVE 82| Street Address (P.O. Box Number is Net Acceptable)
P.OBOX 98
ALTURAS FL 33820 8
84| Chy ] FL Issr Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signalure, typad o¢ printed nama of registered agent and title it applicabie, (NCTE: Registared Agert signature raguirad when reinstalingy - DATE - B

12, OFFICERS AND DIRECTORS | =X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE CD 3 DELETE l 11 TLE [T Change L] Addition

NAME FULTON, WERNER G 1.2 NANEE

sTreeT apoRess | 9 HEIGHTS AVE 1.3 STREET ADDRESS

CITY-ST-2F FROCSTPROCF, FL 00090 14CITY-§T-2IF _ ] ]

TITLE PD ] peLETE 21 TIE T1 change [ Addition

NAME CRAWFORD, C HUGH 22 NAME

sTReeT aDORESS | 1460 BOUGAINVILLEA WAY 2.3 STREET ADDRESS

CITY-ST- 2P BARTOW, FLORIDA 00000 2, 4CTY-ST-T0P *

e STD [ DELETE 31 TILE [T Change L1 Addition

NaME FULTON, BETTY J 32 NAME

streer aboRess | 9 MEIGHTS AVE 3.3 STREET ADDRESS

GITY-57-2P FROSTPROOF, FL 00000 34, CITY-ST-2P

TILE E 1 DELETE 41 TILE O change L1 Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-5T-2IP 4.4 CITY-ST-2P e

TITLE [ EET 5.1 TITLE [TcChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

SITY-S7-2P 5.4 DITY-87- 2P L _

THLE [ DELETE . Qa1 [_Jchange LT Addition

NAME . 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-21¢ o

14, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an
LA TINRE A TYDED OF DRINTER MNARE BF CIEMNICr AERIAEE O IHBECTAR ot vt e Bheen B /s g,

attachment with an address.
.
SIGNATURE: TSI E RS @E -T-Jr"}j:ﬂf [ TG 24 5IT-JF3]

CRZE024 (10/97)



