FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corparation Nare

F. & M. WELLS, INC.

FILED
Mar 05 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

(6)

Jo8a7s

Prngipal Place of Basiness

022 KILLNGER STREET
DELYONA FL 32738

Mailing Address

2022 KILLINGER STREET
DELTONA FL 327385027

AR T

3. Data Incorporated or Qualified | 3a. Date of Last Report

2. Principal Mace of Busmoss |28, Maiing Address 4. FEI Number Applied For
2] J2¢] 59-2661225 Not Applicable
Suile, Apt #. et Suite, ApL 4, elc. ini
Vi An e - H P B. Cerlificate of Status Desired [:] $8'75 Additionl
_;_El 27 Fee Required
Gty & Stale  City & State 8. Election Campaign Financing $5.00 may Be
&ﬂ o T 281 Trust Fund Contribution Added to Fees
Zp ~ Country __p Country B. This corporation has liabllity for intangible tax under s. 199.032,
: L g
[217 e 29 [20] Florida Statutes Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
1
WELNINSKI, FRANK JOHN 81j Name
2022 KILLINGER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
83
84| City 85; Zip Code

FL

1. Pursusnt o the provisions of Seclions 607 0502 and 607.1608, Florida Statules, the above-named corporalion submils ihis statement for ihe pUrpose of changing ds ragistered
ollize or registe gient, of holh, in the: Sale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Lo mrm]_m; oblmml(ma of, E,ochon 607.0505, Florida Statutes.

- R . Wy '¢-«.v
,’ :-:_. __‘_ . sk Uit A e it alpi canle (TR SV 'qu Ayorti uwalure requirgd when rainstaling) DATE —
o OFFEE HEAND DIRECTORS 18, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS W 12___| @
PD [T otLeTe 11TIILE [ change 7 Addiion | &5
WELNINSKI, FRANK JOHN 1.2 NAME 3
sk sooress | 2022 KILLINGER ST. 1.3 STREET ADDRESS &
avsi-ae | DELTONAFL 14 CITY -51- 2P &
e | 8TD 3 vEceTe 21 ML [T change [T Addition | O
haw: WELNINSKI, MARRIANNE 2.7 NAME
striel aoneess | 2022 KILLINGER ST, 23 STREET ADORESS
civ st.ae | DELTONA FL o 2.4CITY-ST-2P
B ] oELeTe 31TITLE L] change ] Addition
hAVE 3.2 NAME
STHLED DI 55 3.3 STHEET ADDRESS
| cinvesime 34 COY-51-2P
e [ DeLETE 41T0LE [ Change -] Addition
HAME 4.2 NAME
STRF AT 4.3 STAEET ADDRESS
P oDy ST A 4ACITY-5T-1P
i T T DELETE 51 TTLE [ Change L Addilion
N 52 NAME
SIRH T AN~ 59 STREET AIDRESS
LS A 54CTY-$1-2P
b T perest B4 TNLE [Jchange ] Addition
NAE £2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Oy S1- 2 64 GiTY-$T-21P

| 1471 do hereby certity that the information supplicg wilh this fing does not qualify for the exemplion stated in Soction 119.07(3)(1), Florida Statutes. | further cartify that the
informaton indic ale 1 on his annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of 1he C(lr[JDFcI ion or the: recaiver or truslee empowered 10 exocute this report as required by Chapler 6807, Florida Statutes; and that my name
appears m Blocs 12 or B c;( 33 cha rwgpd or on an atlachment with an address

SIGNATURE: /r (] AT AN LT N U Ll mrase 2:22:97

.
SIGNATU‘E D I'r OF| PHRINTEU NAME OF SlGN‘NG OFFICER OR DIRECTOR

/-9y 7%1-51 8%

Baptime Poone A




