SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF 0ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s . : FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sato Secretary of State

1997 CHVISION OF CORPORATIONS

DOCUMENT # P95000095198 (4)

1. Corporation Name

WELWORTH INC.

(KA

RN

Princlpal Piace of Business B Mailing Address
2444 APPALOOSA TRAIL 2444 APPALOOSA TRAIL
PALM HARBOR FL 34685 PALM HARBOR FL 34885
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
— ; 12/12/1995 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ] Applied i'or
21 L o 26] o 59-3378180 Nat Appl cable
Ita, Apt. #, élc, Suile, Apt. #, clc. . Wi
:I Sulte, Apt © [— e AP el 6. Certificate of Stalus Desired a ss 75 Additional
22 : 2?] R Feo Required
City & Stats | Ciy & State 6. Election Campaign Financing $5.00 may Be
El 2§| . Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
;;l z‘.i—l El,_ 30 Personal Property Tax due June 30. D Yes D Ng
§. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
1 :
POIRIER, CURTIS R 811 Narme
2444 APPALOOSA TRAIL 82| Street Address (P.O. Box Number is Nat Acseplabie)
PALM HARBOR FL 34685 =

Zip Cade

84| City FL 85

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE . __ . U

CR2EQ34 (4/97)

Sipnakeo, fyped or rTl.Wlﬂ:l mame of registered ngcril'arncl el i apph:;l'-r;:-' o (NOTE Hnmstr-!-r.r:‘*-d Agonl signature IE‘C]‘JIG:-U whion renstating) DATE
12, Of FICERS AND DIREGI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D N I 20T TATLE [dChange [T Ainition
NAMIE POIRIER, CURTIS R 12 8AME
saeet appress | 2444 APPALOOSA TRAIL 1.3SIREET ADDRESS
Bty -§1-21P PALM HARBOR FL 34885 1£GNY-5T-2P
TITLE o [ J DELETE 21 TITLE [J Ghange [T Addition
MM PDIRIER, GAIL A 2.2 KAME
streeT aooress | 2444 APPALOOSA TRAIL 24 STREET ADDAESS
ITY-ST-2P PALM HARBOR FL 34585 2 ACTY-5T-2P
TE T becee 31 THLE [Jcrange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2 - 3.4, CITY-ST- 2P
mee T [T oLk 41 HILE [T Change ] Acdftion
HAME 4. P NAME
STREEF ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P o 44 0ITY-ST- 2P
TIME [T peLete sME [dchenge  [1 Addition
HAME 52 NAME
STREET ADDRESS 53 S1REET ADDRESS
GITY-5T-2IP SALNY-§1-2p
TE O oEcere E1TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS ~ 63 STREET AUDRESS
CITY-ST-2P 64 0iTY-SF-21P

14, | do hereby cerlify that tho information supplied with this filng docs nal gualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. | furlher certify that the
information indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oatr; that
| am an officer or diroctor of tho carporation or the receiver or truslee empawered to execlite this reporl as required by Chapter 807, Flarida Slalutes; and thal my nameo

appears in Block 12 ar Block 13 if cha d:?l an@wilh an address,
o e ke e s i LD e ol f PO




