FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR?

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporaticr Narm

EWELLS, INC.

P95000086000 (3)

Mg Address
72 - 11TH 8T
SHALIMAR FL 325791538

oo Busmans

Prmmpd PI

72 - 1ITH ST.
SHALIMAR FL 32579

FILED
Jan 14 1997 8:00am
Secretary of State

I

AT

3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/07/1995 04/19/1996
2. Principal Pace of Busineas 2a. Mai iy Address 4. FE| Number Applied For
ol fHOE el NOT APPLICABLE Not Applicable
Su e, Apt 4 ele Suile Apt #, et i
- A ; e ae 5. Certificate of Status Desired ] $8'75 Addilional
=18 17}2 ...... el Feo Roquired
City & State o Gy & st 8. Eiaction Campaign Financing $5.00 May Be
23 _S HAL2107R, [ e8] Trust Fund Contribution Added fo Fees
- ' A .. Country 8. This corporation has liability for infangitde tax under s. 199.032,
[24] 335 749 _lﬁjm 29] '30] Florida Statutes ves Mo
. Namé and Addrass of Current Reglstered Agenl L 10. Name and Address of New Registered Agent
'WELLS, EDDIE ' B Name A / /N
72- 11TH 8T, '82[ Sueet AcldresV’.O\Box Nu?Her is No?lcemabiey \
SHALIMAR FL 32579
AR VAAY
84| City / V / 7 FL * Zip Code

and GO7. 1508 Flonda Statules,
2 uf I 1||r1"

sbion 607 Q508 Flanda Slatutes

the above-named chrporation submits this sfatement fof the purpose of cha
uik change was Bt ‘orized by the corporation’s board of directors. | hereby accept the appointment as registered

ging #s registered

i i report Or S0
wlor ¢f Hhe corcaration 7
2o Bloce 13 1 chianged, o nesl wilh an address.

I am d v ethotr
appears v Block

SIGNATURE:

TTHONE Re oulered Agent swgmau e ecjuirec when ranstaking] OATE
IR C mns{’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0elERE 1171LE L Change [T Addition
NAME WELLS, EDDIE 1.2 NAME
ststraommess | 72 « 11TH 8T, 1.3 STHEE | ADDRESS )
Cry-slip SHAUMM FL 32579 140y-8t-nip
TIE D e ﬁr—D DELETE PARIIES D Change D Addition
HAME PUBIL-WELLS, RITA R 22 WAME
seceranaiess | 72+ 11TH 8T, _ 2.3 SIFEET ADIRESS
Gty 1.2 SHALIMAR FL 32579 ' 2.4017-51-2P
FILE o o e D DELETE 31 TILE D CHBHQE DAGG»T[D"
NAME 37 NAME
STREET ADDRE 55 43 SIREET ADDRESS
CTY-4T- 2P 54 Glt-§T-2F
B ) B ) Tt LiTnE [T Change [ Addition
[SRARES 4 7 NAME
STREET ADGF P 43 ETRFE T ADDRESS
Ly 440HTy- 51 7P
TNE - - LI oiEAE 5.1 THTLE [T Change T Addition
HAME 52 NAME
STHEET AJTAESS 53 STREEF ADDRESS
Ciry-s[ 54 CIY-5T- 1P
T e e Tl 6o TIILE [ Change . L] Acdition
NASAL .2 NAME
SIREET ATORESS 6.3 SHEET ADDRESS
CIH 51 "H‘ CITY- §7-2P
714, 1 dc h ¢ cloas not qualify for the axemptlion staled n Section 119.07(3)(1), Florida Statutes. | further certify that the

nual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

01/07/21  904-45/-0

-NWM&HVPED;H FHINTETT MAME OF SIGMING OF FICER OR OIRECTOR

Caytine Phone ¥

402837

[ae

CR2E034 (9/96)



