7
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FORADEPATVENT O 1T Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DONN E. WELDEN, INC.

(5) 7 1INy
L

Principal Piace of Busingss Mailing Address
DONN E WELDON ING DONN E WELDON ING
POBOX2 PO BOX2
WHITE SPRINGS FL 320960002 WHITE PSRINGS FL 320%-0002 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
01/30/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l sﬁ'o‘m Nat Applicable
Suite, Apl. #, alc. Suite, Ap1. #, etc,
:L P L P §. Certificate of Status Desired O $3.75 Additional
22 ;] ' Fee Required
City & State City & Stete . Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Foes
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EJ E 30 Personal Property Tax due June 30. [ Yes E‘Eo
, Nams and Address of Current Registered Agent 1p. Name and Address of New Raglstered Agent
JEROME R. SIEGEL P.A, 81| Name
6000 W. ATLANTIC BLVD 82| Strest Address {P.O. Box Number is Not Acceptable}
MARGATE FL 33063
a3
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections §07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registereg
oflice or registered agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutas.

SIGNATURE - - —
Signature. typod o prirted nam e of registersd agont and bila 1| applicable (NOTE: Ragistered Agant signature requited when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1] [J Detere 1TILE D change [ Adaition
NAME WELDEN, DONN E. 12 NAME '
seerancacss | PO BOX 2 N/A : 13 STREET ADDRESS
CTY- 512 WHITE SPRINGS FL 14CITY-8T-2IP
TIME L] orcete 21 TITLE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY- ST-20 :
TITLE ] DeLETE 31TILE L) Change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34. CItY-ST-2PP
TME [ DELETE A1TTLE 3 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-DF
TALE [J DELETE 54 TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Clry-S§1-21p 54 CITY- ST- 2P
TMLE [RIEGH 6.1 TITeE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P B4 CITY-ST- 1P
14, | heraby certify that 1 ation supplied wilh this filing doas not qualily for the exemption stated in Section 1189 , Florida Statutes. | further certify that the information

b loga! effect as if made under oath; that | am an

rl or supplemental annual report is rue and acgurate and that my signature shatl havd ;
. Florida Statutes; and that my name appears in

on or the receiver of trustee empowerad to exacule this report as required by Chal
d, or on an allachment with an address.

indicated on this ann
officor or dirgctor of ¢
Block 12 or Block 13

M}WA W o V- T T AY PO P B o

QICNATIIRE-

CR2E034 (10/97)




