FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT Rig FLORIDA DEPARTMENT OF STATE F b 1 3 1 99 8 8 ] OO
wCOBBORATION &> Sandea B. Mortham C uvam
ANNUAL REPORT - Secrelary of Stata
1998 - DIVISION OF CORPORATIONSg S ecretal y Of State
4. Corporation Name P97000029209 (8)
WELLS SERVICE COMPANY
Principal Piace of Business ToTTTTTTT Mailing Addrass |||I||||’ “I""”"N I'""lm m" ||I|| “I‘I ||||| ||I” ll'll I'ii |||l
1325 SHELFER ST. 1325 SHELFER ST.
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/01/1957
2. Principal Place of Business | 2m. Mailing Addiess 4, FElzumber Applied For
Fy - 26] 7/ ﬂ 4"‘ Zbi q Not Applicable
Suite. Apl ¥, etc Suite, Apl. #, elc. B ) $8.75 Additonal
2—2| Eﬂ 6. Certificate of Stalus Desired O Fee Required
City & State _ Gy & Staw 8, Elaction Campaign Financing $5.00 Msy Be
;‘ e 28 Trust Fund Contribution ] Added o Feas
ap Country sip Country 8. This corporation owes or has paid the cyrrgsf year Intangible
2_41 25 ] m Personal Property Tax due June 30. Yes [JMNo
¢. Name and Address of Cg_rr_o_r)t_ H‘ glster 10. Nams and Address of New Reglstered Agent
WELLS, WILLIAM M 81| Name
405 MiLL ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
CARRABELLE FL 32322
a3
84| City FL |35 Zip Code
11. suant to the prowsions ol Sections 607 0502 and 607. 1508, Flanda Stalutes, tho above-named corporation submits this statament for the purpose of changing Its ragisierad
office or regisiered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am famihar with, and accent the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE __ .. . ... .. I e
Shgatarn typad o prade o of iegestered mgent gl itle F agpla nble (NCTE Rogislered Agent eignature raquired when reinstating) DATE
12, . OFNCERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE D T orueTe 14TILE 0441 e [ CThange Addition | &=
e WELLS, WILLIAM M 12 NAME B, N peowd
smeeravoness | 1325 SHELFER ST. T3STREET ADDRESS, | 1) £P6LY '1s
oiry-$1- 2 LEESBURG FL 34748 14CITY-S1. 2P 1¢
ML 1] DeLETE Z1TILE . Ll change [T Adaition {©
NAME 2.2 NAME
STREET ADIWESS 2.3 STREET ADDRESS
CiY-31-2IP e 2 40ITY-ST-20P
TTLE [J oetere 3ATIHE [ Changs” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-ZIP N . 14.CITY-S1-2IP
TE T oetETe 41T0E I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1-2F o 44 CITY -ST- 2P
TME [T DECETE S1TIE TJ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1-2IP 5.4 CHTY-81-21P
TITLE [T OrLeTE 6.1 TLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 LITY-5T-2P

14. | hareby cerlify thal the inlormabon supphed with this filing does not qualify for the exemption stated in Section 119.07(3}{j), Florida Statutes. | further certify that the infermation
ndicated on this annual report or supplemental anoval report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
officer or direclor of the eorporabion of the receiver or bustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears In
Block 12 of Bock 13 it changed_or on an attachpent with an addross.

SIGNATURE: B, Mg 980100 1,949 (820 M 2131




