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

- PROFIT SU Hp,. FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # J7697” ()

1. Corporatron Name

INTERWELT. INC.

RN

Principal Place of Business T Mailing Addross
7222 NIMA CT. 7222 NIMA CT,
ORLANOO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busincss é;.-iflﬁ':_lmg Adgress 4. FEI Number Applied For
i S 25] £9-2813602 Mot Applicable
: Suile, Apt. #, efc. Suitc, Apt. #, etc. M
1 P ? 5. Cortficate of Status Dested ~ []  $8-75 Addiional
:[22] - a - Fee Required

City & State | Cily & Salo 6. Election Campaign Financing $5.00 May Be

’EI o 2_3] o Trust Fund Contribulion Added to Fees
Zip Counlry L Counilry 8. This corporalion owes of has paid the current year Intangble
24 El o ,,,,,,,39] o ;ﬂ Personal Property Tax due June 30. OvYes Do
#. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent

FERRQ, ORLANDO o1| ame
' 7222 N'MA CT. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32835
: a3
84| City FL 85 Zip Code
{ e
¥ 11. Pursuant to the provisions of Soctions 8070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmant as registered
agent | am familar wilh, and accepl e obligabans of | Secnon 607 0505, Flonda Slatules.

SIGNATURE _____ [, . i
Sgnatun: lwu-:i ru_lﬂi tanme ol f_\i"_n_-! o "_‘_”__”_I'_ .'l ;-j-ii-:--l A (NOITE: Hegesterad Agent signiatue requitod whon renstating) DATE p
12. QFFICT RS ANDY (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD S N {14 AT 7o [Change [T adaiion |2
NAME FERO, ORLANDO 12 NAME PEARO ., ORLANDS §
sweeTADoress | 7222 NIMA CT. s wpiss |“JL2 6 WhEST ColomnAll Q2. A 24 Y 8
CITY-ST-2P ORLANDOFL 32838 acnv-s-ze | ¢ A A E-328)8 o
e T ELETE 21 TITLE [T change [T Addition |O
N Y 22 HAME
STREET ADDRESS 23 STREE] ADDRESS
emy-st2 [ o 2 40Ty -ST- 2P
TILE [ pecere 31TITLE 1 Change [T Addition
NAME 32 NAME
b | STREET ADDRESS 3.3 STREE) ADDRESS
£ ov-srap e 14 CITY-§T- 20
t [ me T OeceTe 41TNE [Jchange L Addition
NAME 4.2 NAME
¢ | stReeT ADDRESS 43 STRELT ADDRESS
I ciy-§1-2p o 44 CITY-§T-21P
N R 1 DELETE 5.1 TILE [ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT AQDRESS
CITY-S§T-2IP e 54000Y-51- 2P0
TITE [T GELETE 69 1L [T Change ] Addition
KAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-S1-7P o 64 CITY-ST-7IP
14. 1 hereby cortify that the information supptied wilh this {hing doos nol quality for the exemption staled in Section 119.07(3)(1). Florida StatUtes. | further certify that the information

inchicated on this annuat repofl or supipleméantal anoual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or diraglor of the corporation o 1ne receiver or lruslee empowerad Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if (;harlgudjn on an attachien! with an adcress

o P P AN a2 o2l 1009 G 99 79 v

ok R A B Ak & e f i



