FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corparation Name

WELP HATCHERY, INC.
Principa) Place of Busingss Mailing Address “"""l ||| llm Iml "m "m II‘" m"“m "m II'I”'I" III“"I
SR 2555 P.O. BOX 77
LEE FL 32058 BONCROFT 1A 50517
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3236740 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. . . \ $3_75 Additional
a ;;I 6. Cerlificate of Status Desired ] Feo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may B
2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This catporation owas or has paid the current year Intangible
;4.] E;] 2_9] 30 Personal Property Tax due June 30, ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWNING, EDWIN B JR B¥ Name
801 w‘ BASE STREET 82| Streat Address {(P.O. Box Number is Not Acceptable)
MADISON FL 32340
83
84( City FL 85( Zip Codo

ageant, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0507 and 607.1508. FHorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ ___ ___ ___ . —

Signalure. Iypact or prnted name of reqratersd Bt and Wl 1 aphoanic (NOTL - Raglslerad Agent signatare (6GuIred when rainstaung} DATE I~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
THLE [T DEcETE 11TILE L3 Change LT Adaition § =
NAME WELP, KURT A 12 NAME 3
smeeraporess | 113 N. LONG 1.9 STREET ADDRESS g
CTy-§T-2F BANCROFT IA 50517 1.4 CITY-5T-2P &
TILE T [ tetene Z1TTLE [T trange LT Addition | O
NAME WELP, SANDRA M | ER
seetaopness | 113 N, LONG 2.3 STREFT ADDRESS
LTY-§1-2F BANCROFT A 50517 2.4 CITY-57-2p
MLE [Jorere 31TNLE [T Change [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P h 34, CITY-ST- 2P
TITLE [ J DELETE 41TIMLE L.l Change ] Aadition
HAME - 4 2HAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T- 2P
TITLE ] DeLETE 51TNLE [JChange  [_] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 5.4 CITY -5T-2P
TILE ] DELETE 51TILE [l Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57- 2P §.4 CITY -51- 2P

14, | hereby cerli
indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an addross.

M~ TN %

TR AN - f\?\- N ey R AR

thal the information supplied with 1his fiting docs not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
at my signature shall have 1he same legal etect as it made under oath; that | am an

officer or director of the corporation of tho receiver or truslee empowared to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in

PN A ™ L Py [ T



