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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘:}ESJE'ION 4 T canden . Morth Feb 05 1998 &8:00am

ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # F46869 (6)

1. Corporatlon Name

WELLS AGENCY, INC.

IR G TARBARn

Principal Place of Business Mailing Address
2308 RIGHWAY 87 2708 HIGHWAY 87
NAVARRE FL 32566 NAVARRE FL 32566
D0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
| 10/01/1981 .
2, Principal Place of Business Mailing Address 4. FEI Number : Applied For
(1] 5921397256 Not Applicable

Suite, ApL. #, ela, Suite, Apt. #, etc. O $8.75 Aditional

5. Certificate of Status Desired Fee Required

Za.
|26]
|27]
28]

22 L
City & State City & State - 6. Election Campaign Financing $5.00 may B
E’ o Trust Fund Contribution Added ta Faes
Zip Country Zip ’ Country 8. This corporation owes or has paid the current year Intangible
m E‘ El ;l Personal Property Tax due June 30. ilves Tlno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, EDWIN LEROY 81| Name
2829 HWY 87 82} Street Address (P.O. Box Number is Not .:Acceptable)
NAVARRE 32566
83
84| City ’ FL asl Zip Code
11. Fursuant o the provisions of Sections 807,0502 and 607,1508, Florida S_ta_itutes, the above-named corporation submits this statémenf for thé purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ) . . e
Signatucs, typed or printed nanrs of registared agant and tie # appficable (MQTE: Ragistared Agent signature roquired when reinsiating) i DATE -

12, QFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME D [T DELETE 11TITLE [ change I Addition

NAME WE;-LS, EDWIN LEHOY 12 NAME

streer aooness | 2529 HWY 87 1.3 STREET ADDRESS

LIy -57-21P NAVARRE FL . 1.4 CITY-5T-2IP .

TIMLE [T pECeTE Z1TILE i Change L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Gy -S7- 29 ) 2 4 CITY-ST-2IP c

TIRLE L1 DELETE 34 THLE [T Change ™ [ Additian

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

GITY-§1-2IF 34 CITY-5T-ZIP

TIE L] DELETE 41 TITE LI Change  [_J Additlan

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GITY-57- 2P ) 44 CITY-57-719 )

TiTE [ DELETE 51TILE LI Change — [_1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2F ) 5.4 CITY-57- 2P .. .

TITLE [_J DELETE : 63 TALE L] Change I Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-37-2IP 6.4 CITY-ST-2IP

14. | hereby certity thal the information supplied with this filing dogs not qualify' for the exemﬁtion stated In Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is irue and accurate and that my signafure shall have the same legal effect as if made under oath; that i am an
pfficer or director of the sign or l}he receiﬁ ar frusiae awered to execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in

§ ﬁpaoh ent §i
[

Biock 12 or Block 13 if ress.
SIGNATURE: G B 2Z7; E,‘L/%iiﬁ ED /"/z;,[? A A 2 vl 4

ra’-akEhard

CR2E034 {10/97)



