FILE NOW: FILING FEE

I CPROFIT
CORPORATION
ANNUAL REPOR1

1996 RS
DOCUMENT # LQ1772 (8)

1. Corproration Name

WELLBORN INVESTMENTS, (NC.

AFTER MAY 118 $225.00

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

ALY AW A

Fhiticipal Pace of Busingss Mailing Address
I 9

RT 13 BOX 11%4C RT 13 BOX 1154-C
LAKE CITY FL 32055 LAKE GITY FL 32055
3. Date incorporated or Qualified | 3a. Date of Last Reporl
i o o 08/02/1990 05/01/1895
| 2. Princpal Plase of Business _2a. Mailng Address 4. FEI Numnber Applied Faor
1 - 59-3021732 Not Appicabie
Siite, ApL#, et | Sule Apt.a olo 5. Cerfificate of Status Desired [ $8.75 addtional
_”J B S 721—[777 o - Fee Required
City & State _ City & state 6. Flection Campaign Financing 0 55_00 May Bo
|23 o 28] Trust Fund Contribution Added to Feos
Zip Counlry L Country B. This carporation has liability for intangible tax under s 199.032,
24J o 251 o 29} ) a Flonda Statutes MYQS Ono
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRAPPS, DANIEL BZ| Strect Address (PO, Box Number 1s Not Acceptabic)
ROUTE 13, BOX 1154-C
SUITE 130 &
LAKE CITY FL 32055 84| Giy FL [asl Zp Coda

| 11, Parsant o the provisions of Sactors 607.0502 ard 607, 1508, Fionda Statules, The above named corporalion subiits This statement for the purpose of changing its registered oflice
ar registercd agont, or both, in the State of Florda Such change was autharized by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am
farnil a- wilh, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

| S e e e o bt gt and W g gieate T Fesgitera i Agert sgnatus rwed whor mngiairg DATE T

[ 12. . UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
LIf P [ DELETE 1 1TILE [ change ] Addition
Nk CRAPPS, DANIEL 12 NaME
SIREE T ADPRESS RR 13, BOX 1184-C 13 SINELT ADDRESS

Lovst e L LAKECITYFL JALIYST-2P
LF s [C] DELFIE 2 1MLt [ Cnange [ Addition
Nt POOLE, RONALD D. 22N
SIAfE ADDRE S 123 HOWARD ST 23 5TRIET ADDRESS
Ctr sbze UVEQAKFL .. . e 24 LY -51-27
T [C] DELETE 31HILE [J Change [ Addition
R 32 NANE
SIHCE T ATDRESS 33 STREFT ADDRESS
OS2 | RMaomestae
HIR: {7 DELETE 4 1TME [0 Change [} Addition
HakiE 42 NAME
SIKIE: ATHIRESS 43 SIREET ADDRESS

LI S 44CTY-3T-7P
NG [ DELETE 51 TIILE [] Change  [J Addition
HAME 52 NAME
SIKFET ANDASSS 53 STREET ADDRESS

| ewvesize | . 54CTy-§1-21p
10f [ DELETE £ 1THLE [T] Change (] Addition
hAM: 6 2 hAME
STREF | ADRESS 63 STREET ADDRESS
CIY-S12IF S 6.4 CITY-ST-2IP

14. 1 do hersby cestify that the information suppied with this Skng is volunlarily furnished and does not gualify for the exempation stated in Section 119.07(3)k, Florida Statutes. | further
certify that the in‘urmation indicated on ths anmal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | arn an offcer or drector of the corporahion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Black 134 changed, or on an attachmaent with an acdress.

SIGNATURE: % Mfa&ﬁﬁb;m e Y-D55-SY)D

ND TYFED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR Date Dagting Prone #

CR2E034 (12/95)




