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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
-CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
) Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

1.

DOCUMENT # F980000001 63

Corporation Name

G. ALAN NEWTON, INC.

01-29-1999 90053 034 **150.00

Principal Place of Business *

PO.
MARIETTA GA 30066

Mailing Address

920 WESTWINDS BLVD.
TARPON SPRINGS FL 34689

BOX &70561

EERMERMTE T DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/08/1998
2. -Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 58-2018386 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. . itio
LS, Apl. & &ic. ad . 5, Cerlifcate of Status Desired O $8.75 Additional
—l ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

Country

[25]

[30]

Country

8. This corporation owes the current year Intangible )
Personal Property Tax. [l Yes ,ﬂuo

B3 2y T

9. Name and Addres of Current Registered Agent

EENE T
_CHAISSON, DENIS c -
2. 7920 WESTWINDS BLVD.
TARPQN SPRINGS FL 34689

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
= : b it
34| City F L ‘Ias Zip Code

11 Pursuant to the prov1s1ons of Sectlons 607.0502 and 607 1508 Flnnda Statutss the abova-named corporation submits this statement for the purpase of changing its registered

“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgatluns of, Section 607.0505, Florida Stalutes. .

SIGNATURE
Slgnatura, typed or printed nama of registerad agant and title if applicabls. (NOTE: Reg Agent sig raquired when rei ing) R DATE B
12. OFFICERS AND DIRECTORS 13. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE CP ‘ [} DELETE 11 TME o [CJChange . [ Addition
nwe - | NEWTON, G. ALAN 12 NAME
street aopress| 4355-A SHALLOWFORD INDUSTRIAL PKWY. 13 STREET ADDRESS
CITY-ST.21° MARIETTA GA 30066 14 CITY-ST.ZP
TME S [J DELETE 24 TME [JChange  []Addition
NAME NEWTON, TERESA Z- 22 NAME
sTReeT2oDRess|  4355-A SHALLOWFORD INDUSTRIAL PKWY. 23 STREET ADDRESS
CTY-ST-2P MARIETTA GA 30066 -, R e 2. 4CITY-ST-2P :
TME Co e -*[2] DELETE 3ATITLE [COChange [ Addition
NANES, 32 NAME
STREET ADDRESS) . 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-$T-TP
TITLE {7 DELETE 41 TIMLE .
NAVE - . 4 2 NAME
STREET ADORESS|" 4,3 STREET ADDRESS
arv-stae 44 CITY-ST-2P
me [1 DELETE 51TME * [JChange  _[]Additon
NAME 52 NAME
STREETADDRESS| . 5.3 STREET ADDRESS
orvstze | 54 CITY-ST-ZIP til o
TITLE [J DELETE 61 TITLE {"]Change [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP '\" 64 CITY-ST-2PP

14. | hereby certrfy at the |nformat|on supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
©  indicated on:this:annual report or supplemental.annuai report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that 1 am an

officer or director.of the' oorporation or the recéiver or trustee empofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block:13:if- changed orona hme

i/ an ad jess, with all other like empowered.

LDk i e Rsidefeer Wsps 290-s9/-007

Date Daytime Phone #

CR2E034(11/98)



