FROMN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

sorparal oo Narnd

WELLS AGENCY, INC.

Princpal Place of Bosiness

2708 HIGHWAY &7
NAVARRE FL 32566

1. Pursaanil to 1he prosision
office co rmgistened

SIGRATURE

il

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FHLORIDA DEPARTMENT OF STATE

i A
L Rty
sty LTy
o W W Secretary of State

= DIVISION OF CORPORATIONS

Sandra B. Mortham

Feb 27 1997 8:00am
Secretary of State

(6)

Mailing Adcress

2708 HIGHWAY 87
NAYARRE FL 32566-3119

A G

3. Date Incorporaled or Qualified

10/01/1981

3a. Dats of Last Report

04/10/1896

72, PrinG b Plaze ol Basitass, ) 2a Mailing Address 4. FEI Number Applied For
. 2,5,1 59'2139725 Nat Applicable
L4l Suiter, Apl. #, ete. i
- ! 5. Certificate of Status Desired E] $8'75 Additional
22] 271 Fae Required
- City & St o Cily & State 6. Election Campaign Financing ss'oo May Be
ng] ?‘_’J,,,,,, o Trust Fund Contribution Added to Fees
Al _ Gountry | Country 8. This corporation has liability for intangible tax under s. 199,032,
[qu - o 25) |2 30| Florida Statutes Cves [Iho
o _9. Name end Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WELLS, EDWIN LEROY 81| Name
2820 HWY 87 82| Streel Address (P.O. Box Number is Not Acceptable)
NAVARRE 32566
83
84| City FL 85| Zip Code

s of Sections 607 DH07 and 607.1508 Flonda Staluies, the above-named corporalion submits this statemen for the purpose of changing its registared
at, or both, in the State of Floricda Such change was auihorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agens Lam fonibar e thy and accapt the obligations of, Soction 607.0505, Flonda Statutes.

Fann an cfficer o nroetar of 4
appars v BIocs T of Bl

SIGNATURE:

S i rnr e e ol i :J.P M e ¢ skl (NOTE: ‘F-*;'g‘slared Agent signature required when reinstaling} NATE
K © OFHICENS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T i CTorieie 1L1TME O Change ~ [ Addition | &5
bt WELLS, EDWIN LEROY 1.2 NAME oy
st e | 2829 HWY 87 13 STREET ADDRESS S
oy - g1 NAVARRE H- 1ALITY-ST- 2P E-E
N SEGE 21 1L [T change L] Addition |O
HARE 22 NAME
SUHELY ATl 23 SIREET ADDRESS
SIS 2 4CIY-51- 1
“ung T DELETE a1 e [ Change 1 Addition
pAME 32 RAME
STREEL ARk, 33 STREEY ADDRESS
- N 34 CHY-8T- 20
' | 4HIMLE [JChange L Addition
B 4,2 NAME
SIHEET AN 43 STREET ADDAESS
s 44 C1Y-S1-2P
T T neieTE 51T Ul thange [ Addition
FEr 57 NAME
STHi ] Aone 53 STREET ADDRESS
Gty s1Ar 54 CITY-§1-20P
T [T orLETE 61TI1LE [T change [} Additian
[ £.2 NAME
SIREED AT F 6.3 STREEY ADORESS
LA N . . 5.4 CITY-ST-2IP
14, 1 do hore sy corubfy Faut the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3Yi). Flonda Stalutes. | further certify thal the

weloration aricsted onshis annual reparl o supplemental annual repert is true and accurate and that my signalure shali have the same legal effect as if made under cath, thal
2 corporation or tho reetver of lrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

il changed %ﬁhmw%an address.
- A
Yets 7 en );/4-(' /é 7 .

Faﬂ'ﬂ}r:p}v}mu 2 fﬂm"ry:rmo?’s'idmﬁa OFFICER OR DIAECTOR

Ciater [




