03091999-90086-006-$150.00-$150.00

[_ PROFIT FLORIDA DEPARTMENT OFgTATE >
CORPORATICN Kathorine Harris

ANNUAL REPORT

1999

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000083259

1. Corporation Name

FARON WELLS, INC.
" Principal Place of Business Mailing Address
5129 BLACK ROAD 5§28 BLACK ROAD
MATON FL 32570 MILTON FL 22570

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90086 006 ***150.00

AR EN

DO NQT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

09/24/1998
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 59-35L24/13 Riot Appiicabla
Suite, Apt, #, etc. Suite, Apl. #, elc. . . i
te. Ao A 5. Certicate of Stalus Desired [ $8.75 acditional
E[ ;1 Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
(23] 28] Teust Fund Contribution Addad to Fees
Zp County N __Countty | 8. This corporation owes the current year Intangible. ’ -
(24] 25 23] {30] |~ persoral Property Tax— - Bl ves —=ONos==—=
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglsterad Agent
81) Mame
FITZGERALD, J P 82| Street Address (P.O. Box Number is Not Acceptable)
O mi 1S ND! L]
6839 CAROLINE STREET
MILTON FL 32570 EY)
34| city

FL las] Zip Code

T1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named

office or regisiered agent, of both, In the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

was outhorized by the corporation’s board of direciors, | hereby accept the
5, Florida Statutes.

submits this statement for the purpose of changing its registered
R appointment as registered

Signonus, Typed of printed neme of regisiersd sgent and o ¥ sppiicable. (NOTE: Regpis! Ageal required when rek DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 -2

TME PSTD 3 DELETE 1.1 TE Ochange [ Addition E

NAME WELLS, FARON H 12 NAKE 3

streeranoress| 5129 BLACK ROAD 13 STREET ABORESS g

cv.stze | MILTON FL 32570 1ACTY-51.29 - 2
[me [ pELETE 21 TINE [IcChangs  (JAddiion | ©

HAVE 22 NAVE

STREET ADDRESS 23 STREET ADORESS

CITY-51-2 2 ACITY-5T1-2P

e [ DELETE J1TME ClCrangse  [JAadition

e 32 NAE - .

STREET ADDRESS| 13 STREET ADDRESS

CITY-5T-29 34.0TY-5T1-2P

THE - - Ooetere Jaimme o [change [ Addition

NAME 4 TNAME T T

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST. 2P 4.4 CITY-5T-21F

e (G DELETE SATME [JChangs [ Addition

WAME 52 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

orr-ST-2P 54 CTY.ST-2F

e [J DELETE 61 TILE {Ichange  [JAdditon

NAME £2NANE

STREET ADDRESS | 8.3 STREET ADDRESS

CITY-ST-2P SACTY-ST-ZP

14, | hereby ceriy that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Fiorida Siatutes. | lurther certify that the information

indicated on this annual report of supplemental annual report is true and acourate and 1hat my signatura shall have

tha sama legal affact as if mada under oath; that | am an

officer or director of the corporation or the recelver oOr trustes ampowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

i

!u-’.
|
=<




