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

PROFIT G '"V "':ﬂ\  FLORIDA DEFARTMENT OF STATE Apr 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # 153575 ()

, Corporation Name

WELLENS FURNITURE CO

: AR

) ﬁ:ﬁi'lm_g-ﬂddress

Principal Piaceo of Business

17531 FOXBOROUGH LANE 17531 FOXBOROUGH LANE
BOCA RATON FL 3349 BOGA RATON FL 334%
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
e _ _ 1212711947 _
2. Piingipal Place of Rusiness Lza Mailing Address 4. FEI Number Applied For
ol ol | 590583965 Not Applcat
Suite, Apl. #, elc. Suite, Apt #, elc. i
wie. Apt 8. ete - e, A el 6. Cenificate of Status Desired 1 $8'75 Additional
22 e ] g_;_l o L , Fee Required
City & State _ City & Slate 6. Flection Campaign Financing l/ $5.00 May Be
23! o o g_f_J_] o ] Trust Fund Contribution Added to Fees
Zip Zip Country B. This corporation owes or has paid the curredl year Intangible
E_ L e Personal Property Tax due Juns 30. Yes [ No
8. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglstered Agent
WELLENS, IRVING Name
17531 FOXBOROUGH LANE Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496

84 City 85| Zip Code

FL

1. Pursuant 10 the provisions of Soctions 607.0602 and G07. 1508, T lonids Statutes, the above-named corporalion submits this stalement for the purpose of changing ifs regisiered
office or registercd agenl, of bath in the: Slale of Tarida. Such change was authorized by Lhe corporation's board of directors. I hereby accept the appoiniment as registorod
agent. | am familar with, and accept tho obligations of, Soction 6070506, Florida Statutes.

SIGNATURE __

CR2E034 (10/97)

SINATIEe Typa A o pringed noee el pecpstered agge s and i 4 appiceble T (NCAT T Bngisterud Agenl sighale required when reinslaling) DATE
M2 77T T OHIcE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD R I I '3 (A RRE "_ [ change ] Addition
NAME WELLENS, IRVING 12 HAME
sweeranomss | 17531 FOXBOROUGH LANE 1.3 SIRELT ADDRESS
GTy-s1-2v BOCA RATON FL 33496 14CI1Y-51.2F
TITLE VsD T T D DEETE 21 TITE ] Change T-T aadition
NAME WELLENS. M|FHAM 2.9 NAME
smeetanoress | 17531 FOXBOROUGH LANE 2.3 STREEY ADORESS
£I1Y-51- 2P BOCA RATONFL 2 4GY-S1-2P
TILE D T T T I onete 3HTMLE T change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 SIRETT ADDRISS
CINY-5T1-21p S o 34.CY-$1-2IP
NLE o T bitee 44 THLE [ Changs L] Addilien
NAME 47 NAMIC
STREET ADDRESS 43 STREET ADDRESS
1Y -51-21P e _ 44CNY-5)-2IP
e LT DrLeie 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHY-ST-2iP o - 54 C4Y-51. 2P
THILE o T T T O 6.1 TLE I Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRZET ADORESS
on-stpp | S 64 CI1Y-§1-2IP

indicated on this annual reporl o supplemenlal annual repart is frue and acourate and thal my signature shall have the same legal effect as i made under oath; that tam an
officer or director of the corparaban of Lha re oo truslee erpowered to exocute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ol al ent with an address,

o Q( . W o /f/ . e - VY ,.///,,. P S R




