SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT oy
CORPORATION &
ANNUAL REFORT
BIVISION OF CORPORATIONS

1996 hC
DOCUMENT # 489451 (5)
WELLS PROMOTIONS CORPORATION

FLOMDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

[ RDARND

QU

Principal Piace of Bus ness T tailng Address
225 SYLVESTER RD 2025 SYLVESTER RD
B52 BB2
UUSKELM FL 33803501 ULASKELAND FL 33803-501 3, Date mcorporated o Quanfied 3a. Dalc of Last Report
B 1131975 05/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
’m B _gﬂ i 59'175%48 o Nat Apphoanle
Suite, Apl # et Suite, At & elo
e, Ap el Lo S P 5, Certihicate of Status Desired {—I 58'75 Adcmlonal
E 27 - Fee Required
| Cilys State | City&Siale 6. Election Campaign Financing [ $5.00 May Be
4’!?1 '2;1 . B __Trust Fund Contribution =+ Addedlo Fees
2ip Country 2in Country 8. This corporation bias hahvity for intangible tax unde- s 199 032
2—4I ;;‘ ;1 ';(;! Flonda Statates E] Vs [1 Ny
8. Name and Address ol Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
WELLS, EUGENE E. ”
2025 SYLVESTER RD 882 82| Slreet Address (PO, Box Number is Not AC(:E:p[:rlrb\G] ’
LAKELAND FL 33803 &
84| Civy FL ‘BS| w??;‘}-'lfv)nde

11, Pursuant 1o the provisions ol Sechans B07 D502 and 607, 1508, Flarida Stalutes, Ihe above-named carporation submils this staton r the purposs of changinig its registered
office or registered agent, or both, in the Stale of Florida Such change was asthnrized by the corporation’s baard of directors | herchy accept the apportmant as reg ge]
agent |am famihar with, and accept the cbhigabons of, Section 807.0506 Florida Statutes

SIGNATURE [ e e e et s e e N .

Sigratyre, lyped of pontead namie of regesteied ageont and tie it applcatde (NCITE Fhogpstoread Agen: sigoalure redquired aher re e sialing Qaly

12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE D ) [] oeere T1E ) T [T orangs L] agdtan

NAME HARVEY, DIANE LEE 17 NAME

sweersooress | 5443 GLENMORE DR 1 3STREET ADDHESS

DHfY-5F-2P LAKELAND FL 14 QT -ST-7IP

s D [T oeee ™~ Qzime R T coange [ Ads

NAME WELLS, BETTY JEAN 27 N

STREET ADDRESS 2025 SYLVESTER RD BB?2 2ISIREET ADDMESS

CiY-S1-2P LAKELAND FL 2 4CHY-SI-2F

TILE PD [T oeee P srnne o TT Cnang: [ ] ‘Awgitian

NAME WELLS, EUGENE E. 3% HAME

STREET ADDRESS 2025 SYLVESTER RD BB2 33STHEET ADDRESS

CiY-51-2F LAKELAND FL 34 LY -SL-2w . o ]

TITLE [ peeere PRI 1 crange Additn

NAME A4 2 HAME

STRFET ADDRESS 4 35TREET ADDRESS

cay-gt-p0 | _QAscnrs-2e i o

e [ ] oeere S1TITLE [ cnange [T Adiicn

NAME 52 NAME

STREEY ADDRESS 53 STHEET ALDRESS

CITY-ST-2¢ S4CY-51. A

TILE T e 61 1ILF o U tmnge T Acditen

NAME 62 NAME

$TREET ADDRESS 6.3 STREET ALDAESS

CITY-ST-2IF BALIY-81-2° - _

14, 1 do heraby certify that the infnrmation supphed with this fling is voluntardy lurnished and does nol qualify for the exerspuon staled in Section 119 67(3)(k) Flonda S
further cerlly tna® Mic infarmal on inaicated on tis andual report or supplemental annual repcetis true and accurate and Ihat my signature shall bave the samie legal effect asf
made under oath, that | ars an off cor or director af the corparalan or the recaives of truslee etpowerad 10 exacule this report as regquiner by Cnagoe 817, Flaida Stahales and
that my name appears in Biock 12 or Bicck 13)f changed, or on an altachment with an address,

SIGNATURE:

SIGNATU

DTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T P

CR2E034 (3/96)




