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

CO]:E:{:?OOS lg'EON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sﬂ;;rr: :ryr:f:;r:;::m Jan 1 5 1 99 8 8 : O Oam

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000041798 (7)

1. Corporation Name

WANDA J. WELLS REAL ESTATE COMPANY

Secretary of State

ARG

Principal Place of Business Mailing Address
14014 WEST QZELLO TRAIL 14014 WEST OZELLO TRAIL
CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 34429
us CQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Lo
05/31/1994
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Appliad For
] JY0/ e ). Ozecco THar— [l fbore W, Crecco ’fé}/ £9-3753993 Not Applicable
SEHa-Apt-#reter —Sulte—Apt=iaic - N - $8.75 Additional
EI S E 5. Certificate of Status Desired 4 Fee Requirad
City & State B City & State 6. Election Campaign Financing - " $5.00 MayBa
. R y Ba
E‘ C,ﬂ V_S-?’,% /QIVZ? ‘ FL' El CIQVSf/f'L S ; /ﬂﬁq 7 Z‘ Trust Fund Centribution [ Added to Fees
Zip/ Country Zip ¢ Country 8. This corperation owes ar kas paid the current year Irdangible
§| 6 ‘IL (f&')‘ ﬁ EI C {Tf( y.S ;I '3\1‘(](3——? ;l Cf ; /(M—-S Personal Property Tax due June 30, WYes O No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, WANDA J 81y Name
14014 W. OZELLO TRAIL 82{ Street Address (P.O. Box Number is Not Acceptabls)
CRYSTAL RIVER FL 34429 . I
83
84| City FL 85| Zip Cade
11. Fursuant lo the provisions of sections 607.0502 angl 607.1508, Florlda Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office cixggistered agent, or both, i the Stateof Florida. Such change was autheyizeeHTthe corporafion’s board of directors. | hereby accept the appoiniment as registered
agent. | amnamiliay with a j 07 .B505, Florids “‘% X -
SIGNATURE !&Q il /9‘4/’4' 7. / 77'
shanre. YpaseLpimed a ore doihgabie. | [NOTE.%Q,‘sqemd Agent sighalute raqired when reinstating) ( / TATE ’
12, [FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD LI DELETE 1.1 TITLE [T Change 1| Addition
MAME WELLS, WANDA J 1.2 NAME
streer aonaess | 2181 S. SEAPORT PORT 1.3 STREET ADDRESS
CIyY-ST-2IP CRYSTAL RIVER FL 34429 1.4 CITY-ST-2P
TALE VD i 1 DELETE L1TITLE [ 1 Change  E] Addition
NAME BROOKS, DAVID M 2.2 NAME
sTeeT apoAEss | 2238 S. WATERMAN DR. 2.3 STREET ADDRESS
CFY-ST-2P CRYSTAL RIVER FL 34429 2,4 CITY-ST-2ZP
THLE VD ] DELETE 31 MLE [T change [ Addition
NAME MISHLER, BRENDA L 3.20AME
smesraooaess | 2181 8 SEAPORT PT 3.3 STREET ADDRESS
CiTY-S7-ZP CRYSTAL RIVER FL 34, CITY-S- 2P
TITLE [ToEcEe — Fasmme ] [T change ] Addition
NANE * , 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2ZIP _ _
THLE [T neceTe 5.1 TITLE ) L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 5.4 CiTY-8T-2ip
TITLE L] OELETE 81TTLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY=5T=2IP 6.4 CY-ST- 2P
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [am an
officer ar director of the corporation ar the recaiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. 7
SIGNATURE: W) attstar Nt snthidod=  Naw. 71998 252757374

CR2E034 (10/97)

N



