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

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000023444
JAMES W. WELLS ENGINEERING SERVICES, INC.

Principal Place of Business
3375 WEST VINE ST

Mailing Address
3375 WEST VINE ST

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90094 008 ***150.00

O

=] KWiSsimme

£, FL

28]

STE 202 STE 202
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/26/1993
2. Principat P‘Ig:e of Business 2a. Mailing Address 4. FEI Number Applied For
w1905 . oAl LOAELA 6] 1505 E. JA[CLERP LN | 503168650 Not Applable
Suite, Apt. #, efc. - _ Sulte, Apl# oo .1 centfeate of StatusDesired [ $8.75 Adaitional
E‘ Fl Fee Required
City & State City & State ’ 6. Election Campaign Financing $5.00 May Be
o o~ D - y
Ki55mals | FL

Trust Fund Contribution Added to Faees

FL

Zip Country Zip Country 8. This corporation awes the current year Intangibte
m ?47 4'{' lEl U 5 Zl 34"’ 4‘4’ [;ﬂ l) S Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, JAMES W ,
3375,WE I 505' El oa_k 'WL«.'BZ Street Address (P.O. Box Number is Not Acceptable)
s _ 3
IMMEE H¢§5IMMB'\>/R;4'7
84| City 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

Bignatire, Typed or printed name of registered agent and tils T appicabIo. NOTE: Registered Agenl signature required when 1einetaing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRBECTORS IN 12
TITLE PD [ DELETE 1ATITLE AChange  [] Addition
NAME WELLS, JAMES W 1.2 NAME
seetaooress| 3375 WEST VINE ST. STE A 202 usreeroress| |909 B 0AK LEAF La
CiTY.5T-7P KISSIMMEE FL 1.4 CATY-ST-ZP Kis4immi=s , |l 247 44
TTLE [ DELETE 24 TME T ! [JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
“CmY-§T-2P 2. 4CITY-§T-ZP - - - - -
TME [ DELETE 31 TME [OcChange [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP
TILE ) DELETE 417MLE TjChange  [] Addition
NAME 4. 2NAME
STREETADDRESS| “' 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TMLE L] DELETE 51 TME OJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- §7-2P 54 CITY-ST-ZP
TILE [] DELETE BATIMLE [JChange [ Addition
we | - 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ) N 64 CITY-ST-21P

14, | hereby certify that the information
indicated on this annual report or si

blied with thisiling dgles not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
p'émental annifal repot is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation for the receiver fr trustep empowereyl lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orfon dn attachmgnt with nzjdress it

SIGNATURE:

RO ey ra
gln"-_ b )
e Ny e 7

Rl other like empowered.

(4o7) P41-2525

/

CR2E034 (11/98)

R OR DIRECTOR

411/

Baytime Phone #



