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FILE NOW: FILING FEE AFTER MAY 1S R ¥

TR L T EE - en e e——

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEP, © "lixt 38T 72
Sandra it | tortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEWTON & SONS, INC.

DOCUMENT # 455552 (0)

Principal Place of Business

2561 W. WASHINGTON ST.
ORLANDO FL 32805

Mailing Address

2661 W. WASHINGTON ST.
ORLANDO FL 32805

) FILED

Jan 16 1998 8:00am
Secretary of State

TR AT

DC NOT WRITE IN THIS SPACE

FL["

3. Date Incerporated or Qualified
_ 06/28/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21 [26] 59-1545710 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. =] ition
Pt — Ap 5. Certificate of Status Desired O $8'75 Add‘monal
;2—' 271 . -7 —  Fee Required
City & State City & State 6. Election Camipalgn Financing _ $5.00 May Be
|za] 28] Trust Fund Corttribution [0~ Addedto Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25] |2s] 30| Personal Property Tax due June 30. [ 1Yes [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUBIN, ELI H 81| Name - )
111 N ORANGE AVE 82| Strest Address (P.Q, Box Numbex is Mot Acceptable) -
STE 800 . N
ORLANDO FL 32801 8
84| City . Zip Code

office ar reglstered agent, or beth, in the State of Florida, Such chan,
agent. ! am familiar with, and accept the chligations of, Section 807,

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida StaiLtes, the above-named corporation submits this statement for -tﬁé_ﬁurpose of changing its registered
ge was authorized by the corporation’s board of diractors. [ herebyy accept the appdintment as registered

officar or director of the corporatic the re
Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this annual report ar supplamental annual report is tru

lver or trugtee

hment wifh apsfddress.

SIGNATURE . ) e .
Signature, typed or prinled neme of registered agert and title If applicatile. {MNOTE: Reglsterad Agent signalure required when reinsiating) DATE e

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 13~

TIRLE ST [ 1 DeLETE 11TILE {1 Change [ Additicn

NAME NEWTON, DENNIS A 12 NAME

staeeT apoREss | 15620 CR 48 1.3 STREET ADDAESS

CITY-5T- 2P ASTATULA FL 14 CITY-§T- 2P o _

TITLE ] [T oeEE 21TMLE [T change [T Addition

NAME NEWTON, KENNETH T. 2.2 NAME

sTreeT appress | 2268 LAKE MARION DR 2.3 STREET ADDRESS

GIFY-57- 7P APOPKA FL 2.4 CITY-5T-7iP R

TME 7 [ DELETE. 3ATILE [ Crange  L_{ Addttion

NAME NEWTON, JOHN F, Al 32 NAME

smeeraooress | 8107 STEEPLECHASE BLVD 3.3 STREET ADDRESS

BITY-§1- 2P QRLANDO, FL 00030 34, CITY-ST- 2P L o

TME [T oELEE - 41 TILE LI Chaoge [T Addition

NAME 4.2 NAME

STAEET ADDAESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-1P

TITLE [ DELETE 5.1 TITLE [T change £ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 54 CITY-ST-2IP o

TME T DELETE 6.1 TLE I Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CoITY-57-29 6.4 CITY-ST- 2P L o o o

14. | hereby certify that the information supplied with this filing does not qualify for the exermiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under gath; that | am an
wered 10 execute this report as required by Chapter €07, Floride/Statutes; and. that my name appears in

i/f 97  Uypr192-Y/

CR2E034 (10/97)



