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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) am
N e Secray o e Secretary of State
1 998 DIVISION OF CORPORATIONS
1, Corporalion Name 8231 95 (8)
WELLING INCORPORATED
Principal Place of Business Mailing Address ”II"I'I I" "l" "m "I'I m Im Illu III” Ill" l’l" I’I" llm lll!
2080 SO MCCALL RD 2000 S0 MACCALL RO
% DIZZY WELLS INC % DIZZY WELLS INC
ENGLEWOOD FL 34224-5049 ENGLEWOOD FL 342245049 DO NOTWRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
L _ 01/08/1991
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 28] 650250701 Kot Applicable
Suite, Apt. #, etc. Suite, Apl. #, alc. N $8.75 Additional
a m 5. Certificate of Status Desired 1 Fes Aequired
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23 2_81 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 m 20 30 Personal Property Tax dua June 30.  [JYes [JINo
9. Nama and Addreas of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
| DICKINSON, ROBERT A 1] Name
: 400 5 INDIANA AVE 82| Stieet Address (P.0. Box Number is Not Acceplabie)
ENGLEWOOD FL 34223
i a3
' 84| Ciy FL [asl Zip Code
11. Pwrsuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Siate of Forida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as repistered
agent. | am familiar with, and Bccept the obfigations of, Saclion 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE .
8. typed or prnled name of 1egiststed agent and litle I spphcable (NOTE: Ragislerad Agenl signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J peLETE 11TME [T change L] Addttion
oo A WELLING MICHAEL 12 NAME
| smeeraooress | 9759 EAGLE PRESERVE DR 13 STAEET ABDRESS
S ENGLEWOOD FL TACITY-ST-2P
TITeE T pELETE 24 THLE [T changs™ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CIY-ST-20P
THLE LT oELete 31 TIMLE {iCrhangs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTy-51-29 34.0ITY-81-20P
TTLE I oeLere L1TME [ Crange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-20P 44 CITY-S1-2IP
TILE [T oecETe 51TINE I Change [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-21P
TIRE T Decere 61 TILE [T Cnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ | cmy-st-zp 6.4 LITY-51- 2P
14. | hersby cerlify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annual repon or supplemental annual report is frue and accurate and that my signatwie shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or fustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlaghmanywith an addrass

SIGNATURE: . Yax /e Pqr - Py- 2206

——— e e e — b




