FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl' 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State
1997 DIMISION OF CORPORATIONS

DOCUMENT # (3.95321 (7)

. Coarporation Narma

WELLER CONSTRUCTORS, INC.

s AR

| Principad Plac of Bu

1821 SOUTH ORANGE BLOSSOM TRAIL 1821 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32709 APOPKA FL 32703-7728
3. Date incorporated or Qualified 3a. Date of Last Report
e e 03/22/1984 02/08/1
_g. Frincipal Place of Busmoss. Mallnng Address ) o 4. FEl Number Applied For
[21] 1821 S. Orange Blossom Trail zﬂ 1821 5, Orange Blossom Trail | 592460664 Not Applicable
"¢ Apopka, Florida 32703 " Apopka, Florida 32703 L $8.75 Addivonal
[ - 5. Certificate of Status Desired | y
22_1_ ___?_-L Fee Required
ity & s | Cyosme 6. Election Campaign Financing $5.00 May Bo
L:s] e 28 Trust Fund Conlvibution 1] Added 1o Foes
__ Counlry | v Courtry B. Tnis corporation has liability for intangible tax under s. 199,032,
tzal o Eﬂ.....,g..._...,k _ |29] [30] Flotida Statutes Clves o
o . Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
* HAROLD J. VON WELLER 81 Name
1821 S ORANGE BLOSSOM TRAIL 82| Streol Address (P.0. Box Number i Nol Acceptabie)
APOPKA FL 32703
a3
84| City FL 85| Zip Code

pruvisions ol Sechons 6070502 and 607 1508, Fiprga Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
poor reg stered agent or balhy, i the State of Horida, Such changa was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
a0l | am famila with, and age opt the obligations of, Section 607.0505, Flarida Slatutes.

SIGRMURE

ol té gttt 'Hg;r'rﬁ-é;ni e appisabie, {MCTE: Repistered Agenl signature required when reinstating) DATE

CR2E034 (9/96)

12 S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12
T TP o [ REET VITITLE [Tchange ] Addition
Bk VON WELLER, H. J. NI 1.2 WAME
awttanaiiss | 1821 S ORANGE BLOSSOM TR 1.3 STHEET ADDRESS
G st 1 APOPKA FL 14 LITY-ST-21P
e ST T I neLETe 217LE [Tthange [ Addition
haw DEL GRANDE, JANE M. 22 NAME
st s | 1821 § ORANGE BLOSSOM TR 23 STREET ADDRESS
L v L] oeLete 31 TILE [T change T Addition
HAM; OREN, JACK D. 22 NAME
s aooss | 1821 S ORANGE BLOSSOM TR 33 STREET ADDRESS
cresiae | APOPKAFL l 34,01y 572
Y ’ v o [ orLeTe AATITLE [T change L] Addition
Nk TUHELA, JOHN R . 4,2 NAME
s taoness | 1821 S, ORANGE BLOSSOM TRAIL 43 STREET ADORESS
evsine | APOPKAFRL 44CITY-ST- 7P :
W R L1 oeceie 51TILE ] TTchange [ Addition
b 52 NAME
SARFED AL RS 6.3 STREET ADDRESS
st e o 54 CITY-51-7P
o T [T oeLesE 61 TINLE TJ Change [ Addition
HAME 6.2 NAME
STREHT AOLEESS 63 STAEET ADDRESS
CON-s e e ) 64 CITY-5T-21P
that the inforeralon supphed with this filing does not qualify for the exernption stated in Section 118.07(3){)), Florida Statules. | further certify that the

on indicalied or tis anaual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I are an ofhcer or director of the ror;nov.mor. or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears e Biock 12 or it Qneag) atta ergWih an address.

SIGNATURE:

Tiane Lraymmr Piani #

N A4 ~ ¥y
SHNATURE AHD TYPED OR PRINTED NAME OF NING OFFICEH OR DIRECTOR
o117




