FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State
DOCUMENT # J1 1755 2)

. Corporaton Name:

WELLSPRING LIMITED, INC.

AV ERV AR

[ Principal Plzce of Busmees T  Wailng Address
6200 5. FLORIDA AVENUE. SUITES 22 & 24 PO. BOX M5
LAKELAND FL 33813 LAKELAND FL 33807-2015
us
8. Date Incorporated or Qualified 3a. Data of Last Report
04/26/1966 01/23/1906
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;J 26] 59'2%6607 Mot Applicable
Suite, Apl. #, ¢l Suile, Apt. #, el i
Hie. A £ t— o e o 5. Certificate of Status Desired [] $8'75 Adc!fﬂconal
E zﬂ Fee Required
City & Stale | Ciy & Sume 6. Election Campaign Financing $5.00 May Bs
E____ e 20;] Trust Fund Contribution Added 1o Feas
ap _ Couniry | 71 Country 8. This corporation has liability Io%m?g‘vble tax under s, 199.032,
24 25] _— 2a _50] Florida Statutes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BROWN. DIANE E. 81| Name
6700 s FLOR'DA AVENUE' SU"ES 2 & 24 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Secbons 607.0007 and 607, 1508, Florida Stalutes, 1he above-named corparation submits this statement for the purposs of changing its registered
office or registercd agent. or both, in the Slale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the abligations of Seclion 607.0505, Florida Statutes.

SIGNATURE e e e et ettt e e et e
Shgrahen, typred or oo ke v of repsterodd agent and tivc b ppphcable (NIHE: Registered Agent signature requited when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE (v ' I [T oeiere 11 TITLE [T onange ] Addilion
NAME BROWN. MRHCK W 1.2 NANE
svarer anparss | 6700 S FLORIDA AVE 1 3 STREET ADDRESS
onv-srze | LAKELAND FL 1ACITY-S1- 2
TiELE PD [T e ZUMLE [charge | Addition
NAME BROWN, DIANE E. 22 NAME
streer aooress | 6700 8 FLORIDA AVE 273 STREET ADDRESS
erv-sioze | LAKELAND FL 2 ACTY-§T- 7P
TLE [ DELETE 21 TITLE [Jchange [ Addition
HAME 37 NAME
SYREET ALDRESS 3 STREET ADDRESS
CI-§1- 7 34 CTY-ST- 2P
TIILE T petere A1 TILE [Jthange ] Additian
b 4 2 NAME
STREET ADCRFSS 43 STAEET ADDRESS
CirY-§1-71P 44LHY-51-2p
T [T oELETE 51 TLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 71 S 54 CITY- 51-21P
T [T DELETE §1TME dchange 13 Adaition
hAME 52 NAME
STREET ADDRESS §:3 STREET ADDAESS
LIy -ST. 2 54 CITY-§1-21P

14. | go haredby cortify that the infarmation supphed with this fil ng does not gualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indated on this annual reportl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficks.or d reclor of Lhe corporation o the recever o rustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name

1 w172 or Block 134 on an attachmasgt with an address,

Wﬁ Xe o LD TANE E —BQOUJAS Q?es O///‘f ‘?7( ‘?Lf\(o‘l?-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate 'Haﬂn raPhone §

" anira . Mortham Jan 21 1997 8:00am

CR2E034 (9/96)



