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TER MAY 18T IS $550.00

FILE NOW: FILING FEE

PRCFIT
CORPORATION

ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
sandra B. Mortham

gy T / Secrelary of State

"‘ chz DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

WELL WISHES. INC.

P96000087818 (6)

Princlpal Place of Business

SUMMERVILLE PLACE

ORLANDO FL 32019

B Mailing Address

8563 SUMMERVILLE PLACE
ORLANDO FL 32819

FILED
Apr 27 1998 8:00am
Secretary of State

VA AW

DO NOT WRITE IN THIS SPACE

Country Zip Country
i 2] =]

3. Date Incorporaied or Qualified
2. Principal Place of Business T 28, Mailing Address 4. FEI Number Applied For
21] 28] _59-3415485 Nat Applicable
Suite, Apl. #, slc. Suite, At #, ete. iti
P ot — P 6. Conificate of Status Desired 'l s B.75 Additional
Z] _Eﬂ Fee Required
City & Stalo | Ciy s State 6. Election Campaign Financing ‘ $5.00 May Be
23 ?B] Trust Fund Contribution U Added to Fees
Zip B. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30, D Yes O ne

9. Name and Address of Curcent Reglslered Agent 10, Name and Address of New Registered Agent
WOODALL, MICHAEL 81| Name
3533 SUMMERWU-E PLAGE B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL |as Zip Code

11, Pursuani to the provisions of Seclions 607 0507 and 807 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or boin, in lhe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the cbligabons of. Section 607 0505, Florida Slalutes

CR2E034 (10/97)

SIGNATURE . S
Signature typsed o proted oarne of cegistonas gyt an L it applealde {NOTE - Registered Agent signature required when renstating) DATE
2. OTICERS AND OIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I CELETE 1.4 TITLE [T change [ Addilion
RAME WOODALL, DONNA 1.2 NAME
sweeraponess | 9563 SUMMERVILLE PLACE 13 STREE] ADDRESS
£TY-ST- 2 ORLANDO FL 32819 1.4 CITY-ST-2IP
TILE D ] oRLETE 21 TITLE [ Change [T Addition
AME WOODALL, MICHAEL 22 NAME
sweeTaporess | 8563 SUMMERVILLE PLACE 23STRELT AUDRESS
£TY-S1-21P ORLANDO FL 32819 2 4LITY-S1- 2P
L ) T DELETE 31T1LE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
OITY-ST-2P 24.GITY-51-2
TILE I DELETE 41 TME Ul Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P - 44 0iTY-S1- 2P
TIE [T DELETE 51T1LE “Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-3T-21P 5.4 CITY-§1-2IP
TIME [T oeLere 61 T1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRIESS X £:3 STREET ADDRESS
CITY-ST-2p . 64 0iTY-81-2P

indicated on

14. | hereby cerli!g that the information supplied with this Nling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual reporl is true and Accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officar or director of the corporation or the receiver or Truslec empowered to execute this report as required by Chapter 807, Florida Salutes; and that my name appears in

Biock 12 or Block 13 i changod, or on [un atlachmml)wlh an acdress.
I iy / j /\/1‘ /

s Q’O P I N T M



