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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 241246 (8)
NEWTON MACHINE AND SUPPLY, INC.

Sandra 8. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

A AR AR

PROFIT P:., Dy \ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Principal Place of Business Mailing Address
# § PARKER AVENUE PO BOX 1237
¢ S.PARKER AVE. ARCADIA FL 34265
ARCADIA FL 34266 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_10/18/1060
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appliod For
;1_‘ 26 50-0916307 Not Applicable
Suite, Apt. ¥, glic. Suite, Apt. #, glc.
Ao P 5. Certificate of Status Desied ] $8.75 ddtlonet
k] _2_1—1 Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Cl Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;a 30 Parsonal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
NEWTON I, JOSEPH L 81} Namo
4 5 PARKER AVE 82| Strest Address (P.O. Box Number s Not Acceptabla)
ARCADIA FL 34268
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
ofice of registered agrenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

StGNATURE
Signature typed o printed name of ragislarad agent and tile t apphoabie iNOTE' Rogistered Agant signalura required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE STV T OELETE VITITLE LI change™ LI Addition
N NEWTON JOSEPH L W 12 NAME
streetancress | 4 § PARKER AVENUE 1.3 STREET ADORESS
Cy-S1- 2P ARCADIA FL 1ACITY-ST-ZIP
TME P [J oeLete 21TITLE L] change (I Addition
NAME NEWTON, JOSEPH L, I 2.2 NAME
smeetaponess | 4 § PARKER AVENUE 23 STREET ADORESS
CITY- S1- 1w ARCADIA FL 2. 4CITY~5T-2P
TME [0 DELETE ¥ 31 TITLE [T change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY-§1-29 34.CITY-ST-2IP
TME [T ofLere A1TTLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$1- 2P 4AITY-ST- 7P
IME T DFLETE SATITLE _ CJ Changa [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 29 54 CITY-5T-2IP
TME L] DELETE 617ITLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-29 G4 LITY-5T-2IP
14. | heroby certify that the information supphead with this filing does not qualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the sama legal efisct as it made under oath; that ! am an
officer or dirgClor of the corporation or the receoivor or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 of Block 13 If changed, or on an attachment with an addre

/.
Dalg Daytime Fhona ¥ 0482008

SIGNATURE:

CR2E034 (10/97)



