i

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

P96000103118 (1)
WELLS ELECTRICAL ENTERPRISE, INC.

5316 ST. LUCIA DR.
LAKELAND FL 3313

Princlpal Place of Business

Mailing Addrass

5318 8T. LUGIA DR.
LAKELAND FL 33813

FILED

May 12 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quadified

: 12/18/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
1] 26 APPLIED FOR_ 5~ 244G s/ [ [Nt Appicable

|zl

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

5. Cartificate of Status Desired

;—;l Fee Regulred
City & State Cily & Stala 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation awes or has paid the clgrgnt year Intangible
m 25 _2F| a Personal Property Tax due June 30. Yes O No
9. Name and Address of Cuirent Reglstersd Agent 10. Name and Address of New Reglstered Agent
Bi| N
WELLS, ROGER ame
5318 ST- LUCIA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

83

84| City

Zip Code

FL 85

11, Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Hlorida Stalutes, the above-namad corporation submits this stalemeant for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | heraby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ . e
Signalure, lyped o prinlod name of rugistered ageot and W e # apphcatile {NOTL: Ragisterad Agenl e-gnalure tequ red when reinstating} DATE
12 OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11711 L] Change [T Acdition
NAME WELLS, ROGER 12 HANE
staeeTADpeess | §318 ST. LUCIA DR, 1.3 STAEET ADDRESS
DITY - ST- 2P LAKELAND FL 14 CITY-5T-2P
I wme sD 7 DEdEre 21 L [T Change L] Addition
e WELLS, LINDA D 2.2 NAME
steeevaporess | 8318 ST. LUCIA DR. 2.3 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 2 4CITY-1-2P
i VPD 7 DeLETE $1TILE [ Change [T Addition
NAME WELLS, MEGHAN 32 NAME
staeer adatss | 5318 ST, LUCIA DR. 33 STAEET ADDRESS
CITY-§1-29 LAKELAND FL 34.0TY-S1-2IP
THLE ] DELETE 41TTLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5Y- 1P 44 CITY-S1- 2P
TIHE ] oecete 5.1 TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 GITY-$T-7IP
TE [T DeLETE 6.1 TITLE “[Tthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-5T- 2P

SNIMAIATIIS ™ .

receiver or trusiee empowered ta oxecute this repon

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual reporl 1s true and accurate and 1
officer or direglor of the corporation or the
Block 12 or Block 13 if changed, or on an atlachmoent with an address,

D 2= (5=t @™ A Ao e |0 nMN

al my signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Stalules; and that my name appears in

VYRR SR-T T2 BT, %

CR2E034 (10/97)



