T

FFILE NOW: FILING FEE AFTER MAY 1 i$ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # S23195 (8)

1. Corporation Name

WELLING INCORPORATED

N o {0 AR

o

FLORBIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Princpal Place o.f“Business Mailing Address
2080 SO MGCALL RD 2080 S0 MACCALL RD
% DIZZY WELLS INC % DIZZY WELLS INC
ENGLEWOOD FL 34224-5049 ENGLEWOOD FL 34224-5049 -
us us 3 Da&{;ﬁ%}?gg‘f or Qualified | 3a. Date of Last Repart
| 2. Frincipal Piace of Busingss 2a. Mailng Address a 4. FEI Number . . Appiiad For
2] . 2) N ) 650260701 Not Appiicablo
Suite, Apl. #, elc. Suite. Apl. 4, etc. 5. Cerlifale of Status Desirerd 0 $8.75 Add.itional
22 ;| Fae Required
| iy & Stere City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23} 28] Trust Fund Contribution Added 1o Feas
71 Country P op | Country 8. This corporation has liability for intangible tax under s 199,032,
{E 25 ) 23‘1 3(ﬂ Florida Statutes [ Yes {{INo
B 9. Name and Address of Current Registered Agent L : 10. Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT A 182] Stroet Address (P.0 Box Number is Not Acceptabi)
480 S INDIANA AVE B
ENGLEWQOD FL 34223 83
B4 City FL 85| Zip Code

[ 31 Fursuant 1o tho [rovisions of Senlions B07 0507 and 67,1508, Florida Stalutes, the above-namad corparation submils this slalement for tha purpose of changing its registered office
or registered agent, or both, in the State of Flonicdda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agsnt. | am
familiar with, and accept the oblgations of, Section 6070505, Fiorida Statutes.

SIGNATURE | . .. A T e . L I I e L
- Slgearurs, typad or prtid rame of registred agenl and e i apy hoat e (NOTE Brgirerssd Ageat sal.ae ruspres wrte rale DATE ™
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12 =2
s D LI DECETE AT B [ Change  [J Addition g
NAME WELLING MICHAEL 12 NAME 3
STRELT ADDRESS 9751 EAGLE PRESERVE DR 13 STRELT ATORESS ]
| CI¥-sI 2 ENGLEWOOD FL 1ACTY-81- 0 &
T B [ DECETE R B O Crange [ Addition | ©
NAME 22 NAME
STHEET ADDRESS 2 3 STREEI ADDRESS
| Ciy-stzp | o ) 2eCTY-SIZp_ 1 )
TTE [ DELETE ERRN (TS [ Change [ Addition
RAME 32 NAME
STREET ADRESS 33 SIREET ADDRESS
ony-siae ) 3401TY-ST-2IP ) o
TINLE [J DELEIE 4 1TILE [ Change [ Addition
NAME 42 NeME
STHEE! ABDRESS 43 SIREET ADDRESS
| CTY-s1-219 . 4400Y-5T-29
TILE [J DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CiIY-§T-7 54CITY-§1- 2P L
TILE [J DEiEiE 6 1TITLE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEFT ADIDRESS
GITY-51-21P 64 CY-51-1.p

14, | do hereby certily that the infor mation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes, | further
certify that the informaticn indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under
oathy; that { am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an alachment with an address

SIGNATURE: ,,ﬁ ... Micigs, f. (Wreows

s@NATURE AND TYPE PRINTED NAME OF SGNING OFFICER OR DIRECTOR

LY Y - 220t

l‘ba;:ﬂme Phone k




