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

FILED

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000087818

1. Corpuration Name

WELL WISHES, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 031 ***150.00

A

Principal Place of Business Mailing Address

8563 SUMMERVILLE PLAGE

08563 SUMMERVILLE PLAGE

ORLANDO FL 32819 ORLANDO FL 32819
L DO NOT WRITE IN " 'HIS SPACE
3. Date Incorporated or Qualifed T
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Aaplied For
21] 26 59-34 15485 [ Nt Applicabie
Suite, Apt. #, ate. Suite, Apt. #, etc. . .
ulie, A e A € 5. Certi‘cate of Status Desired O $8.75 Adqlmm{
22 27 Fee Raquired
City & State City & State &, Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This sorporation owes the current yeer intangible
24 I—Zgl 29 EE] Paersonal Property Tax. {dves  [Ne
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe -ed Agent
81| Name
WOODALL, MICHAEL 82| Street £.ddress (P.O. Box Number is Not Acceplabie)
reet s»ddress O BOX Number 15 INO
8563 SUMMERVILLE PLACE P
ORLANDO FL 32819 83
84| City FL 35! Zip 12ode

11. PurstLant to the provisions of £ ections 607.05(2

and 607.1508. Florida Slalutes, the above-named (orporation subnts this statement for the purpese of changing ils registered
office or registered agent, or b ith, in the State of Florida, Such change was autharized by the corpo ation's board of directors. | hereby accept the aj pointment as re Jistered
agent "I am famifiar with, and ¢ ccept the obligations of, Section 807.0505, Florida Statutes.

0100806

| e
SIGNATURE
Signature, typed or prnted r.ame of registered ager t and title if appticable {NOTE: Registered Agent signature re: tiréd when reinstanng } DATE a-
12, OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 oz}
TITLE D [ DELETE 11TME ClChange [ Addition E
NAME WOODALL, DONNA 12 NAME 3
sreeTaporiss| 8563 SUMMERVILLE PLACE 13 STREET ADDRESS b
arv-irze | OREANDO FL 32819 — T RsemystzpT T T oTTTm T = - = e oo | B
TME D [ DELETE 21 TITLE [JChange [ hddition | &
NAME WOODALL. MICHAEL 22 NAME
streeTaoorss| 8563 SUMMERVILLE PLACE 23 STREET ADDRESS
arv-srze | ORLANDO FL 32819 2.4CTY-5T.2P
TITLE [] DELETE 31 TITLE [] Change [] Addition
NAME 3.2 NAME
STREETADDRI §$ 33 STREET ADDRESS
| CITY-ST-ZIP 34 CITY-8T- 219
THLE ] DELETE 417ITLE [Ochange [ Addition
HAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADBRESS
CITY-5T-2P 44 CITY-ST-210
TTLE {J DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2I
TILE {J DELETE 61TTLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADGRE 35 6.3 STREET ADBRESS
CITY-§T-ZIP 64 CTY-ST-2IP

14. | hereb ¢ certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual repost ¢r supplemental annual report is true and accrate and that my signature shali have th same legal effect as if made ur der oath; that i iim an
officer or director of the corporaiion of the receiver of trustes empowered to «xecule this report as recuired by Chapter 607, Florisa Statutes; and that my name appez rs in

Block 12 or Block 13 if change addrgss, with

SIGNATURE:

¢

il other like empowered,

1

- .

: QR DIRECTOR

Date Daytime Phone #

/7




