FILE NOW: FILING FE

R |

PROFIT
CORPCRATION
ANNUAL REPORT

1996

DIVISION

wi T

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

OF CORPORATIONS

DOCUMENT # P

1. Corperation Narne

DAVID J. WELLS CONSTRUCTION, INC.

95000007893 (7)

A

Principal Place of Business

2826 ANTHONY S1.
TAMPA FL 33619

Mailing Address

2826 ANTHONY ST.
TAMPA FL 33619

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/23/1895
2. Principal Place cf Business 2a. Mafing Address 4. FEI Number Applied For
21] 26] S 9-32923¢ Not Applicabie
|, Suite, Apt. #, etc. | Suite, Apl. #, elc. K. Cerlificate of Status Desired | $8.75 Additional
22—| 271 Fee Required
City & State | City & State 6. Elsction Campalgn Finanging $5.00 May Be
23—| Trust Fund Cantribution Added 1o Feas
| Zp | __ Gountry | Zip Couniry 8. This corporation has lability for intangible tax under § 199.032,
2;] 25 28] EI Florida Statutes O yes ONo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
POUKNER- FRANK E 82) Strect Address (P.O. Box Number is Not Acceplable)
2626 ANTHONY ST.
TAMPA FL 33619 83
B4| City 85} 2p Code

FL

1. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida

sionaTURe FRRAK. E Pooldn ERTR __

Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Secticn 807.0505, Flocri%ﬂalutes.

 Posforny

INOTE: Raquslared Agant signatrs requred when reig i)

H-22-%6

Slgriah.re typed o prinled name of regitered agent and tite i applicabie. DATE &‘.’*
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 gl)
T DF [l oecere 11TmE O Chage [ Adotion [+
NardE POUKNER, FRANK E JR 12 NAME 3
swee) aporess | 2826 ANTHONY ST. 13 STREET ADDAESS &
Y- st-2 TAMPA FL 33619 +.4 CITY-ST- 2P &
THLE DY (] DELETE 2 1T0LE [ Change [ Addition | ©
HAME WELLS, DAVID J 22 NAME
srerr aonaess | 10005 ANNETTE AVE. 23 STREET ADDRESS
Clly-S1-21P TAMPA FL 33612 24 CITY-ST-2IP
THTLE [T BELETE 3 1TITLE [0 Change [ Addition
NamE 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITy-$1-2P 34CTY-51-2F
TITLE [ GELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TILE [ DELETE 5 1THLE [ change [ Addition
NaME 5.2 NAME
STRELT AGDRESS 5.3 STREET ADDRESS
CITY-ST-7P §4 CIY-5]-2iP
THILE {7 DELETE 6 1TILE [ Change [ Addition
NAM 52 NAME
STHEE | ADDRESS 63 STREET ADDRESS
ohy- ST-2IP 64 CITY-S1-2p

4. | do hereby certi?/ that the information supplied with this filing is voluntarily
cerlify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corporalion or the receiver or tr

usles empowered 1¢ execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

furnished and does not qualify for the exemption stated in Section 1 19.07(3){K), Frurida Statutes. | further
anaual report is frue and accurate and that my signature shall have the same legal effect as if mada under

Pou k~EiR gp, 41-56  $13-€26~3393

SIGNATURE::Q

BIGNATURE AND TYPED OF PRINTED NAME

e o dy Froyl E

OF SIGNING OFFICER OR DIRECTOR

Dats Daytrie Phone #



