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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT - 4 Sacretary of Stale S ecreta Of State
1998 bt D DIVISION OF CORPORATIONS I ’
NT
DOCUMENT # H72883 2
WELLS, INC.
1701 ERCE AVE
HAINES CITY FL 83844 HAINES CITY FL 33044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/26/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-9570370 Not Applicable
ite, Apt. . e, Apl. 4, . :
22 Sulle, Apt. #. ate ;l Sulle. ApL 4. olc 5. Cerlificate of Stalus Desired ] $8’__.8795H:;!j:_l;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;;' Trust Fund Contribution | ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;] ;i—l m ;J-l Personal Praperty Tax dus June 30. Yes o
p, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WELLS, KATHLEEN M. 81( Name
1700 GOMMERCE AVE 82| Strest Address {P.O. Box Number is Nol Acceptable)
HAINES CITY FL 33844

83

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such changs was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature. typod or rintod rame of rogstered mgont and lille f apgicable (NOTC Registered Agenl Bignalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oeLeTe 11 THLE [T Change [ Addition
HAME WELLS, WILLIAM C. 1.2 NAME
smeeraporess | 1701 COMMERCE AVE. 13 STREET ADDRESS
GITY-§1- 2P HAINES CITY FL 14CIY-51- 2
TiE DS [T OELETE 21TILE [Jchange [T addition
NAME WELLS, KATHLEEN M. 22 NAME
streeraopress | 1701 COMMERCE AVE. 2.3 STREET ADDRESS
CITY-§1-21F HAINES CITY FL | PRI 8 ) s
e O oiieTe 1T T Cange L] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADOAESS
CITY-S1-2iF ) - ) 34.Ci1Y-ST-7P
TMLE [T otLeTe SUTIE [ change T[] Addition
NAME : 4 7 NAME
STREET ADDRESS . 43 STREET ADDRESS
CTY-S1-2IP 44 CITY-5T-2IP
TITLE [ oeekte 5.1 VITLE [J change [ Additicn
NAME 5.2 NAME
STREEY ADDRESS 6.5 STREET ADDAESS
CITY-ST-2P 54 CITY-1- 2P
LE [T oeete 6.1TILE [ ] change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P g sacimv-s1aw

14, | heraby certify that the informatior supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annua! report or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporalion or the receiver ar trusteo empowered 10 execute this raport as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an atiachment with an addross.
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