S

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

PROFIT FLORIOA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT seray o it Secretary of State
1998 19 e DIVISION OF CORPORATIONS
POCUMENT # P4000018225 (0)
WELLINGTON ASSOCIATES OF FLA, INC.
Frincipal Place of Business Maring AQOrass ||||“||“" mll lm"l“lll“l |||||||‘|I"I|l II“l "l‘l |||I‘ I“n“l
585 LAKE DOE BLVD 585 LAKE DOE BLVD
APOPKA FL 3270 APOPKA FL 32200
00 NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualifiod
03/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied Far
;;] ‘_“7@ 59-3316201 Not Applicable
Suite. Apt. #. elc Suite. APt #, etc. i, ) $8.75 additional
P 27 5. Centificate of Status Desired V Fee Required
City & Stata City & State 8. Election Campaign Financing -~ $5.00 May Be
Zl E_ Trust Fund Contribution Added to Fees
Zip Cauntry fip Country B. This corporation owes or has paid the current year Intaggible
m 25 ;ﬂ 30 Persorial Property Tax due June 30. O ves 9930
9, Name and Address of Current Reglsterad Agent 10, Names and Addrass of New Ragistered Agent
WORSHAM, RALEIGH € B1[ Name
585 LAXE DOE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

B3

84| City 85| Zip Codae
T

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accopt the obligations ol, Section §07.0505, Florida Stalutes.

SIGNATURE

Slgma nanme of regeterd e;‘i;;ﬁlﬁflﬁ; W apgilieAble (NOTE Regislered Agent sigheturn required when roinstatirg) DATE
12. OF NICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecere 1.1 TLE Clcrange [T Addition
HAME WORSHAM, RALEIGH E 12 HAME
sheet aopress | 585 LAKE DOE BLVD 1.3 STREET ADDRESS
CATY-ST- 21 APOPKA FL 32703 14 CITY-51- 2P
TMLE T peteTe 21T0LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-5T-2P
TMLE ] DELETE 33 TTLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY- 2P 34.CITY-5T-2IP
e [T neecie 41 TLE [T change [T Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.2P 4.4 GITY-5T-2P
TME T DevETE 51 TOLE [Tchange LY Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE T DELETE 6.1 TVILE LT change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-ST-7P
14. 1 hereby cerlify that the information supphod with this fiing doos not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | furthar certity that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empoweéred 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed g on angeitachment with an addrggs

SIGNATURE: 54 WM,I) A. 5-2% 49 4o0-4¢4-So|

Pt rnes B

CR2E034 (10/97)



