~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORRORATION . .g"\l T i B worthu May 07 1997 8:00am

ANNUAL REPORT Secretary of Stale

A “1997 DIVISION OF CORPORATIONS SCCl’etal'y Of State
DOCUMENT # P96000103118 (1)

1. Corporation Name

WELLS ELECTRICAL ENTERPRISE, INC.

rinci |{;'\“P|a(;e of E;ISIT\E‘—"\‘; Mailing Address I |||"I|l "l ||"| Ilm IIM I'“l IINI "I" |MI I"Il Ml “II' ||" ﬂll

5318 ST. LUCIA DR 538 ST, LUCIA DR,
LAKELAND FL 33813 LAKELAND FL 338134091
8. Date Incorporated or Qualified 9. Dale of Last Repart
| 2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
al S 126} APPLIGD FOR. Not Applicable
Suite, Apl. 4§, olc | Suite. Apt 4, etc. _ C ) $8.75 Additional
@ - , L"—] 5. Certificate of Status Desired O Fes Required
_____ Caty & State City & State 6. Eleclion Campaign Financing $5.00 May 8o
2| 28] Trust Fund Contribution W] Added 1o Fees
A | Countey Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 2] [29] 30] Florida Statutes vos [ No
9, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstersd Agent
WELLS, ROGER 81| Name
5318 ST. LUCIA DA. 82] Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813
83
B4 City FL 85| Zip Code

91, Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

affice or registerod agent, or both, in the State of Florida. Such changs was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am familiar withy, and accept the obligations of, Saction 607, 5, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Bgra e Lppeod o prated name o fegoatered agent and e i sppleabln (NOTE. Registerad Agant signalule reQuirad when reinataling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D I orETE 1A TILE P / D JRY Change L] Addilian
NAME WELLS, ROGER 12 NAME :
stet avongss | 5318 ST. LUCIA DR. 13 STREET ADDRESS
crv-si-av | LAKELAND FL 33813 14CIY-ST-2P .
it D |BEEGE 21TNLE ks / D " Xnnanns [T Addition
Ak WELLS, LINDA D 22 NAME ‘
sictr anoarss | 5318 ST. LUCIA DR. 23 STREET ADDRESS
oy size | LAKELAND FL 33813 2.40TY-5T-21P
i D 7 veLEre 31Tme VP/D Of change [T Adition
HAME WELLS, MEGHAN 32 NAME
serraconess | 5318 ST. LUCIA DR. 33 STREET ADRESS '
owv-si-ze ) LAKELAND FL 33813 34 CNY-5T-2IP
T L1 DELETE LITME [change ] Addition
KA 4.2 NAME
STREE ADDAESS 4.3 §TREET ADDRESS
cres-re | 44CITy-5T-2P
R |REEGER A TIILE T3 Change ] Addition
NAkE 5.2 NAME
SIREFT ALIRESS 5.3 STREET AGDRESS
| cnsi e 54 CITY-51- 7P
T T DELETE 6.1 TITLE ~ [Jcharge  [] Addiion
HAN: 5.2 NAME
STREE | ALDAESS 6.3 STREET ADDRESS
| erysi-ne | g4 0Ty -§1. 2P
14. 1 do horeby certify that the information suppled wilh this filing does hot quality for the exemptlion stated in Section 119.07(3}(i), Florida Statutes. 1 further certity that the

informabon inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1he receiver or trustee empowersd to exscut port as requiredy Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 i changed, or on an attachment with an adcrass.

SIGNATURE:

"SIANATURE AND TYPED DRt PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Orytime Prone 1 OH10422




