FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 846536

Ur;:(.r o Marne

FRANK SHELTON, INCORPORATED

(1)

| Prinipal Place of Business
#6 HICKS DRIVE

P.0. BOX 1549

PERAY GA. 31068

us

" Railing Address

#6 HICKS DRIVE

P. 0. BOX 1549
PERRY GA. 310651549
us

FILED

Mar 03 1997 8:00am
Secretary of State

O O

3. Dale Incorﬁorated or Qualiied

0712211

3a. Date of Last Report

2. P \|m' Place of Basiness 1 2a. Mainng Address 4. FEI Number Applied For
21J e o 26] Nol Applicable
Sute, Apl. Bt Suite, Agt. 4 olc, i

L e - f 5. Certificate of Status Desired 0 $8.75 Additional
[231 27—| Fee Required

City & Siat | City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
o ) Gountry _&p Country B. This corporation has liability for intangible 1ax under s. 199,032,
_?:‘_J_. . . B 251 2;1 : 51 Florida Statutes Oves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registered Agent

'MORRIS, JIMMY D.
RT. 5, BOX 267
CHIPLEY FL 32428

(19, Pursoant o the

Officer ar regustare

SIGMATUIRE

Sl

S ar prele e of e I3 LT

|;i;lr\ ana ity nr}i}.m abla”

B1{ Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4| City

FL 85

Zip Code

proy sicns of Sectiens GOF 0507 and 607, 1504, F lorida Statutes, the above-named corporalicn submits this statement for the purpese of changing its registered
B, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
acenl b art lradize with, and uc_wm the: obligations of. Seclion 607.0505, Florida Statutes.

INCHE: Ripisierest Agent signataro required when reinstaling)

OATE

| 12, o oG HD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR &) I [CToteee 11T L] Change [ Additon
San SHELTON, FRANK G. 12 NAME
STEEDADLIKESS “ H'CKS mIVE 1.3 STREET ADDRESS
CITY- 514 PERRY GA 140TY-8T-2IF
e |D T [T oeLete 21TIME [T Change L] Addition
Nt SHELTON, DIANE 22 NAME
SIFTALEHESS 'B HICKS DRIVE 2 4 STREET ADDRESS
DTS20 PERHY GA 2 4 Y-Sl 71
T | VD ) T T T oeete 31 TILE [ Tchange £ Addiiion
N&MIE SHELTON ROBERT J iz NAME
STREE™ ADDAE S #8 H|CKS m'VE 3.3 STREET ADDRESS
Cily- 87 i PEHHY GA' 34 CITY-ST- 2P
R TTDeeiE I [T Grange L] Addition
g NORTON, ELIZABETH 4.2 NAME
s e | 8 HICKS DR 43 SIREET ADDRESS ;
Cavesl e PERRY GA o _ ] 4.4 CITY-5T-2IP '
i ' o Y orere 51 TITLE [T onange LI Addition
AAM: 5.2 NAME
STREE T EDLE o 53 STREET ADDRESS
[E R B 54 CITY-ST-2IF
T T oeLeTE 61 TILE [ Tharge LI Addition
HARL 62 NAME
STHEET AD0R - i 3 STREET ADDRESS
oy s 64 CITY- 5T-2IP

14. | oo b hf cord iy that the information supplad wilh this filny does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutas. | further certify that the
rlormitivn ndcated en hig anneal repoe o sypplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
‘, anan oficar or dircalar of the sorporabien or the receiver or frustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1n B ock 12 o Blogk 131 changed, or onan atlachment with an address.

SIGNATURE:

. . v
S1sNWIURE AND YYOED RINTE, OF SIONING OFFICER OR DIRECTOR

o ffer)

Previes,

L 2/20(97 8188700

Diavlime Prone

0013470

CR2E034 (9/96)



