FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SO

ol WE,

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

DOCUMENT #

1. Corporation Name

MIKE WELLS, INC.

P94000030843 (4)

Frincipal Place cof Business

13113 SHADBERRY LANE
HUDSON FL 34667

Maiting Address

13113 SHADBERRY LANE

HUDSON FL 34667

A O

3. Date Incorporated or Qualified

04/22/1954

3a. Date of Last Report

04/13/1995

| 2. Principal Place of Business | 2a. Maling Address 4. FEI Numbor Appled For
nl 2] 59-3237800 Not Appicatic
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

6. Cortificate of Status Desired 0

@ -E] Fes Required

_ Ciy & State Cily & Stats 5.

i Election Campaign Financing $5.00 May Be
23] 28]

Trust Fund Contribution 0 Added to Fees

Country Zm Country 8. This corporation has liability for intangit¥e tax under s 199.032,

Florida Statutes [ ves [OMNo

A ] ] m

9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent

B1| Name
WELt.S, M‘CHAEL D B2| Stireet Address (P.O. Box Number is Not Acceplable)
13113 SHADBERRY LANE
HUDSON FL 34667 83

84| City Zip Code

FL |

or registered agent, or bath, in the State of Florida. Such changF;e was authorized by the corparation’s board of directors. | hereby acoept the appaintrnent as ragistered agent. 1 am

|11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

familiar with, and accept the obligations of, Section BO7?.0505, Florida Statutes
SIGNATURE _ __ . e . .
Slgnarure, typed or printed name of registered agent avd e ¥ apriicabic INOTE" Registered Agont sigrature raquired wiber DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [7 DELETE 1AT0MLE . [ Change [ Addilion
Nate WELLS, MICHAEL D 12 NAME
STREE ] ADDRESS 13143 SHADBERRY LANE 13 STREET ADDRESS
CltY-§1-2F HUDSON FL 34867 1ACHY-ST-2F
THLE DVS ] DELETE 2 1TILE {7 Change [ Addition
NAME WELLS, KAREN J 22 NAME
STREET ADDRESS 13113 SHADBERRY LANE 23 STHEET ACDRESS
CTY-5T-ZP ___HUDSON FL 34667 A CITY-S1-27p
TILE ] DELETE 31TLE [J Change  [] Acddition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71F 34LITY-51-21
TITLE [J DELETE 4.1 TITLE [ Change ] Addition
NAME 42 NAME
SIRZE] ADDRESS 43 $TREET ADDRESS
LTy -51-2p 44 CITY-ST-2IF
TILF [ DELETE 5 1TITLE [ thange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-21F 54 CITY-5T-7)P
THLE [) DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS b3 STRELT ADDRESS
CTY-§7-21 64 CITY-5T-2P

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)k}, Fiords Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal affect as if made under
cath; that | am an officer or director of the corporalion or 1he receiver or trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Wp@%ﬂfgﬂ?ﬂﬁasjﬁgjﬁ (B3N 3-592(

Daytne Frons &

CR2E034 (12/95)




