FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000056122 (3)

NEWTON & HARRINGTON, INC.
Principal Place of Business Maiing Address ||||||I| ||| |||I| lllll ||||| m"ll"l I||||I|"II||I||III| “"'"I‘ ||||
2801 AIRPORT BLVD 2801 AIRPORT BLYVD
SANFORD FL 32Th SANFORD FL 3271
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 |26] 59-3188618 Not Applicablo
Suite, Apl ¥, slc. Suite, Apt. ¥, etc
-"l P F P 6. Certificate of Status Desired O $8.75 Aasitonat
22 ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;1 ;EI Trust Fund Contribution Addad 10 Fees
Zip Country 2p Country 8. This corporation owes or has paid the current Intangible
—2:1 25 ;;J ;a Parsonal Property Tax due Juna 30. Efg?' o
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
NEWTON, STANLEY L 81] Namo
1]
2801 ARPORT BLVD B2| Streol Address (P.0. Box Number s Mol Aocepiabls)
SANDORD FL 32771
83
84| Ciy Zip Codea

FL *

11, Pursuant to the pravisions of Sectons 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bally, in the State ol Floride Such changga\.gag au1hursized by the corporation's board of directors. | hereby accept the appointment as ragistered
. Florida Statutes.

agont | am lamihar with, and accopt bligaliong of, Section 607

SIGNATURE 4%?, f Wﬂ Sraviey L, Mewroy o-25-98
Signatuin typod Of Pntin ghilhe of teuntoned agent Atk gk 1t apgieatiie INQTE Regisiarad Apenl sigralure required whan rainstatingy DATE

12, POFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T pELETE 11 TIRLE [ change ¥ Addition
NAME HARRINGTON, LEE 1.2 NAME
sweet appress | 203 BENSON JUNCTION RD 1:3 STREET ADDRESS
ciry-51- 2 DEBARY FL 32713 1.4 CATY-ST- 2P
TILE 1] [ oeLere 21TIRE [J Change L] Addition
HAME NEWTON, STANLEY L 22 NAME
staeer aporzss | 203 BENSON JUNCTION RD 2.3 STREET ADDRESS
CITY-ST-2F DEBARY FL 32713 2.4 CITY-ST- 7P
TITLE |G ITILE [JChange L] Addifior
NAME 2.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 7P 34, CI1Y-ST- 2P
TITLE MG FRRILTS 1 Change ] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 §TREET ADDRESS
CITY. 57 2P 44TAY-ST-2P
THLE [Joete 51TMLE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2P 5.4 CITY-ST- ZIP
L [J DELETE 6ATLE LI change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIvY-51-2IP I 6.4 CITY-51-7P

indicated on t
oflicer or direclor of the ¢
Block 12 or Block 13 ifc

SIGNATUR

god, or on ag A L:hl”()-f'lt with ) address.
-
D SV lunizsfp Les )

14, | hareby cerﬁi'y] that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aralon of the recgrver or lrustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

fowsio Y AR s tet-and

CR2E034 (10/97)



