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

“«PROFIT FLORIDA DEPARTMENT OF STATE . ;
*  CORPORATION ’ Katherine Harris Jan 26’ 1 999 8 * Ooam :
ANN UAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000080334

01-26-1999 90031 012 ***150.00

[y

1. Corporation Name .

WELL DUNN, INC. * .

Principat Place of Business . -~ Mailing Address
4141 S FLORIDA AVE 4141 SOUTH FLORIDA AVE .
FLORIDIAN RESTAURANT : . LAKELAND FL 33813 . ,
LAKELAND FL 33813 - ’ us DO NOT WRITE IN THIS SPACE.
us S : ' 3. Date Incorporated or Qualifed i
, . 10/19/1995
2. ‘ Principal Place of Business 2a. Mailing Address . | 4. FEI Number Applied For
il - 26] 593340158 - _Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . i
uie, Apt #,ete. - uite. Apt . €1 5. Certifcate of Status Desired O $8.75 Adc'gmonal BT
E N . ;I Fee Required 5
City & State ] City & State . . 6. Election Campaign Financing 0 $5.00 May Be 5
EI. : ] - ;l . Trust Fund Contribution . Added to Fees
Zip : - Country " Zip Country 8. This corporation owes the current year Intangible
—2:1 E!':l 29| ‘;‘ Personal Property Tax. O es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T L AV LT e 81] Name’ .
HARDIN, BENJAMIN W J

£:3001-US HWY 88 SOUTH 82
LAKELANDFL . 5

84} City - V T FL
LI LR Sl e : FL

A1. Pursuant {o the provisions of Sections 607.0502 and' 607_1508, FIo:rid_é Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
ffice or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gant.’l am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes: ) . . o R

Street Address (P.O. Box Number is Not Acceptable)

s m ot

55|‘ Zip Code

15
SIGNATURE _°
- 8

Ignature, typod or printed na;me of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) - 1_ ;5 R - DATE 8 I .
12. - OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & | i
THE PD . ] DELETE 1.1 TiINE i "_‘" RS . ] Change [ Addition E |
NAME | DUNN, DAVID A 1.2 NAME 3!
srreetaooress| 1009 OAKHILL ST ‘ 13 STREET ADDRESS o | E
CITY-5T-2P LAKELAND FL 33801 B AGITY-ST-2P - & I| ;
e D : : [ DELETE Z1TILE Dichangs  CIAddton | O f| g
NAME “DUNN, ROYB 22 NAME .
streevaooress| 216 BAUCOM PARK DR . 23 STREET ADDRESS |
orvstze | GREERSC 29650 - .- " s Lot 2.4 CITY-ST-2ZP ] ] !
p— - - T % - [ DELETE 31 TME ; . {OChange  [[] Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS v, o S } -
omv-sTIP 34, CITY-§T-2ZP . Ly L . gl
’ [ DELETE 4ATITLE PR S 21 [ Change: & '~ [ ] Addition
N 4.2 NAME )
43 STREET ADDRESS
44 CITY-5T-ZP ] .
(] DELETE 51 TITLE B © [lChange - [ Addition
5.2 NAME ’ .
STREET ADDRESS| | .. ] . [ 5.3 STReET ADDRESS
arv-stze | L 54 CITY-5T-2P . " _ )
TME [J DELETE 6.1TME o [JChange [ Addition
NN 5.2 NAME
STREETADORESS| - $3 STREET ADORESS
CITY-ST-2IP 5 K 6ACTY-ST-2P

14. | hereby certify-that The information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad®on:this annual report or supplemental annual report is true and accurate and that my signature shall have the-same legal effect as if matle under oath; that | am an

officer or director of the corporatign or the receiver or fruglee ep mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block 13'if changeg? grion an-atjachpment wij an : )

hress, with all other like empowered.
SIGNATURE:

R ALHRED | /1/'3)'/93 (?w}ér%s’oj’

A’ ol
bt OF SIGNING OFFICER OR DIRECTOR Data N Daytima Phone #



