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FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 4y

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

WELBRO SERVICES, INC.

P97000098563 (4)

Principat Place of Busincss

1065 AAINER DRIVE
ALTAMONTE SPRINGS FL 32716

" Mailing Address

POST OFFICE BOX 160007
ALTAMONTE SPRINGS FL 32116

COCEAT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

11/16/1997

2. Prlnclpal?pa of Business B | 2a. Mailing Address 4, FEI Number Applied For
m fé‘ﬁ /Pfﬁf/dfl (’?‘#_M - 26] Fﬂ(’ /ZII;JZMZ &7- 5? ‘3%;325{ Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc - ) $8.75 Additional
22 ]ﬂ'ﬂ ;l 220 6. Cortificate of Status Desired O Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
al S 77ae D FE e BT on ) S Trust Fund Contribution Added 1o Faes
Zip | Counlry s Country &. This corporation owes or has paid the current year intangible
m Dl 7?5/ 25] ///Iﬁ’&gﬁ 29} ﬁ?f /7 };&ﬂ Wﬁ’éé Personal Properly Tax due June 30. [ Yes ﬂNo
%. Name and Address of Eﬁ_rlq_rnlgrﬂagls!ered Agent ) 10. Name and Address of New Reglstered Agent
A-G.c- 00. 81 me ’ é’ﬁ &V g
200 SQUTH ORANGE AVENUE 82| Sweot Addrbss (P.O. Bok Numbariéyol Acc?table
SUNTRUST CENTER - #2300 Y JRrFACAL U -z oo
ORLANDO FL 83
B4l Cit : 85| Zip Code
Lar7 R FL | |

11. Pursuant to the provi
office or registered
agent. 1 am familiz

Mions 607.0507 and 607 1608, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
fiy in he State of Flonida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerec
Afcept the obhgatons of, Section B07.0505, Florida Stalutes.

Wralag

SIGNATURE TR o A e TP —wirSary_E. Brown/Director BaiE o
12, =T OFTICLHS AND DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___ |9
TIE b [ GELETE 11T :yp B ctange” [T Adéitan 2
e BROWN, GARY € 12N Beown, CatyE. 3
streeanbress | 1085 RAINER DRIVE 13 STREE| ADDRESS | GO0 THRAFAIBAL e ° &
CTY-5T- 2P ALTAMONTE SPRINGS FL 32716 14 CATY- 51 2P 10 7N STC 3PS S &
TMLE 1] T ELETE 21 1L - P Change [ Addition |<0
NAME VON WELLER, HAROLD J 2.7 NAME

smeeTaponess | 1085 RAINER DRIVE 23 STHEET ADoREss |FOC 7RAIAY Gt X7 4 200

gITy-ST- 2P ALTAMONTE SPRINGS FL 32716 2a0y-S1-20 | A e TAAND, L 3275 /

TITLE D I nEieTe 3L ) g B Change [ Addilion
HAME DAVIS, STEVEN § 32 NAME V1§, SrEvie s

smeeranoress | 9065 RAINER DRIVE 23 STREET AODRESS | Gro g 772m £t (@A K CF # 26

LITY -§1-2P ALTAMONTE SPRINGS FL 32716 saonv-srze M iTRBAD, /L B3a7S 2

TI1LE : [ ofLeTe 41 TITLE [Jchange  [idRadition
NAME 4 2NAME phond, Tjm %y 6

STREET ADDRESS 43STREET ADLAESS | g FHAFA/ B2 7 2eo

LIy - $1- 2P 44 CITY-S1-21P A 7L Sl 2225/ P

e T Doeere 51 TIIE Vv [T crange 12 Adéton
NAME 5.2 NAME ovERTEN, SPoSEAT

STREET ADDRESS 53SIREEI ADDRESS | FOp THAIAL GRE CT E2e0

¢y -S1- 20 5.4 CUIY-51- 217 /’I#/ﬂlf"d L 3A2S/

ITLE - [ peLETE 6.1 THILE D/ |/ I change A Addition
NAME 6.2 NAME A/ M ES, Brves

STREET ADDRESS / B3 STREEI ADDRESS | o S o/ A w2

CITY-ST-21P yi 6ACIY-ST-I0 st Pl an B, Sl Bk PS5 s

14. | heraby cerdify thal the infor
indicated on this annual rep

e gy

supplied wilh Lhis filing does nol qualify for the exemption staled in Section 119.07(3)0), Florida Statutes, | further cerlify that the information
plemenital annual report is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
the receiver or lruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

[¢]
f an altachment with an address.
o~ N _‘—-J/
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