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

ANNUAL REPORT

PROFIT T
CORPORATION 7

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000014666

1. Corporation Name

WELLS PERFORMANCE, INC.

Principal Place of Business

1347 UNIVERSITY BLYD. NORTH
JACKSONVILLE FL 32211

Mailing Address

1347 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211

FILED

May 08, 1999 8:00 am

Secretary of State

(05-08-1999 90001 044 ***150.00

AENLAR AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
|21] [26] 59-3224017 Not Applicable
Suite, Apt. #, etc. Suite, Api. #, etc, iti
—-i i P 5. Certifcate of Status Desired . $8.75 Adqltlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;I E] E‘ m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 41¢. Name and Address of New Registered Agent
81 Name
WELLS, JEFF 83| Street Address (P.O. Box Number is Not Acceptabl
1347 UNIVERSITY BLVD. NORTH reet Address (P.0. Box Number fs Not Azceptable)
JACKSONVILLE FL 32211 3
84| city FL iasl 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authorized by the ¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
orporation’s board of directors. | hereby accept the appcintment as registered

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sipnaturs required when reinsiating) DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1
TITLE P [ DELETE 11TME ﬁ{bhange [ Acdition | —
R/J ENS, SEFF &y N T
NAME WELLS, JEFFREY D 12 NAME C i <
NGz & MERRZLL Z™ Hreez 9
sreeraoress| 3382 MARY DRAPER CT E 1.3 STREET ADDRESS ) i
arvstze | JACKSONVILLE FL 14 0TY-5T-2P AN Fe- BTZZ27) &
TME VP E{ELETE 21 TMLE [(®Ehange  OlAddiion | O
Nave ALLEN, STEVEN G 220 VO CoteoE  _yp tonesd
streeraporess| 6246 SHADY QAK DR 2.3 STREET ADDRESS u P M /ZZIS' /_/._72 —_
crv-srze | JACKSONVILLE FL 240mv-57.7p ‘ . o cree
TINE [J DELETE 31TIMLE CliChange  [T] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TIMLE [ DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 4.4 CITY-ST-ZP
TME {7 DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIF 4 CITY-5T-2P
14. | hereby cetlify that the information supplied with this filing does not qualify for i xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true/ad acfurkt@l Bnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empoverpd it te this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss Iwfthi3ll r like empowered.
el ; Yy = o - &g
e 5 v 117 S s -~ /
SIGNATURE: Gt s g MR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQYj3 OFFICER OR DIRECTOR Date Daytime Phone #
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