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

PROFIT FLORINA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am
: CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # B
1. Corporalion Narmie P95000028048 (3)
WELBRO DEVELOPMENT, INC.
‘; Principal Piace of Business Mailing Address
' P.0. BOX 1600007 P.O. BOX 1600007
E ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716
us DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
b . 04/07/1995
§ 2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
i 2] . o [es) 59-3314350 Not Applicable
Sulte, Ap! #, etc. _ Suile, Apt. 4, ete. " $8.75 Additional
B - 27] , 5. Cerlificate of Status Desired [ Fee Required
City & Slale . City & Stete 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution M| Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curregh year Intangibla
25 . 2__91 m Personal Properly Tax due June 30, Yes ] No
9. Nameo xnd Address of Current Registerad Agent 10. Neme and Address of New Registerad Agent
BROWN, GARY E 81| Name
fj 1035 MNEH DRNE 82 %et A%;Ek();ox Number is Npt ptable)
T ALTAMONTE FL 32714 P20
i 83
1 84[ Ci 85| Zip Code ,
¢ _ A . L 4 FL |*| 235<
f 11. Pursuant 1o the provigs eohons 607 0402 and 6071508, Florida Statutes, the above-named ccrporalron submitg this statement for the purpese of changing its registered

office or registercd a
agent. | am familiar

i | siGNATURE ____

o, the Stale of Horidn Sy cmnge was autharized by the carporation's beard of direclors. | hereby accept the appointment as registered
scept the obiligation TTlon 607.0605, Florida Statutes

ryJ:,_Brmm_SECj TreasuraerIIREr‘TOR - 29 qg

SHordtute fepen auf ’ e etz et et gy b .| It (NOTE Regisered Agart signature required whan reinstating) -

12, O FICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE 510 [ ofiee 11 TLE 5/7‘/6/0 J crange ] Addition =
HAME BROWN, GARY E 1.2 NAME §
steeeranoness | 085 RAINER DR 13s1et wOORess | Fpg TEAFAT E A Cr~ #2d0 g
ciTy-§1-2@ ALTAMONTE SPRINGS FL ) vonv-simw | Agp AL /"Z S R/ &
TITLE W CJ oreete 217MMLE Vv E@ Crange L] Addition |
NAME DAVIS, STEVEN S 22 NAVEE
smreer aporess | 1065 RAINER DR 23 STREET ADDRESS | $739,9 g JrFers Eg (7~ #L£eo
CITV-§7-21 TAMONTE SPRINGS FL 2 40ITY-ST-7P %Zy,«fl#ﬂ/d P BRISV

e T B W [T 31 TALE P TH Change [ Addtion

£ name SCHRANK, EDWARD L 3.2 NAME 5

= | staesnaoveess | 1065 RNN'ER DR 33 57REET AnORESs | AP TFHA S EAA 7

P lomsae | ALTAMONTESPRINGSFL 34 GIV-S1-2 /77@92 /ol m2Pe

Do [ToELETE 41 TIME LT Change [ ] Addition

i | wame 4.2 NaME

i ] sreeraponess 4.3 STREET ADDRESS

¢ | onv.si-ze ) 44CTY-ST- 2P

A [ Decere 51TIMLE LT cnange  [_J Addition

i | e § 2 NAME

Y Stheet aD0RESS 5.3 STRELT ADDRESS

; | Cimy-sr-2@ ) : 54.0ITY-§1-21

104 Tme [T DELETE 61 TITLE [ change T Addition

i HAME 62 NAME

| STREET ADDRESS 63 STREET ADDRESS

E L orvsraw /{ 3 6.4 5ITY-S1-21P

P | t4, Thereby certify that the informaligh Ao plFfc vt this 1ing does not quality for 1he exemplion stated in Section 119.07(3)(i), Florida Stalutas. | further certify that the information

ingicated on this annual report upigfocndil annual report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an
aofficer or diroctor of the corporgiion opftic glociver ar tusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdd, or ZifhipAtlachment with an address,

qg T U R R — e mw e g

L’f‘-’-—"—-‘ I o LL‘ ~q

F.-Sr. I sPFLEr . 7.0



