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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O dim

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 LWISI(?:Cé?a(;zc::;ij\TlONS Secretary Of State
DOCUMENT # P94000014666 (9)

1. Corporation Name

WELLS PERFORMANCE, INC.

R T

OO A

x Pringipal Piace of Business T "—rﬁ;{[{ng Address
| 1347 UMVERSITY BLYD. NORTH 1347 UNIVERSITY BLVD. NORTH
e JACKSONVILLE FL 32211 JACKSONVILLE FL 82211
b4 DO NOT WRITE IN THIS SPACE
[ ’ 3, Date Incorporated or Qualilied
L 02/21/1994
b 2, Prinsipal Place of Business 2a, Matling Addrass 4, FEI Number Applied For
U 2] R | R 59-3224017 Not Applicable
i Suite, Apl #, alc, Suite, Apt. #, ete. :
H —] d P 5. Cerlificale of Sialus Desired O $8'75 Additional
|22 L ;] Fee Required
City & State: | City & Stalo 6. Election Campaign Financing $5.00 May Be
2—3] L 25] Trust Fund Contribution Added to Fees
H Zip | Country A Couniry 8. Tnis corporalion owes or has paid the current year Intangible
; ;1 25] o 29] ;l Parsona! Properly Tax due June 30. D Yos D No
! 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: WELLS, JEFF 81 Name
1 1347 UNVERSITY BLVD. NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
: JACKSONVILLE FL 32211
Y 83
3 84| City FL 85| Zip Code
} 1 n P#rsuant 10 the provisians of Sections 607,050 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of FloridaSuch change was authonzed by the cerparation’s board of directors. | hereby accepl the appointment as registerad
i agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Slatutes.
: SIGNAYURE _ _ . _ . i . —_—
Sigrglurc lypeil 6 prochz) fume of r:-;ii- !n;n{tlfgﬂ m fcv.\l.1.|nl_.(_.|j T"."""“l‘" {NOTE Rogistared Agent signature requ red when reinstating) DATE p
12, __QIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P CT CeLeTE 11 [T change [T Acdilon |2
NAME WELLS, JEFFREY D 12 KAME §
| streeraooress | 3382 MARY DRAPER CT E 13 STREE ADDRESS o
e JACKSONVILLE L 14 LITY-5T- 2P &
B[ e VP T beere 21 TILE T change. L] Addilien | O
,;‘i HAME ALLEN, STEVEN G 22 NAME
| STReET ADORESS 6246 SHADY OAK DR 235TREET ADDRESS
o] omy-st-2p JACKSONWILLE FL 2.40ITY-§1-2IP
;[ e [ orceTe uTmE LT crange T Addition
| nae 32 NAME
| SYREET ADDRESS 3.3STREET ADDAISS
¥
B0 Cimv-sT-ae e 34.0TY-51- 2P
- e [ CELETE LUTHEE “[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-5T-21P e 44CITY-SI-2P
TILE ] peteTe 51WTLE T Change T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY - ST-21F . 54 CITY-51-2IP
T [T otiere G TLE [T Change [ Acdition
; NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 64 CITY-ST-21P
14, | hereby cartify that the information supplied with this filing docs nat qualily for the exempg¥n stated in Section 119.07{3Xi}. Florida Statutes. | further certify 1hat the information

indicated on this annual reporl or supplomenlal annual repart is rue and ageurate an
officer or diregtor of the corporalion or the receiver o rustee empewere
Blpck 12 or Block 13 if changed, or on an altachment with an address

: signature shall have 1ha same legal effect as if made under oath; that | am an
it as required by Chapter 607, Flerida Statutes; end that my name appears in

Fet/
ZL 2 ) r SN o e a2




