' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT FLORIDA DEPARTMENT QF STATE
E CORPORAT‘ON_ Sandra B. Mortham
\ ANNUAL REPORT ’ Secretary of State
1996 * DIVISION OF CORPORATIONS
| DocUMENT #  P95000028048 (3)
\ 1. Corparation Name
: WELBRO DEVELOPMENT, INC.
; Prinipa! Place of Business Maling Address ||"NIIH|| |||I| |||" Ilmllmllm I|||”’II! ml"lmlllll Illl |m
[ P.0. BOX 1800007 P.0. BOX 1600007
' ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32718
a. Date Incorporated or Qualited | 3a. Date of Last Report
. - 04/07/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] |26] §9-3314350 [ [rotapione
| | Sute, Apt. 4, stc. Suite. Apl. #, etc. 5. Cerlificate of Status Desred 0O $8.75 Additional
' 221 EI Fea Required
| City 8 State City & State 6. Election Campaign Financing a $5.00 May Be
) 23—1 2_81 Trust Fund Contribution Added to Fees
' - | Country Zip Country 8. This corporation has liability for intangible tax under s 129.032,
24| 25| 28] a0 Florida Statutes Yes [INo
[ g. Name and Address of Current Registered Agent 10, Name anhd Address of New Registered Agenl
81| Name
: AGC. CO. 82| Street Address P-0. Box Number is Nl Accepiable)
2300 SUN BANK CENTER
200 S. ORANGE AVENUE 83
ORLANDO FL 84| Cily FL 85] Z2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direciors, | hersby accepl the appointment as registerag agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE . . o o
Slgnarure, typed o in €0 name of registareds agecl and tik: if applicatie MNOTE Riagisterad Agart signarure requirsd wher reinstaring) DATE ﬁ
| 12. OFFICERS AND DIRECTORS 415 ADDITIONS/CHANGES TO GFFICERS AND DIZECTORS IN 12 %
[ b [C) DELETE 1.1 TILE gh-'/ o MTrangy T Additon |
hAME BROWN, GARY E 1.2 NAME 3
seeranoress | PO, BOX 1600007 N/A 1asmeeravoress | £ o 1l 0007 b
o
BTY-S1-2P ALTAMONTE SPRINGS FL 32716 P 14 CITY-$T-20° &
e b [WOELETE 7 1TILE [) Chang: L[] Adaton |
WALKER, HAROLD J. V 22 NAME i
y on 2.0, BOX 1W 2.3 STREET ADDRESS
CY-S1-7P ALTAMONTE SPRINGS FL 32718 24 CITY-51-2¢ .,
ML D () DELETE 31 TILE VID O Crang: [ Addition
HAME DAVIS, STEVEN S 32 NAME
sieeraoress | PLO. BOX 1600007 N/A 33 steet anoatss | £, 0. Bow. 10007
L Ciny-st-2p ALTAMONTE SPRINGS FL 32716 34 CTY-5T-217 -
TIILE D [ DELETE 41TITLE ?/D [ Chng: [ Addition
Kb SCHRANK, EDWARD L 120
STREET ADDRESS P.0. BOX 1600007 N/A saseersooness | €0, Bo x (oo
CITY-S1-21P ALTAMONTE SPRINGS FL 32716 44 CITY-5T-21P
TINE [] DELETE 5 1 TITLE [ Changr [ Addition
HAaME 52 NAME
STR7E1 ADDRESS 53 STREET ADDRESS
|.Cay-Sr-ap P S4CAY-ST-2°
HILE ] DELETE 6 1TITLE [ Chang: [ Additicn
NANME 62 NAME
SIRELT ADORESS 63 STREET ADDRESS
CIy-51-2P B4 CHY-ST-2P
14, | do hereby cerlify that the information sup j iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Stalutes. | further
cerlify that the information indicated on thi or suppiemental annua' report is trua and accurate arkd that my signature shalt have 1he same legal effect as if made under
oath; that | am an officer or director of thes u 0 fr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changg
SIGNATURE: Gary € Bovn ulaalal (o )gA-063(
"7 BIGNATURE AND TYPED-OR

EtrRAME OF SIGNING OFFICER OR DIRECTOR (™ Date Daginie Pho e 4
Qac f he i rens



