SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMCUNT DUE ON OR BEFORE (9/3098: $5%0 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FELTON ENTERPRISES, INC.

G1557W7 (1)

Principal Place of Business

- AV WA AR

Mailing Address

m

25|

444 PARTRIDGE CIRGLE 444 PARTRIDGE CIRCLE
% JAMES E. FELTON % JAMES E. FELTON
SARASOTA FL 34238 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/2
2. Principal Place of Business | 28, Mailing Address 4. FE! Number Applied For
21 e 5940248075 Not Applicable
Sulte, ApL ¥, olc. T Sulte, Apt. 4, stc. 5. Griicato of Status Dosired ] 95-79 Addtional
22 la _ ) Fes Reguired
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 . |ee . B Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnit year Intangible

a ) ;l Personal Property Tax dua Juna 30. Yos Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

FELTON, JAMES E. 81| Name
444 PARTRIDGE CIRCLE, SOUTH (62| Sirosl Address (P.0 Box Number is Nol Accoplabie)
SARASOTA FL -

84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tha appointment as registered
agent. | am familliar with, and accept the obligations of, section 807.0505, Florida Statutes.

in Block 12 or Blogk

SIGNATLIRE:

SIGNATURE ______ = =
Signatufe, typed or prinled npme of registared agent and titie If applicablo (NOTE: Registared Agert signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ Joecere LITITE D Change L] addibon
NAME FELTON, JAMES E. 1.2 NAME
streeTAporess | 444 PARTRIDGE CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP TA FL 14 CITY.5T2IP
THLE vSD [ oeLere 24MTLE [ change [ acdition
NAME FELTON, SHIRLEY A. 7ZNAME
streeTADDRESS | 444 PARTRIDGE CIRCLE 1.3 STREET ADDRESS
CITY-ST2IP SMQTA FL L 24 CITY-ST-ZP
e [ Joetere 31TmE [ cnenge [ additon
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV.57-29 34 CITY-ST-ZIP
TmE [ oecete 4ATITLE [ crange (] additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TTLE {1 peiete 51 TIILE D—Change ] addition
NAME 5.2 NAME
| sTReeT ADORESS 53 STREET ADDRESS
CITY.ST-2P 5.4 CITY-$T.2IF
TILE [Toeere 61TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 6.4 CITY-ST-ZIP
14. } hereby certify that the information supplied with 1his filing does not qualify for the examption stated in section 119.07(3Xi). Florida Statutes. I further certify that the information

Indicaied on this annual repor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am
en officer or director of the corporation or the receiver or trustee empowered o exacute 1his report es required by Chapter 607, Florida Statutes; and that my name appears
if changed, or on an attachmant with an address.

1
medf’ TN Yy D2 SO PS) s o fs ore

FLORIDA DEPARTMENT OF STATE J u1 23 1 99 8 8 OO am )

CR2ZEN34 (5/98)



