FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

( PROFIT
CORPORATION
ANNUAL REPORT 7 Rk Secretary of State
e DIVISION OF CORPORATIONS

| 1996
DOCUMENT # P94000049512 (4)

) AR N A

WELLS ENTERPRISES OF NORTH FLORIDA, INC.
3. Date Incorporated or Qualitied 3a. Date of Last Reporl

06/27/1994 08/15/1995

”F"n—n;\par Place of Busim?ss? _-h_flnaﬁhng Address
2026 NW 23RD DRIVE 3026 NW 23RD DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605

_i_ Principal Place of Business T 2a. Mailing Address 4. FEI Nurnber _Ap—p'f;ed For
l21] o B |26] B 3 5093263885 "~ [Not Agpiicatie
Sunte, Suite, _H, . . j
= Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 Additional
25] ;ﬂ Fenr Required
- | Cily & State 6. Elgction Campaign Financing O $5.00 may Be
El zgl Trust Fund Gantribution Added to Fees
| n | Country L zip Country B. This corporation has fiability for intangibie tax under s 199.032,
2a] 2] 29] 30| Flarida Statutes DO Yes CINo
] o 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, ROYGE J 82| Street Address (P.O. Box Nurmber is Not Acceptabls)
3026 NW 23RD DRIVE
GAINESVILLE FL 32605 63
84| City FL asl 2 Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules. the above-named cosporation submils this statemient for the purpose of changing #ts registered office |
or regislered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislerad agent. | am
famninar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE [ VL T e [ e
Sigrature, Lypod or priotes rame OF reg stered agent and tile it apploatio (NOTE Fogislared Agerd s.gnahore ro g nrud whn e nstalingt DATE
| 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
nni D [ DELETE 13 TME [ Crange  [] Addition
HAs: WELLS, ROYCE J 17 NAME
SAHF T ADDRESS 3026 NW 23RD DRIVE 1.3 STREET ADDRESS
| oni-51-2 GAINESVILLE FL 32805 140ITY-5T- 2P
e [] DELETE 21 TITLE [ Change [ Additior
22 RAME
? ASTREFT ADDRESS
_j o5 - N
] DELETE 31 THILE [ Change {7 Addition
12 WAME
STHEY T AZDRESS 33 STREE] ADDRESS
GINY-SI-2IF - 3400Y-ST-2F
0 [ DELETE 4 TTILE [ Change  [] Addition
ANE 42 NAME
STAEL | ADDRESS 43 STREET ANORESS
Lol -ST- 78 o 44CNY-ST-2IF
WLk ] DELETE 51TILE [ Cnange [ Addition
FihAE 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
_Cuy-s1-ar 54CITY-§1-21P .
HILE [] DELETE 6 1TITLE [ Cnanye [ Adddion
NEM: 5.2 NAME
SIRELT ADDMESS 6.3 STREF1 ADDRESS
| cry-stae 64LITY-51-7IP
14. [do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal: have the same legal effect as if made under
oaty thal | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Crvae T weclls sl gor-327-5005
y WD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Cobae T Dy Prone ¥




