FILE NOW: FILING FEE AFTER MAY 1S $550.08 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" 1007 Secretary of State
DOCU‘I'VIENT # Pc? {OOOOO ) Y

Cograiiatan Mame

" WELLS & GARDENS UNLIMITED, INC,
8740 NW 101 STREET
| MEDLEY, FL 33178
“-f"ur‘c:n;n:u' Fleon of Husiness Mailing Adclress
8740 NW 101 ST P.0.BOX 524185
MEDLEY, FL 33178 ‘ MIAMI, FL 33152=-4185

3. Date Inc porated or Qualified 3a. Date of Last Report

/449

e Plicn of Bosiness 2a, Mang Acdress 4. FE! Numblr Applied For
26 65-0647375 Mot Applicable
Sute, Apl. #, etc. it
7] uie AL, el 5. Cenificate of Status Desred [ $l'!:.; sngﬁ'r‘:;""“
i City & State 6. Election Carmpaign Financing $5.00 May Be
;;] Trust Fund Contribution [ Added io Fees
Country 7 Cauntry 8. This corgoratian has liabllity for intangible lax under s. 199.032,
25 28 30 Floriga Statules ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
817 Name
BEATRIZ A. MOLINA
8740 NW 101 STREET B2] Street Address (P.O. Box Number is Net Acceptable)
MEDLEY, FL 33178 [1]
B4 Cily FL B5| Zip Code

pro, s:ons of Sechors 607 0502 and G607.1508, Flarida Statutes, the above-named corpDrBhon submits this statement for 1he purpose of changing its registered
ctd agent o both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors, | heraby aceept the appoiniment as registered
aniilar with, and aceep: 1he abgalions of, Secton 607.0508, Florida Stalutes.

dij a1

S GNATUR:

o et v el veershes v agent a-o Ol f appl cabh; INQTE Registeren Agon: sighature requirgd whan renstaling) BATE

- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me e T T DELETE 11 TLE Change Addition
i PRESIDENT = CGerge L]

Pt 12 NAME

BEATRIZ A. MOLINA

GTHEET ARy 1.3 STREET ADDRESS
uvo . | 8740 NW 101 ST MEDLEY,FL 33178 aatr-2p
S VIR PRESIDENT T DecEE PRETT: [ chenge L Additon
TN 72 HAME

LIAKNA MOLINA

ST DAL B 2 3STREET AUIDRESS
.o | B740 NW 101 ST MEDLEY, FL 33178 ) 40Y-51.20
S [ TOEETE IYELT: LI Crange  [] Adattion
R 32 NAME

STRESY B0 7 3.1 STREET ADDRESS
LA R 34 LITY-S1-21p

i [T DELETE 11 1TLE E] Addition
hand 4 7 NAME \
QI T AT 43 STREET ADDRESS \ ;

I

CR2E034 (9/96)

yava o 44071 -51-2P
e [Toeete 5 1TILE L] ChangeV

i me TOOOD21 72957
er a 53 STEETADDRESS ~05/14/37--01113--015

esar _— 54CIY-ST-2IP
e 0T [T oerrre B1TILE Change Addilion
(A 6.2 NAME

£.3 §TREET ADDRESS

e ) 620ITY-7-2¢

14, riole wh : W ihe MG T aton supphed wth thig lilng dogs not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
ey - this annual report o suppiomenta annual report is true and aceurate end thal my signature shall have the same tegal effact as it made under oathy; that
S it g G g ector ol he comparation or the 1eCewver o tustee empaowerod 1o execule this report as required by Chapler 607, Florida Statutes, and that my name
apprears o B u(L |° or Hrack 13 d charged, or gn an allachment with an address.

SIGNATURE: VICE~-PRESTDENT/LIAKNA MOLINA 4/30/97 305/863-9211

JFr PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytme Phane K




