FILED

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

PROFIT T,
CORPORATION ‘
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
CIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

Py amem oao 1

DOCUMENT #

1. Corporation Name

JAMES FELTON CO.

P94000016106 (4)

Principal Place of Business

222 N. K SYREET
LAKE WORTH FL 33463-3312

Mailing Address
222 N. K STREET

LAKE WORTH FL 33463-3312

IR AW

0O NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified

2. Principal Place of Business ,_,2.“ Mailing Address 4, FEI Number Applied For
21 6] 65-0444085 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. i
—-l P -on b 5. Cerlificate of Status Desired O $8'75 Adc!nllonal
122 L 27] Fee Required
Cily & State ... Ciy & State 6. Flection Campaign Financing $5.00 May Bo
’;31 i g_l{l_ o Trust Fund Contribution Added to Fees
Zip Country - 7ip Country B. This corporation owes or has paid the current year Intangible
24 E] 29‘1 i ;[ﬂ Personal Properly Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
FELTON, JAMES 81| MName
222 N. K STREET 82| Strool Address (PO, Box Numbor is Not AGooplabi)
LAKE WORTH FL 33463-3312
83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such chango wes authorized by the corporation's board of directors. | hereby accept the appointment as regislercd
agent. | am familiar with, ang accept the chligalions of, Scolion 607.0505, Florida Statutes

At teite 3 pey tn

SIGNATURE ____ . . . . e e
Slgnatura typed o ponted na e of M'y-"t('\:! ager and Ve Tapgoiable (HONE - Registered Agent signature requirad when reinslating) DATE F:

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE P T ECETE 14 TITLE [T change [ Adaition | 2
NAME FELTON, JAMES L. 1.2 NAME §
saeer aporess | 222 N K STREET 1.3 STREE] ADDRESS &
CiTY-ST-21p LAKEWORTHFL 14CTY-5T- 2P ]
TILE [ pecere 21 TITLE [Jcnange T Additien | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P - 2 4CTY-5T-2IP
TILE [ ceLere UTHLE O change T Agditien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY- 5T- 2P 34.CITY-51-2IP
e EJ veLETE 417018 [ Change [ Addition
NAME 42 NAME

| Srdeer ApDRESS. 43 SIREET ADDRESS
CiTY-5T-2P 445TY-ST-2IP
TInE O peLere 51TITLE [J Change [ Additicn
HAME 5.7 NAME

&

BTREET ADDRESS 5.3 SYREET ADDRESS -3
Ciy-ST-2p 54 CAY-ST- 7P
TIE [T peieTe 6170LE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHELT ADDRESS
oiTY-ST-21P e B4 LITY-ST- 7P
14. | hereby certify thal the information supphcd with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplernental annual reposl s tug ang accurale and that my signature shall have the same legal effect as it macle under oath; that | am an
afficer or dirgetor of the corporation of the recewver or fruslen empowerad to execute this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in
wilh an address.

Block 12 or Block 13 ;l}ha;jlud‘ or an an aftachm
L . ey

F I AT e o0 B S Ty I SEV o



