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

PROFIT 3T
CORPORATION
ANNUAL REPORT

1998 S ucovor comoninons Secretary of State

4 4 ‘E‘i Sandra B. Mortham

DOCUMENT # P97000088329 (2)

t. Corporation Name

PHIL WELLS, INC.

A

DO NOT WRITE IN THIS SPACE

Piincipal Place of Business Mailing Address
1906 W. HWY 1505 W. HWY 481
TAVARES FL 32778 TAVARES FL 321718

3. Date Incorporated or Gualilied

10/14/1997

e

el

2. Principal Place of Business _a Mailing Address 4, FEI Number x Applied For
21 o Wgs_] - 1 |Not applicable
Suite, Apl #, elc. Suile, Apl. 4, ole. iti
P - v b. Certificate of Status Desired O $8'75 Addlltlonal
E 27] Fee Required
Cily & Slale - Cily & Stale 8. Fleclion Carmnpaign Financing $5_00 May Be
23 e 23—] R Trust Fund Contribulion Added 1o Feas
Zip __ Country L Country 8. This corporation owes or has paid the cyfrgat year Inlangible
_2—;[ 2.';} e 29] o ?0] Personal Property Tax due Jure 30. ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
» sm' BYRON B1] MName
340 DOUGLAS MVE B2| Street Address (P.O. Box Number is Nat Acceptable)
EUSTIS FL 32726
/“ a3
84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registercd agent, or buth, it the State of florida. Such change was authorized by the corporalion's board of direclors. | hereby accept ihe appointment as regislered
agent | am familiar wilth, and accept thi: obligations of, Section 607.0506, Florida Stalules.
SIGNATURE _____ . .. L )
Slgngiure, typed or ponted nume of £o)) s aggnt ol Btle @ apel ciatl {NOTE - Registered Agant signature requred when renstating) DATE
12, ] OF FICE RS ANLY DIRE CTOHS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PMMM [ peLFTE L170LE ’ [ Change T Addition
KAME P g E : Iy W“ﬁ’f/”d‘ 1.2 NAME tesig,
STYREET ADDRESS ’ " ( . 1.3 STREET ADDRESS
CATY-5T-21P (05 Wi i"_ Titw-GAid FL\ 227785 Lo s
TILE TJ OELETE 21701 LLJ Change [T Audition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P - e 2.4CY-5T-29
TLE T pecert 30WILE - [change [ Addttion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.CTY-81-2IP
mLE ] oeeere 41TI0LE [ Change £ Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CIFY-§T-2P o 44CITY-81-21P .
TMLE [T peLete S1THLE Change / 1 Addition
HAME 57 NAME %
STREET ADUAESS 53 STREET ADDRESS J g
CITY- ST-21P L §.4 CITY-ST- 2P
TIE [JbiLete 61 TILE R ——— -
HAME 6.2 NAME [ S -
STREET ADDRESS 6.3 STREFT ALDRESS wx¥100, 1:_;|j
CITY-S81-2IP §4 ClIY-§1-71P

14. | hereby certify that 1he information supsphed with this filing docs nal gualify for the exemption stated in Section 119.07(3)i). Florivia Slatutes. | further certify that the informalion
indicaled on this annual report or supmicmental annual report is rue and aceurate and thal my signature shali have tha same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver o trustee empoveered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P n, '/ " ﬂ "'./dl“ e~ [ 7 2 “/ r

o FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CR2E034 (10/97)



