FILE

PROFIT &
CORPORATION
ANNUAL REPORT

NOW: FILING FEE AFTER MAY

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of Siate

1996

e

DIVISION OF CORPORATIONS

DOCUMENT # 69213

1. Corporation Name

WELLS STUDIO GALLERY, INC.

0)

Principal Place of Business

116 GIMPY GULCH LN
P O BOX 152
ISLAMORADA FL 33036
us

Mailing Address

P O BOX 152
ISLAMORADA FL 33036
us

2. Pincipal Place of Business

1]

2a. Mailing Address

[26]

Suite, Apt. 4, etc.

Sutte, Apl. #, etc.

22] 77| B
City & State | City & State
2} 28] . o
Zip Country 7ip Counlry
24] 25] E) 0] R
2. Name and Address oj_ggrrem Registered Agep_t_ I
81| Name
TOBIN, MICHAEL M &2
2600 DOUGLAS ROAD, STE 804 N
CORAL GABLES FL 33134 83
84| City

familiar with, and accept the obligations of, Section

607.0505, Flarida Statutes.,

S

5.

6

. Date Incorporated or Quaifod ]

L Nrber

AN

3a. Date of Last Report

01/19/1995

06/26/1981

592184974

" $B.75 ndditional

Certificate of Status Oes red |
: - Fee Reguired
Etection Campaign Financing 0O 3500 May Be

Trust Fund CGontributicn Added to Fees

8. This carporation has liability for intangible treo under s 199.032,

36 Tiame and Adress of Now Fegistered Agernt

21 Siréel Address (F.0. Box Nunber is Nat Acceptablel

[ ves [INo

Florigia Statdes

I

Appled FcTr .

Nat Ay);ilﬁsali\e_

T2 Gode

FL "

T, Pursuar 1o 1he pravisions of Gections 607.0602 and 607 1508, Flonda Stalutes, (e above ramed corporalion submils tis siatement for fhe purpose of changing its registeres ofiice
or registered agent, or batn, in the State of Florida Such change was authorized by the corparation's board of directors | horety accept the apponiment as registered agentl. | am

D Grange

C7 addition”

T Ghange [ Adston

" [Jchenge (T3 Addition

‘O chege [ Addtion

T Cnage [ Addtien |

SIGNATURE:

. N

14. | da hereby cerlify that the information supplied with this filng is volunlar’y furnished and do
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that ny signature shal have the same legal eflect as if made under
oath: that | am an officer or director of the corporation or the receiver o rusles empowered 1o oxeoute this reporl & reguived Ly Gnapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Biogk 18 Mchanged, or on an attaghment with an address

A AN )%A(’{ L

~ “£JENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
B anll g

SIGNATURE __ o
Sigratuce typed or pricked nane of regislerind agen: arc tire It appl Sabis NGB Bsgiebaemes Agent s b dfee eom it | @bty ooy Lt g DAT:
12, OFFICERS AND DIRECTORS 1377 T T ADDINONSICHANGES TG OFFIGERS AND DIRECTORS IN12
TITLE PST Cioecere Q1 ime | S [
HAME WELLS, JEANNE E. 12 NAME
sreeraooness | 82681 OVERSEAS HWY., 13 STRCET ADDRESS
CITY-5T-7 ISLAMORADA FL B R S L
TLE ] DELETE 7 1TITE
HAME 22 NAME
STREFT ADORESS 2 3SIREFT ADDRTSS
CIy-ST-ZiF 2a00Y-51- 7 N B . o
TITeE [ DELETE 3 VTILE
NAME 52 NAMF
STHEE T ADDRESS 33 SIRLET ADDALSS
CITY-ST- 2P gacnvstae | ]
TLE [ DELETE 4 1TInE
RAME 47 NAME
STREFT ADDRESS A3 STHEFT ADDHESS
CITY 5T 2P aQny-sear 1 e I
TLE [ DELETE 5 1TILE
NAME 5.2 NAME
STREEY ATIDRESS 55 STHEE | ADKESS
ITY-ST- 7P 54 CITY-S1-2F
e ! JETAEENN T o T
£ 3 SIREE) ADDRESS
CTY-5T- 7P Geonvstae |

65 ot qualfy for the examption stat

[ Change [ Acdifion |

i Sechon 119.07(31<), f SBlatutes. | furlner |

P
[N

N L

Castor e 1w 8

P

O

CR2E034 {12/95)




