SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOL\_'ED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORRORATION e o Jul 13 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 ‘.
DOCUMENT # 438789 (0)
WELCO, ING.

[

Principal Place of Business Mailing Addrass
11100 SAN JOSE BLVD. P.0. BOX 56530
JACKSONVILLE FL 3223 JACKSONVILLE FL 32241-65%
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o 10/25/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1488902 Not Applicabls
., 3 ite, . #, etc. i
Suite, Apt. #. etc — Suite, Ap!. #, ste §. Cerlificate of Stalus Desired [:I $8'75 Addlticnal
22 271 Fee Reguired
City & State | Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporativn owss or has paid the current year Intangible
m m ] ;‘ o S—Jl Parsanal Propeity Tax due June 30 Yes No
9. Namo sand Address of Current Repistered Agent 10. Name and Address of New Reglstored Agent
WELLS, CLYDE N., JR. 81 Name
11100 SAN JOSE BLVD B2( Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

83

84 City 85
FL

1. Pursuant to the provisions of sections 607.054) i-607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the § da Buch change was authorized by the corporation’s board of directors, } hereby accept the appointmegnl as registered

agent. | am familiar with, and ac ection 607.0505, Florida Statutes. —
4 //é 0 /98

Zip Code

SIGNATURE
DATE

of gy ored aan aj

CR2E034 (5/98)

Signalure. fypod of printed nang lito If spphecable. (NOTE Registared Agent signalure required when reinstaling)

12, ORGPERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PST L—__] DELETE 1.1 TITLE D Change D Additien

NAME WELLS, CLYDE N., JR. 1.2 NAME

streetaporess | 11100 SAN JOSE BLVD 1.3 $TREET ADDRESS

CITYST.2R JACKSONMILLE FL B 14 CITY:ST-2P

mTE D [ JoeLete 21TIME . [ change [ ] Adition

NAWE WELLS, CLYDE N., JR. 22 NAME

smeeraporess | 11100 SAN JOSE BLVD 2.3 STREET ADDRESS

CITY-5T-21P JAG(SDNV".LE FL . . 24 CITY-ET-2IP

e [ oetete L1TME ] changs L1 Addition

RAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-8T-2IP

TE [T oeLete AATITE (] change [ ] Adsition

NAME 4.2 NAME .

STRGET ADDRESS 4.4 STREET ADDRESS |]

CITY-ST-2IP . 44 CITY-8T-21P )

TITLE [:] DELETE SATILE ' D Change D Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

oTvSTZP L 54 GITY.STZP

me orere - fevne SO00025E T T Eh}""'";’;’

STREET ADDRESS 6.3 STREET ADDRESS _.I . /14/33--01042--015 ) I\
#1500, 0D 4\

CITY-S12IP 6.4 CITY.ST2P o

14. i hereby certify thit the Information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears

In Black 12 or Blogk 13 If changed, or on an aftachment wii\aﬁiss.
e . . ‘
CI~ANMATIIDE. P WY A LA, S S S




