FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Y PROFIT o ey FLORIDA DEPARTMENT OF STATE | J an 1 6 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 DIVISION OF CORPCORATIONS

DOCUMENT # P97000029930 (9)

1. Garporation Name

NEWTH, INCORPORATED

R R

Principal Place of Business Mailing Address
1090 ALTOONA AVENUE 1080 ALTOONA AVENUE
SPRING HILL FL 34609 SPAING HILL FL 34603
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/02/1997 .
2. Frincipal Place of Business 2a. Mailing Address 4. FEI N'umbgr L — Applied For
1] 26| 5% 3LLIT70E . Nat Applicatle
Suite, Apl. #, €l¢. ita, Apt. #, ete. - -
——1 e, e e Suite, Apt. #, ete 5. Certificate of Status Desired D $8'Z§ Adaitional
a2 27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 i ’;S-l E 30 Personal Property Tax due Jung 30. [ Yes I No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent o
NEWTH, VIRGINIA L 81| Nams
1080 ALTOONA AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
SPRING HILL FL 34609 ) R
a3 .
B Ciy FL Ps Fth Code

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Slaiuies, e above-named corporation subrnits this statement for the purpose of changing its registerad
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad of prisied nama of ragistersd agant and tilie l1 apphicable. (NQTE. Aegisterad Agent signatire reuired whan reinstating) DATE . L

12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE D 1 DELETE 11 TMLE [JChange L] Addition
HAME NEWTH, VIRGINIA L 1.2 NAME
smeer appagss | 1080 ALTOONA AVENUE 1,3 STREET ADDAESS
GITY-5T-21P SPRING HILL FL 34609 ) 1.4 CITY-5T- 217 .
TITLE T DELETE 21 TLE [ TChange L1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-§I-2iP . 2. 4CITY-ST-2IP o =
TITLE 7 pELETE 31TME T Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 3.4, OITY-§T-21P . i
TE [ DELETE 4.1 THLE [T Change ~ [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T- 2P ) 44 CITY-ST-212 _ -
TiILE [T oeLeTe 51 TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$7-2IP o 5.4 CITY-ST-2IP e v aare
TITLE [T DECETE 61TIME ] Change” L Acdilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crv-st-me | 6.6 OITY-§7- 2P

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hareby certify that the infarmation supplied with this filing dogs not quali
indicated on this annual report or supplemental annual report is true ang-4
officer or director of the carporation or the receiver or rustes empougpe
Block 12 or Block 13 if changed, or on an attachment with an addres§

- “

fate and that my signature shall have the same legal effect as if made under cath; that | am an
dxecute this report as required by Clkapjm’. Florida Statutes; and that my name appears in

2155

Daytime Phone # Q474854

SIGNATURE: ASACCONIATE SMNRED ;

CR2ED34 (10/97)



