SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLYDE N. WELLS, JR., P.A.

©)

Principal Place of Business

Maiﬁng Address

FILED

Aug 20 1998 8:00am

Secretary of State

NN

11100 SAN JOSE BLVD. P.0. BOX 56530
JACKSONVILLE FL 32223 JAGKSONVILLE FL 322416530
us Us DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified ]
______ _ o . 12/20/1974 .
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] B £ N 59-1579208 Not Applicable_
ute: Aot £, olo. . Sulte ApL# elc. 5. Corlificate of Status Desired L] $8.75 Additional
22 [ i Fea Required )
City & State | City & State 8. Elestion Campaign Financing $5.00 May Be
E\ 28I ~ Trust Fund Contribution [:l Added to Fees
Zip | _ Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 25] 2ﬂ _fia Personal Property Tax dua June 30. Yes | _INo
9. Namo snd Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent e
WELLS, GLYDE N. JR 81| Name
11100 SAN JOSE BOULEVARD [62] Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL FL 32223 |
83
84| City 85| Zip Coda
FL %]

office or registered agent, or both, in the 5t
agent. | am familiar with, and accept the

SIGNATURE

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ch ging its registerad

of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appojfiment as registered

ations of, section 807.0505, Florida Statutes.

37

Qd'/ .

Signatues. typed or prinfad ana al registered aganl and tiie applicable (NOTE: Regislered Aganl eignature required whan relnslaling) 4 DKTE
12. = OFFIC”EJ?\LS AND DIHEE:TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TNLE PST [ JoeFte LATITLE {7 change L1 Additior
HAME WEU.S, CLYDE N. JR 1.2 NAME
srreeraopress | 11900 SAN JOSE BLVD 1.3 STREET ADDRESS
CITY-ST.ZIP JAGKSONVILLE FL 14CITY.ST.ZP
Tme D [ oeete 24TITLE ] change [ Acdition
NAME WELLS, CLYDE N. JR 22 NAME
streeranpress | 11900 SAN JOSE BLVD 23 STREET ADDRESS
onvsize | JACKSONVILLE FL ) ) 24CTvsT2F )
Tme [ IoELete 3ATITLE [T change [ adaton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o B 3.4 OITY.STZIP )
TTLE [ loetese &1TILE [C] change L] Asditien
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZF 17 B 14 CITYST-2IP "
TIE [:I DELETE S1TITLE D Change D Addilion
NAME 53 NAME A
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ) o ~ 54 CITY.5T-2P B
TTE [Jpecere 61TITLE U chenge || Additon
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.5T2/P

SIGNATURE: Y

14. | hereby certify that the information supptiad with this filing does not qualily for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual seport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ah officer or director of the corporation or the receiver or trustee empowsrad 1o-eXecute this repaort as required by Chapter 607,
In Block 12 or Block 13 if changed, or on an attachment with an eddrgss:

lorida Statutes; and that my name appears

CR2E034 (5/98)



