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

PROFIT p \ FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORAT!ON atherine Harris
ANNUAL REPORT KSe::':etayofll.l.‘-“alate ecretary of State

1999 DIVISION OF SORPCRATIONS 04-26-1999 90283 003 ***150.00

DOCUMENT # PQ6000054805

1. Corporation Mame

WELLER CONSTRUCTION ENTERPRISES, INC.

L OO

Principal Pliice of Business Mailing Address
12 CITRUS TREE LANE PG BOX 521881
LONGWOOD FL 32750 LORGWOOD FL 32752-881
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Nunber Appied For !
[21] 2] 59-3387192 Not Applicable 3
*El Sute, Apt. #, ete. —l;ﬂ Suite. Apt. %, elc. 5. Certifcate of Status Desired ] $8[__-:35R::£Ir1::’na| | 5
City & S:ate City & State 6. Electio:1 Campaign Financing 0 $5.00 nay Be
E' -Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;! E’J #;9:! IE‘ Personal Property Tax. [ Yes [Zﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) LK
WELLER, MARK K T Ubller, Madk i
3275 CITRUS TREE LANE — W7 c-,j ; fes ¢ 82 Slreetf\i g‘ess (P i ijﬁn:fgmb%ggt Accﬁpﬁble)
LONGWOOD FL 32750 83
84| Ci f ig C 2
Cﬁy(,‘uvtc,wm{ FL ‘85 260
11. Pursuznt to the provisions of Soctions 607.050; and 607.1508, Florida Stat tes, the above-named corpofation submi s this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as ragistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed of prnted nz me of registered agen’ and ntle if applicable. (NOTE: Registered Agent signature req irad when rainstating) DATE 6
12. OFFICERS AN DIRECTORS | 13. ADDITI INS/CHANGES TO OFFICERS aND DIRECTORS IN 12 @
NLE D DELETE 1ATITLE [JChange  [] Addition E
e WELLER, JOHN 1210 D ) _ o Welles 3
streeTroorss| 493 SUNDOWN TRAIL 13 STREET ADDRESS Elete SO ~ et r < l
CITY-ST-ZIP CASSELBERRY FL 32707 14 CITY-5T-2PP 0 {ovigesd & O 1'!4‘&6/ v l
TMLE D ] DELETE 21 TLE 7 [IChange  []Addition | © ]
NAME WELLER, MARK K 22 NAME 1
streetaooriss| 112 CITRUS TREE LANE 23 STREET ADDRESS £
CITY-ST-2IP LONGWOOD FL 32750 2.4 CITY. ST-2IP
TME . . L1 DELETE 3.1 TITLE [JChange  [] Addition
NAME 3.2NAME
STREET ADDR 188 3ISTREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TmE [] DELETE 41 TITE [JChange [ Addition
NAME 4 2 NAME
STREET ADDR 2SS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- §7-2P
TIMLE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDORESS 5.3 STREET ADDRESS
CITY-§T-2P - 54 CITY-§7-2IP
TmE {] DELETE 6.1TITLE CJChange  [] Addition
e e . . ; 5 7 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-Z1P

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual repor or sgpplementa apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office - or director of the oomorﬁ [

) /

r or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 'on an atfagment wn%‘address, with all other like empowered.
2 : ' { ' C/D 5 =~ 2oy
SIGNATURE: % o ( - ’% /(v [{/é/(,/ //,? ;I‘Zj y/;z/ Pey ( Q /e_? 7(9_)3
N Ceae™ J

Daytims Phone #

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR




