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FILED

CORPORATION
ANNUAL REPORT

1998

Secrelary

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

of State

DOCUMENT # | 14787

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

(0)

YA AN

Principal Place of Busingss ‘ ‘N@mg Adidress

% CARITA M. WELLS % CARITA M. WELLS
1435 W. BUSCH BLVD.. SUITE A 1435 W. BUSCH BLVD.. SUITE A
TAMPA FL 3612 TAMPA FL 33612

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
I S 09/08/1989
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21] el - 59-2068004 Not Applicable
Suite, Apt. #, atc. Suite, Apl. {i, elc. it
- 5. Cerlificate of Status Desired [ $8.75 Addiional
EI _ . 27] Fee Required
City & Stato . Uiy & Slate 6. Election Campaign Financing $5.00 May Bs
o _z_a] Trust Fund Contribution Added to Fees
__ Cauntry _dip L Country 8. This corporation owas o1 has paid the currenl year Intangible
25] L 391 L @ Perscnal Property Tax dug June 30. Yes No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglsterad Agent
B1
WELLS, CARITA M. Name
1435 W. BUSCH BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable}
SUME A
TAMPA FL 33812 &
84| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607 0507 and GO7.1508. T lorida Staltes

: . the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as rogistered
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE ____ . __. ... . — . S, -
Stgnature e O prntag) e 'iﬂ_.:n_‘y-_--: .:J.hc{!‘»‘ Ly e able (NCHL - Nogistered Agent sigratare ragoited when reinstatng) DATE K.

12, — OFIICERS AND DIRLCIONS I EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 >

TITLE DPV S o Ooetre Farme [Jchange [T additian g

HAME WELLS, CARITA M. 1.2 NAME §

streeraconess | 1435 W.BUSCH BLVD.,STE A 13 SIREET AGDRESS g

CITY-ST-2p TAMPA FL B 14 CITY-5T- 2P &

THLE [T netEE 2.1 111LE [Jchange [ Agdition |O
] teame 2.2 NAMIE

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-81- 2P . o 2 4CITY-ST-2P

TILE [ eLeTe 31 TILE [J change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

LiTY-S1-2IP o o o 34 CITY-ST1-2IP

TILE ) [ G 21TILE [ Change [ Addition

NAME 4,7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITy-§1-21P . B . 440ITY-51-2F

TME ImGEG 51 TITLE [ change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CiTY-8T-2IP o 5.4 CI0Y-S1-21P

THE T o0 6.1 TIME L] Change L] Addition

NAME 62 HAME

STREET ADDRESS 63 STREFT ALDRESS

CTY-S1-2p e §4CITY-ST-21P

14. | hereby certify thal the information supplied with s filing does not gualify for the exemption slatad in Section 119.07{3)(i), Florida Statutes. ! further cerlily thal the information

indicatad on this annual repart o sapploragntal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the carporation o the recever or truslee egganwered to oyecute thisgbpord as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 4 changsd, geon an utlachlz.nl WW;S Z
SRl nl AT R . e e N /ﬂ:’f 1 P P Fa.-NAge a1 0




