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

FILED

PROFY
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

846536
FRANK SHELTON, INCORPORATED

(1)

IV RERRCR M AR AR A

Principal Ptace of Business Mailing Address

#6 HICKS DRIVE #6 HICKS DRIVE
P.O. BOX 1549 P. 0. BOX 1543 )
PERRY GA. 31068 PERRY GA. 31069 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
07/22/1980 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] £6-0042436 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P P &. Certificate of Status Desirad O $8.75 Additionat
El ;‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conirioution: Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5.] Ef 5‘ Personal Property Tax due June 30. Yes I:] Na
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. MORRIS, JIMMY D. 81} Name
s RT. 5, BOX 287 82| Strect Address (P.O. Box Number is Nal Acceptabie)
* CHIPLEY FL. 32426 - ; R :
83
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorparation submits this statement for the purpose of changing its registered
office or reg stered agent, or both. in the State of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appaintment as registered
agent. | am ramiliar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE
. Signalure, typest or printed name of registerad agent and ttle I applicabla. (MOTE: Begistered Agent signature required when rainstating) K DATE ..
12, CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE POT [J DELETE 11 TME [Tohange [ Addition
NAME SHELTON, FRANK G. 12 NAME
sweeT anoress | #6 HICKS DRIVE 13 $TREET ADDRESS
£ITY - ST-21P PERRY GA 14 CITY-ST- 217 ]
TME D [_J DELETE 21TLE [J Change L1 Addition
NAME SHELTON, DIANE 2.2 NAME
staeer aooezss | #6 HICKS DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP PERRY GA 2, 4GITY-ST-2IP -
TITLE D [_] DELETE 31 TIME [Tcrange [T Aadicon
NAME SHELTON, ROBERT J. 32 NAME
sTreeT abokzss | #6 HICKS DRIVE 33 STREET ADDAESS
CITY-ST- 2P PERRY GA. 34, BITY-ST-2P -
TILE S T_1 DELETE 431 7ITLE [Tchange [T Addition
NAME NORTON, ELIZABETH 4.2 NAME
streer aporess | 6 HICKS DR 4.3 STREET ADDRESS
CITY-ST- 2IP PERRY GA 44 CTY-§T-21P )
TITLE T oeLere 5.1 TLE [I Chaage L] Addilion
NAME 5.2 NAME
STREET ADDAESS 3 5.3 STREET ADDRESS
CTY-$7-27 % [sacmvestae ,
HiLE [J DELETE "o § 6. TITLE [T Change  [f Additian
HAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 CTY-ST-2IP I
14. [ hereby certily that the information supplied wilh this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this annual report or supplemental annual repart 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, Flarida Statutes; and that my name appears in
Block 12 or Brock 13 if changed, or on an attachment with an address. s. - k/ - /{ ﬁfm)
- m”'z J’ !__ / / [
SIGNATURE: foy A Luids? /5158 (Rr)af7- 050t

CR2E034 (10/97)



