FILED

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

PROAIT
CORPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

P94000066962 (9)

A O

WELLINGTON FARMS, INC.
Principal Place of Business Mailing Address
P.O. BOX 354308 P.Q. BOX 351208
PALM COAST FL 321351208 PALM COAST FL 321351308

DO NOT WRITE IN THIS SPACE

3, Date Incorporaled or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 50-3067600 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
:I_ s o 5. Cerificate of Status Desired [j 38'75 Additional
22 ?ﬂ Fee Requlired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
_2;] ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] ;I a ?0] Parsonal Property Tax due June 30. Yos [:l No
9, Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
TAVLOR, CLIFFORD A 81| Name
m7 E Mm B‘.\D 82| Street Address (P.O. Box Number is Not Acceptable)
BUNNELL FL 32110
83
84| Gity FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office o registared agent, or hath, in the Stalo of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

officer or director of the corporation or the rocoiver,
Block 12 or Block 13 d changed, or on an atiachy

r trustec empowered to execute
nl with an address

CISAEMATIIDIE.

SIGNATURE ___ . __ . . e e e e e

SIgnature. bW &0 pAted fuasre ol fegealered ageol and tie o appiatin {NOTE Registared Agent signature raquirad when reinstaling) DATE R\
12, e e DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
WILE D I BeLETE 1A TITLE [T Change LT Aadiion | 2
HAME HEDETNIEM, BRUCE E 1.2 NAME §
sweeraporess | 92 WELLINGTON DR. 13 STREET ADDHESS &
CiTY-51- 2P PALM COASTY FL 32137 14 CITY -ST-2P o
THLE 7 oELeTe 279 TTLE T change T Asdition (&
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CTY-87- 2P 2 ACAY-81-2P
TIE T beceTe 31TILE [ Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- 2P 34, CITY-ST- 7P
TILE 1 DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP _ 4ACITY-ST-2P
TILE [ oeLeTe 5ATHLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 299 54 CHY-5T-2P
T ¥ DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST- 20 §4 CITY -ST-2IP
14. | hereby cerlily that the information suppliod with this hling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicaled on this annual report or supplemarial annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under path, that | am an

pl'ucd lén.."n JI

this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in

a6 (o) 2 70778~




