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

Y . PROFIT
~ CORPORATION
*  ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

FILED
Apr 21,1999 8:00 am

DIVISION OF CORPORATIONS

DOCUMENT # 841767

1. Corporation Name

THE FELDSPAR CORPORATION

Principal Place of Business

790 HWY, .
SP

PINE NC 28777 f,?,c £ (,/,447

Josto (Lot Pamre”

Mailing Address

1040 O RN o TE
&

P. 0. BQ Pescieuhly
SP) PINE NC 268777 < 1rE AP0

ecretary of State

04-21-1999 90212 045 ***150.00

MR ERIRAR RO

DO NOT WRITE IN THIS SPACE

|22]

27]

SviTE 270 AT ant#s J Ga 3. Date Incorporated or Qualifed
A7Lprv 77 GA, 3035F 20238 11/03/1978
Principal Place of Business 7 2a. Mailing Address 4. FEl Number Applied For
|26 56-0616733 Not Applicable
- Sute. Apt. #, efc.- - ‘ Stite, Apt. #, ete. 5. Cerlifcate of Status Desired [ $8.75 addiional

Fee Required

2.
1]

3

4

SIGMNATURE

office or registered agent,.or both, in the State of Florida. Such change was authorized
agent. | am famillar with, and accept the obligations of, Section 607.6505, Florida Statutes.

City & State City & State 6. Election Campaign Financing o $5.00 May e
2_| E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ﬂ |E| 2_9] [E‘ Personal Property Tax. CYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Accepiable)
PLANTATION FL 33324 83
B4! City FL 851 Zip Code
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 registerad

by the corporation’s board of directors. | hereby accept the appointment as registered

Slgﬂalu;a‘, typéq or];rlnlad name of (qustﬂ(ﬂ(; agent and itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. : ' OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— S . J DELETE 11 TITLE [ Change [ Addition
NAME MORAN, 'PATH|C|A K 12 NAME
sreeTancRess| 161 BAYST SUITE 3750 1.3 STREET ADDRESS
CITY-5T-2P TORINTO ONTARIO CA 14 CITY-ST-ZP
THLE D [ DELETE 21TMLE [Change (] Addition
NAME LAWSON-JOHNSTON, PETER 22NAME
streeraooress| 215 CARTER ROAD - .. 23 STREET ADDRESS - . e .
CITY-$T-2P PRINCETON NJ 2.4 CITY-ST-ZP
TINLE DV [J DELETE 31TME [JChange [ Addition
NAME PALMIERE, ALLEN J ‘ 32NAME
steeer aoomess| 161 BAY ST SUITE 3750 13 STREET ADDRESS
CITY-ST-2P TORONTO ON : 34, CITY-ST-ZIP
TILE Vi . O DELETE 41 TMLE ClChange [ Addition
NAME AROGERS, WILLIAM Z. 4. 2NAME
sweeranoress| 1040 CROWN POINTE PKWY SUITE 270 43 STREET ADDRESS
CITY-5T-2P ATLANTA GA A4CITY-5T-2P
TITLE PD [J DELETE 51TME [JChange [ Addition
NAME GOODWIN, PETER J 5.2 NAME
sreer aooress| 1040 CROWN POINTE PKWY SUITE 270 53 STREET ADORESS
CITY-ST-ZIP ATLANTA GA 54CITY-8T-2P
TmE v [J oELETE BATMLE ClChange [ Addition
NAME HOLLOWAY, MICHAEL G 62 NAME
sTreeTaporess| 590 AVIGNON CT. 6.3 STREET ADDRESS
CITY-ST-2P DUNWOODY GA B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert ar supplemental 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 director of the corporation 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 Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

479

Daylime Phona #

CR2E034 (11/98)

T70-302-3640 |



