FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

 PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

mairon W omoe . | Secretary of State

3 @)

DOCUMENT # 537743

1. Corporalon Name

PETER S. WELLS CO., INC.

Procipal Place of Susiness Mailing Address
124 TEQUESTA HBR. DR, P.0. BOX 1566
MERRITT ISLAND FL 32058 COCOA FL 326231566
8. Date.Incorporated or Qualified | a. Dale of Lasi Reporl
"8, Principal Puace of Business 28, Mailing Address 4, FEI Numbar Applied For
X1 2] 58-1745601 Not Applicable
Suitey, Apt #, exc te, Aplt. #, et : .
. T A St Apt. 4, el 1 & Cenificate of Status Desired 0O $8.75 Adqltional
22 I ;I_l ' Fae Required
| City & State | City & Stale 6. Elaction Campaign Flr:\ancing $5.00 May Ba
) 28] Trusl Fund Contributicn Cl Added to Fees
AL | Counlry | Zin Country 8. This corporation has liability for intangible tax under . 199.032,
24| ‘ |28 29| [30] _ Florida Statutes Yos  [J Mo
| _.% Nameand Address of Current Registered Agent ‘ 70. Name and Address of New Roegisiered Agen
WELLS, PETER § 81} Name ;o
124 TEQUESTA HBR DR 82] Stroet Addraé,& {P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052 ‘ '
a3
84 City FL 85| Zip Code

|91 Pursaant 1o e provisions of Sechons 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs regrstered
office or reg-stered agent o both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registared
ageat Lam farrhas wiln, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Serod agon Gttt applicahlo " (NOTE: Regislerad Agent Blgnalure required whin reinstabing} DATE

Slatan fepeed ar prnteg nama of i

12 QFFICERS AND DIREFCTORS ‘ 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ yin T 1 pecete 11TILE . [l Crange ] Addition
HAN WELLS, PETER B 12 NAME
STREET ADIIRE S 124 TEO'UESTA HBﬂ DR ' 1.3 STREET ADORESS
orvseow ) MERRITT ISLAND FL 82052 14 CITY-ST 2P

e T I T T (I oeceTe T TTLE ‘ CTcrange  LJ Additon
[ JENSEN, WAYNE 2.2 MAME
STREFD ABDAESS 100 s.w. 15"" ST- 2.3 STREET ADDRESS
Ciry-81- 7P FT- uume FL 2. 4 CITY-SE- 2P -

IETTR ) T DiteTe STILE ' T Change 1 Addition
HaME WELLS, ANNE 22 NAME
suce oo | 124 TEQUESTA HBR DR _ 3.3 STREET ADURESS
ervsrze | MERRITT ISLAND FL 32062 34.0/T¢-8T- 2P

e T [T oeee L1 TILE [T crange [T Agaition
HaME WELLS, PETER § 4.2 NAME
et eonress ¢ 124 TEQUESTA HBR DR 43 STREET ADDRESS
civaeze | MERRITT ISLAND FL 32052 44.C1Y-ST-2P

e ’ [ oeiTe 51 TMLE L _ Ll Change [T Addhtion
AL 5.2 HAME )
SAEET DL 54 573 STHEFT ACDRESS
G- ST 2K ) 54CITY-51-21P

T o O oiLeTe SATITE [T Change ™ 1] Addition
HAME B2 NAME
STHE | ADURES £.3 STREET ADDRESS
GY-S[ 7 6.4 CITY-§T- 2P

14 Tdd Tierehy oty that the information sapplied wilh tis Tiling does not gualify for ihe exemplion stated in Section 119.07(3)(), Florida Statutes. F furiher certity that the
inlormation indaled on this annual report or supplemental annual report is frus and accurate and thal my signature shall have the same legal effect as il made under oath. that
I am arn allicer or director of Ihe corporation or the recgirer or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; anci that my name

appears in Block 12 ar Block 131 ol Or Oy apsittachment with an address, )
W AR (R LY iy
| SIGNATURE: e I bkl licits amn se rev> (F)egzavio

Lo [l et e e 2
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO
F.Yr. -7 %

FLORIDA DEFARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)



