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

CORPORATION oo b 0 May 06 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 14787 (0)

. Corporation Name

LAW OFFICES OF CARITA M. WELLS, P.A.

Pﬁncipa1 Place of Businoss ’ M‘;Mng f\ddléss o ’ ||'HI‘| |I‘ |||H I’I" ’Il" ‘II" ||I| |||” I‘I” I‘"I |||” I’I" |IIN |||‘

% CARITA M. WELLS % CARITA M. WELLS
1435 W. BUSCH BLVD.. SUITE A 1435 W. BUSCH BLVD.. SUITE A
TAMPA FL 33612 TAMPA FL 33612-7621
3. Date Incorporated or Quatifiod 3a. Date of Last Report
DT 00/08/1969 04/26/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applicd For
21 lo] — 59-2968904 Not Applicabic
v Suite, Apt. #, etc. Sile, Apt #, et o
s P — * P e 6. Certificate of Status Desirad R $8'75 Add_monal
Poje2 27] Fea Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Centribution Added to Feas
; Zip Courttry I | Country B. This corporation has liabilily for intangible tax under 5. 199,032,
Fol2e 25 o 29] sl | Frorica Statutes Oves K no
9._Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 -
WELLS, CARITA M. 81| Name
1435 w, BUSCH BLVD 82 Sirest Address (P.O. Box Number is Not Acceptable)
) SUITE A
TAMPA FL 33812 83
84| Ty 86| Zip Code
! FL

1. Pursuant 1o 1he provisions of Seclions G07.0502 and GO7. 1508, Tlorida Statules, the above-namad corporalion submils this statement 107 the pUTpose of ohanging 1S 16gisiored
office or registerod agenl, or both, in the Siale of Florida. Such change was authorized by Ihe corporation's board of directars. | hereby accept the appeintment as registerod
agent. | am famiiar with, and accopt lhe obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e, e . e
Slgnalure, typad or prnled namc of registesed agont and 1l it apgilicatlc (NOTE Hegestered Agont s grature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
Tine DPV T veLErE 10TALE [ Changz 1T Acdiion | &5
NAME WELLS, CARITA M. 1.2 NAME §
staeet oohess | 1435 W.BUSCH BLVD.,STE A 13 STRECT ADDRESS I
CIty-ST-21P TA_MPA FL i 14CNY-51-21P E
TILE [ Toree 29 TILE [J change 1] Agdition | O
NAME 2.5 NAME

| STREET ADDRESS 2 XSIREE ADDRESS

| CiTY-ST-2IP 2.4 0NY-51-2IF
TILE [ orcene ST [Tchange  [J Addiiion

L wame 3.7 NAME

[ STREET ADDRESS RASTREET ADORESS

1 _ciry-st-zip ) 34 CIIY-8)- 2P
THE T okee AT [T change ] Adastion
RAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
Y- §Y- 2P e 44 0I0Y-S1-7F
TLE [T onete 51 TILE [T change [ Adgition
NAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CiTY-§1-zp 540iY-81-p
e B T “[JCrange 1] Addttion
NAME €7 NAME
STREET ADDRESS 63 SIREET ADDRISS
CITY-§T-2IP GATITY-SI- 7

i wilh this filing dons nol gualily for the oxemption stated in Section 118 07(3)i}, Flonda Stalutes. | further certify that tho
T supplementat annual repogl is true ang urate and that my signalure shall have the same legal effect as H made under oath; thal
#pAecute this reporl as required by Chapter 607, Flonda Statutes; and that my name

14. | do hereby certily that the information g
Information indicated on this annual
I am an officer or diractor of the o
appears in Block 12 or Block 1

L e " N



