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

FILED

TSl AR novas | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION Of'j qu?ORAﬂONS S e Cretary Of State

DOCUMENT # 452369

1. Corporation Name

IN-WELL PROPERTIES, INC.

(2)

Mailing Address

225 NORTH 2ND STREET
P.O. BOX 1321
PALATKA FL 32178

Principal Place of Business

225 NORTH 2ND STREET
P.O, BOX 1321
PALATKA FL 32178

R

DO NOT WRITE IN THIS SPATE

3. Date lhébrporaled or Qualified

[27]

[22]

. 05/03/1974 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1604544 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. A, etc. M $8.75 Additional

5. Certificate of Status Desired Fee Required

Cily & State City & State 6. Election Campalgn Financing ' $5.00 may Be
;’;I E' . Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;ﬂ E’ El El Perscnal Property Tax due June 3G, Yes [1No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
POWELLEDWARD T. 811 Name |
225 N. 2ND STREET 82| Street Address {P.Q. Box Number Is Not Acceptable)
PALATKA FL 32178 ‘
&3
84| City 85| Zip Code
FL ,

office or rogistered agent, or both, in the State of Florida, Such change was authorized by
agent. [ am tamiliar with, and accept the obligations of, Section §07.0505, Florida Statute:

SIGNATURE

] -
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the gurpose of changing its registered

y the corparation’s board of directars. [ hereby accept the appointment as registered
5, :

. it
Signature, yped of printed name of registerad agent and lite if applicable, (NOTE: Reglgtered Age

|
jent signature raguired when reinstaling} CATE

13.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12

ent with an address.

Block 12 or Block 13Jf changed, or on an attagh

6L 7]

12. QFFICERS AND DIRECTORS ]
TME —PD ] DELETE 11TITLE L] change [ Addition
NAME POWELL,EDWARD T 1.2NAME

smeeT aooeess | 225 N 2ND, P O BOX 1321 1.3 STREEF ADDRESS

OITY-5T-2IP PALATKA FL 14 CITY- ST-ZP ‘ L
TITLE v LT oRETE 2.1 TE [TChange ] Addition
NAME INMAN,GEORGE H 22 NAME

gwest aporess | STATE RD. 314 WEST 23 STREET ADDRESS

CiTY-Si-7P SALT SPRING FL 2,4 CITY-5T-2P = ue L
TITLE S [T DECETE 31TITLE [T Change [ Additian
NAME POWELL,EDWARD T 32 NAME

smeerappress | 220 NL 2ND, P 0 BOX 1321 2.3 STREET ADDRESS

CITY -2 PALATKA FL 34, CITY- §T-21P ‘ )

LE [T OELETE 41 TMLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-2P . 44 CITY-5T- 2P , o
TITLE [T DELETE 5.1 TITLE t L lcChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5. STAEET ADDRESS

GITY-51-2P 5.4 CITY-ST- 2P , .

TITLE [J DELETE 6.1 TLE [ Change [ Adeition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

oITY - $T-2IF B 6.4 CITY - ST-ZPP ‘ B
14, 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the infarmation

indicated on thls annual report of supplernental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ ant an
officer or director of the corporation or the receiver or trustee empowered to execulé this repart as required by Chapter 607, Flerida Statutes: and that my name appears in

 Gog-225670 f

SIGNATURE

ALRE T e . - .,
SIGNATURE AND PED QR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR

?Qau/g&g',ﬁa [=578

Caytime Brone £ 0Q2G6ER

CR2E034 (10/97)



