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

PROFIT i,
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socraary f Sate Secretary of State

DIVISION OF CORPORATIONS

(7) |
O

1998
DOCUMENT #

1. Corparation Name

WELLER CONSTRUCTORS, INC.

Principal Place of Business Mailing Address
1821 & ORANGE BLOSOM TRAIL 1821 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32709 APOPKA FL 32703
Us us DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied for
21] 26 _B5-2469864 Mot Applicable
ite, Apl. #, elc. Suite, Apl. #, elc. i
Suite. ApL. #, elc wie. Apl. 7. elo B. Cerlificata of Status Desired (] $8.75 Aaditional
22 7] Fee Requied
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
E] 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 El El 30 Personal Property Tax due June 30, OYes [OnNo
$. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsterad Agent
HAROLD J. VON WELLER 81 Name
1821 s ORANGE BLOSSOM TRALL 82| Street Address (P.O. Box Number is Not Acteptable)
APOPKA FL 32703

B3

Zip Code

B4| City . FL 85

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent. or holh, 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 accepi the obligations of, Seclion B07.0505, Florida Statutes,

SIGNATURE -
Slgnalure. lyped of prinlad name o rogistined ageol and hive it applcable {NOTE: Registarad Agent signature required when re.netating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T peLeTe 11 TILE [T change  [J Addilion
NAME VON WELLER, H. J.HI 1.2 NAME
sweeranveess | 1821 S ORANGE BLOSSOM TR 1.3 STREET ADDRESS
CITY-57- 7P APOPKA FL 14 CITY-51-2P
TMLE 5T [ BeCeTe 21 TE Tl Change L] Addilion
NAME DEL GRANDE, JANE M. 2. NAME
seeranpress | 1821 S ORANGE BLOSSOM TR 2.3 STREET ADDRESS
&Y - 5T-2P APOPKA FL 2 4 QITY-5T-2IP
TTLE ) [ oeLete 3ATILE [ change T Addition
HAME OREN, JACK D. 32 NAME
swreeraporess | 1821 & ORANGE BLOSSOM TR 53 STREET ADDRESS
CIrY-§T- 2 APOPKA FL 34,001 - ST 2P
TITLE ') ] pecere 41 TILE T Change T J Addition
NAME TUHELA, JOHN R 4.2 NAME
sweeranoress | 1821 S, ORANGE BLOSSOM TRAIL 43 STREET ADDRESS
CHTY-5T- 2P APOPKA FL 44 CITY-ST- 7P
TITiE BEET 54 TLE [J change [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-2P 5ACITY-5T-2IP
TITLE 3 DELETE 5.1 TILE [Jcharge [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-57-2P J 6.4 CITY-ST-2IP

14. | horeby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or thg receiver or trusi owered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wipr ai rass.

L W72 / : 2/ e CIn"  CaZn . OO

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 : O O am

CR2E034 (10/97)



