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

| commorT N PLORIDA CEPASTHENT O STT: Jan 20 1998 8:00am
ANNUAL REPORT

1998 Dl\/lsn:;ccr;mr;yo;f;g?iﬂows _ Secretary Of State
DOCUMENT # 686818 (6)

. Corporation Name

WERNER C. FULTON, INC.

- IR

Principat Place of Business MailingrAddress
2220 CAK DR 2220 OAK DR .
PO. BOX %8 P.O. BOX 98
ALTURAS FL 33620 ALTURAS FL 33820 DO NOT WRITE IN THIS SPACE
us [#] Z 3. Date lncorporated or Qualified
[ .
2. Pringipal Place of Businass 2a. Malling Address : 4. FE[ Number jApplied For
m 26 . _ RA-1028290 J Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A it
_1 ne, Ap e, AP < ! 5. Certificate of Status Desfred ] $8.75 Adofmonal
2 . 27 . - Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E} 28 ) u Trust Fund Contributlion . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 'EJ 29 . E _ Persenal Propenty Tax due Juns 30, [Oves [OnNo
g, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent o
FULTON, W.C. B1| Name ‘
D2220 QAK DR 82| Street Address (P.O. Box Number is Not Acceptable)
ALTURAS FL
&3
84 City FL 85! Zip Code

. : il s
11. Pursuant {o the provislons of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i

Slgrature, typad or printed nama of regictered agant and lile i applicable. (NOTE: Ragistgred Agent signaturs raquired when relnstating) B DATE s
12, . OFFICERS AND DIRECTORS - 13. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TiTLE PSD ] DELETE 1.1 TIRLE ‘[ JChange [ Addition
NAME FULTON, W.C. 12 NANE
srreer anoaess | 2220 QAK DR 1.3 STREET ADDRESS
CITY - 51- 2P ALTURAS FL . 14 GITY-ST-2P - L
TImE LI DeLETE 21TIE [T Change £ Addition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P i 2 4CY-SI-21P -
TTLE ~ [T DELETE FATILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -5T-2IP 34, CITY-ST-2IP
TITLE 7 DELeETE 41 TILE [fChange [T Addition
MAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-5T-ZIF 4.4 CiY-5T-2P .
TILE L] DELETE SITNLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -87-21P o 54 CiTY-ST-2IP ) )
TILE [} DELETE 6.1 THTLE [T Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STHEET ADDRESS
CITY-ST-21P ) 6.4 CIT¥-ST-2IP .
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionr 119.67(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
afiicer ar dirgctor of the corparation or the receiver or trustee empowered 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 attachment with ar address. -

11 SIGNATURE: F O TG s /-5 Pty - S FT-IEF]

CTOR Daytima Phané # 0417540

CR2E034 (10/97)



