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

PROFIT &8 "‘_—_;—“—T;‘)mm DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

' | DOCUMENT # P94000049512 (4)

1. Corporation Name

WELLS ENTERPRISES OF NORTH FLORIDA, INC.

e s e S Y o

1 O O N

Principal Place of Busingss Mailing Address
2006 NW 23R0 DRIVE 026 NW 23AD DRIVE
GAINESYILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled Far
2] Bo/o So)  Aeclee RO 3ojo si)  gackes rd. 533263885 Not Appiicable
Suite, Apt. #, etc Suite, Apt #, elc .
P wie A §. Certficate of Stalus Desired O $8'75 Add.monal
;1 ;ll_( Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. B y Ba
13[ Gﬂ; wed v tle FC_’ B A wl8vi L ’, F{' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year infangible
24' 3 2" a’ 25 29 Z }6”8 Personal Praperty Tax due June 30 [ Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
; WELLS. ROYCE J B3| Name
m m m ORIVE 82| Street Address (P.C. Box Number is Not Acceptable}
GAINESVILLE FL 32605
: 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0507 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both. in the State of Flarida_Such change was aathorized by the corporation's board of directars | hereby accept the appointment as registered
agent. t am famibar with, and accept the oblgations of, Section 607 0505, Florida Statutes

SIGNATURE - _. _ e , _. -
P Signature typad of printed name ol registered agent acd ot it appheatdn AT Aegisierad Agant signature required when reinstanng) DATE ,r:.
Lo OFFICERS ANC DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINE D T oecere 1UTILE [JChange ~ LT Additon | &2
G| o WELLS, ROYCE J 12 NAME 3
= | smeeranoness | 3026 NW 23RD DRIVE 13 STREFT ADDRESS &
- | cmv-81-ze GAINESVILLE FL 32605 14CHY-ST-20 4 &
FILE [T oecete 21TILE SecleArny/ ThCA A 2L O change ™ PR Agaition | O
| e 22 NAME Syf €. eclelLlS P
STREET ADDRESS 2asTREET AODRESS | B A & & v i) PR
CITY-ST-29 2 A TITY-ST- 2P CA S ite e f¢ B ez05
TME [T pecere ERRIL ° Ul Change L1 Axdition
HAME 32 NAME
.. | STREET ADDRESS 33 STREET ADDRESS
= emy-sT-2p 34 CITY-ST-21p
TITLE T orlete 41 T1ILE | Change Addition
“ ol NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-219 44 CITY-5T-2IP
TILE ] DELETE S1TITE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
-|_ciry-S1-ze | s4cimy-sT-2Ip
3 IR 1T 1 beLeme §1TITLE [ Tchenge (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2IP BACITY-ST-2P |
¥4, | hereby certify that the information supplied with this fiing does not qual:ty for the exemption stated in Section 119 07{3Xi). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an
officer or director of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 807, Flanda Slatutes. and that my name appears in
Block 12 or Block 13 if cha, Yy on an attachmegy with an address

L foyce Twells  ylhslsg  352-374-9227

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T DageiePone 0038

’J SIGNATURE:




