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

CO1§§O?$\¥1ON FLORlD:\(:iZ::ITEME:TrZF STATE A r 28, 1 999 8 . 00 am
ANNUAL REPORT Secretar of State ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90019 Q30 ***150.00

1999
DOCUMENT # G88012

1. Corporation Name

THOMAS FELTER, INC.

< TENESPOPRUAE KRR

Principal Pla :e of Business Mailing Address
5 GALLBERRY COURT PO 1138
BUNNELL FL 02110 BUNNELL FL 32110
us us 0O NOT WRITE IN THI:; SPACE
3. Date In¢ crporated or Qualifed
02/29/1984
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
1] 6] NOT APPLICABLE [ ot gpicabie
Suite, Ap.. #, ete, Suite, Apt. #, etc. iti
P P 5. Certifca e of Status Desired [} $8.75 ad 1A|t|ona|
g_l EI . Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
;] ;ﬂ Trust Fund Contribution Added to ~ees
Zip County Zip Country 8. This corporation owes the current year litangible
2_4 E;] ;l [—3;[ Persanail Property Tax. {1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELTER, JULIE BRYANT TS P TR P =
. i 0. is Not A
5 CSALLBERRY CT treet Adiress (P.O. Box Number is cceplable)
BUNNELL FL 32110 83
84] City FL ﬁ Zip Cude
11, Pursuaitt to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submil s this statement for the purpose of changing its registered
office o registered agent, or bol, in the State of Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 807 0505, Fic rida Statutes.
SIGNATUR=
Slgnature, typed or prinied nar e of registerad agent nd triie if applicable. (NOTI : Registerad Agaent signature requ red wheh reinstating} DATE 8
12. JFFICERS ANC DIRECTORS N 13 ADDITIONS/CHANGES TQ OFFICERS #ND DIRECTOF.S IN 12 o2
TMLE T PD [ DELETE 11 TMLE ] [JChange  []Addfion | =
NAME FELTER, JULIE BRYANT 1.2 NAME 3
sreeTanorens| 5 GALLBERRY CT 1.3 STREET ADDRESS a
CITY-ST-2P BUNNELL FL veny-stap | &
TME ov [ DELETE 21 MTLE [ClChange [ Addit Q
NAME FELTER, THOMAS A. 22 NAME :
street anore3s| 5 GALLBERRY CT 23 STREET ADDRESS !
CITY-ST-21P BUNNELL FL 2.4 CITY-ST-ZP
TME D £ 1 DELETE 31 TME {“JChange  [T] Addition X
NAME FELTER, LELA LOVETT 32 NAME
sweeTaporess| 5 GALLBERRY CT 33 STREET ADDRESS :
CITY-ST. 2P BUNNELL FL seomvstap |
TME D [] DELETE 41TITLE [Ichange [ Addition |
MAME FELTER, CEIL DANIELLE 4 2 NAME .
streeraporess| 5 GALLBERRY CT 43 STREET ADDRESS f
crv-st-zp | BUNNELL FL asomysrap |
TITLE . [] DELETE 5.1 TITLE [] Change [ Addition ll
NAME 5.2 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
THLE [ DELETE B1TILE B [JChange [ Addiion
NAME 6.2 NAME
STREET ADDR¢ 'S8 6.3 STREET ADDRESS
CITY-§T-2IP 64 CiTY-ST-2IP

14. | herebwy certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.0 7(3)(}), Florida Statutes. | further :ertify that the information
indicated on this annual report ar supplemental annuglfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor: tion gr the receiver stee empowered ecute this report as required by Chaptar 607, Florida Statutes; and tha: phy nams, appears in
Bliock 12 or Block 13 if change], aFon-ar-attac fent with an address, with_ 4l other like empowered. ?dq
SIGNATURE: 4 laq L3 7- LY
SIGNATURE TYPED OR PRINTED NAME OFSIGNING OFFICI:R OR DIRECTOR V4 Date £ Daytine Phone # 7/



