FILE NOW: FILIN'> FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretaly of State
DIVISION OF ¢:ORPORATIONS

DOCUMENT # P96000083714

1. Corporation Name

WELLINGTON P. COMPANY

Principal Place of Businass

Mailing Address

3501 W VINE ST 2605 CHATMAN CIRGLE
STE M8 KISSIMMEE FL 34746
KISSIMMEE FL 34746

us

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90101 038 ***158.75

GO

DO NOT WRITE IN THI3 SPACE

3. Date Inc:orporated or Qualifed

10/10/1996

21| 350/

2. Principal Place of Business

2a.

W Vine S5t

iling Addre: f f
E‘ a /g WSSV{‘;UE: C))/

_ | 59-3403830

4. FEI Nurnber

Anpled For
Not /Applicable

City & State
23] fv‘.n‘;-s;mmee.

Hlovida

2 B e

-;/Oz,fai)

Suite, Apt. #, efc. e, Al #, etc . iti
" g \&j 8 5. Cenlifcate of Status Desired P $8 75RAddf|1|onaP
22 SUi .‘ 2 5[ 2715 ; ;/ I Fee Req lired
6. Electior Campaign Financing 0 $5.00 Nay Be

Trust Fund Contribution Added to Fees

office o registered agent, or botn, in the State o
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

Zip Country Zip g Count 8. This co poration owes the current year | tangible
m 34 74’ [El USA ;I, 9 (/ }(// E!El l)—(ﬁ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registerel Agent
81| Name
AMERILAWYER CHARTERED
82| Street Adiress (P.C. Box Number is Nol Acceptable
343 ALMERIA AVENUE { panle)
CORAL GABLES FL 33134 83
84| City FL ‘35’ Zip Code
11. Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Florida Statues, the above-named co poration submit s this statement for the purpose of changing its registered

Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered

SIGNATUR 2
Signature, typad or printed nar 1 of registersd agent ind btle if applicable. {NOTE Ragislered Agent signalure requ red when reinstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TIME PD [ DELETE 11TMLE [JChange  [] Addition
NAME BATINI, HELIO 12 NAME
streeranoress| 2605 CHATMAN CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 14CITY-ST-2IP
TTLE S {J DELETE 21TMLE [JChange [ Addition
NAME DE COSTA BATINI, EDNA COELHO 22 NAME
streeTAporess] 2605 CHATMAN CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE _FL 34746 2.4 CITY-ST- 7P
TIMLE [] DELETE JATITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TITLE ] DELETE 41TITLE 7] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5 2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-5T-79 54 CITY-ST-ZP
TINLE [1 DELETE 61 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-5T-2ZP 64 CITY-ST-ZP

14. | heret y certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further (ertify that the in‘ormation

indicat:d on this annual report or suppiemental annual report is true and
officer ar director of the corporation or the recei

s:gr or trustee empowe
&) 2 B

Jccurate and that my signat ire shail have the same legal effect as if made unider cath; that | am an
o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name apps:ts in
other like empowered.

GBS ()9 e

Date Daytire Phone #

CR2E034 (11/98)

mmm v e




