FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,f,“u‘“s?"—" FLOMIDA DEPARTMENT OF STATE
CORPORAT'ON T Sangdra 8. KMartham
ANNUAL REPORT Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # F46869 '(6) -
1. Corporabon Name
WELLS AGENCY, INC.
Pricipal Place of Business - ' I\/‘iaﬂlr'g Acidré.:ss T ”“H" ml |||“ |“|I ll”l |“l| |I||||I“ |’Iu I|||| I‘l“ |||“ ||||l |II‘
2208 HIGHWAY &7 2700 HIGHWAY 87
NAVARRE FL 32666 NAVARRE FL 32566
3, Dalo Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Busness ’ [_Ea Mailing Adddress 4, Ftl Number Apphad For
[21] _ B 26 o B _ 59-2139725 Not Applicable
it . SKuite, Ap A iti
Suite. Apl. 4, &1c - tite. At . et 5. Cerlficale of Siatus Desied O $8‘75 Add'lbonal
22 — 27' ) Fae Reguired
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
El B ga! Trust Fund Contribution O Added to Fees
2 _ Counlry - Ip L. Country 8. This corporation has hability for intangitle lax under 5 199.032,
24| 25 29| 30 Florida Statutes [ Yes [INo
9. Name and Addross of Current Registered Agent B ] 10. Name and Address of New Registered Agent
81| Namnme
WELLS, EDWIN LEROY 82| Srenl Adaress [P0, Box Number 15 NGt Acceptabie)
2829 HWY 87
NAVARRE 32566 83
84 Cuy FL 85| Zip Code

1 Porsoant 1o The provisians of Soctions 6070507 and 607 1508, fanda Stalites, the abave named corporabion submits this statement for the purpose of changing its registered office
or regislerad agent, or bath, in Ine State of Florida Sush change was authorzed by the carporaton’s board of diectars. | herety accept the appointment as registered agent. | am
familar with, and accepl the obligations of, Secton B0V 0505, Flonda Statutes

SIGNATURE . . . i B . L N I L . L e
Sogranre hoed et e e R T TR £ i Taged Sotre byt 1Re it i g DATE o

12, GFIICE RS AND DIREGTORS I “ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 e

THLE PD [C] DELEIE ERROIT: [ Change (7] Addition | =

HAME WELLS, EOWIN LEROY 12 NAME 3

streeTanchess | 2820 HWY 87 V3SIHEL] ADDRESS D

CiIY-ST- 2P NAVARRE FL {4CHY-ST-217 &

TILE . o I DELETE 2 1 TILE [ Change [ Addion | ©

NAME 22 NAME

STREET ADDRESS 25 SIREET ANDRESS

CITY-S§1-2P o ) 24CITY-SI-FiP

TTLE [ DELETE 34 TILE [} Crange  [] Additica

HAME 37 NAME

STAEET ADDRESS 33 STRFET ADDRESS

CITY-§1-2 . o ) 35 CITY-S1-2F

TI7LE [] DELEIE 4 1TILE ] Change  [] Addition

NAME 42 NAME

STREET ADIRESS 43STHEL! ADDRESS

CITY-51-2P o N | g4y 3121 _

TILE [T] DELETE 5 1 TILE [) Change [ Additan

NAME 52 AAME

STREET AGORESS &4 SIMEET ADDRESS

CITY-5T-71F ) ] 54CITY-S° 7P

TILE ) DELETE & 1TILE [] Change [} Addition

NAME &2 NAME

STREET ADDRESS £ 3 SIKCET ADIRESS

CTy-51- 7P EACIY-ST 2P

14, | 0o heraby cortty Thal he mformalion Ssupmied w T 114s Hing is voluntarl, furnisned and does nol qualfy for the exemption stated in Section 119,079k, Florida Statutes | further
cerify that the information indicated on this annuz’ report or supplernental anaual report is tras and acewrate and that my signatire shall have the same lagal sffect as if made under
oal; thal | am an officer or drector of ks Corparatinn or the: recaiver o trustac enipawerad to execule this report as requiree by Onapter 607, Flarida Statates; and that my name

appears in Black 12 or B 3 if changed, o or an attachment with an address
e Foos 989:-2440
[

SIGNATURE: M&ftudm,. A &0 o .
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oare w




