FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SBR
CORPORATION et
ANNUAL REPORT

1996 L

FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8638;6

1. Corporation Name

WELLINGTON KITGHEN CENTER, INC.

(4)

Principal Place of Business

3020 HIGH RIDGE RD. #500
BOYNTON BCH FL 33426

Mailing Addrass

3020 HIGH RIDGE RD. #500
BOYNTON BCH FL 33426

AR

3. Date Incorporated or Qualifed | 3a. Date of Last Report

06/28/1991 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 190 South State Road 7z 650276673 Not Applicabie

Suite, Apt. #, elc.
|
22| (27}

Suite, Apt. #, etc.

$8.75 Adaitional

5. Certificate of Status Desired O Foa Required
ae Requir

City & State City & State 6. Election GCampaign Financing $5.00 May Be
23| West Palm Beach, FL 28] Trust Fund Contribution . Added to Fees
2ip Country Zip Country 8. This comporation has liability for intangibie tax under 8 199.032,
El 33414 El USA ;;\ m Florida Statutes 2 ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
SMITH, RONALD E 82| Street Address (P.O. Bex Number is Not Acceptabile)
3020 HIGH RIDGE RD, #500
BOYNTON BCH FL 33426 B3

84| City

Zip Code

FL |*|

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 8070502 and 607.7508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiarida. Such change was authonzed by the corporation's board of directers. | hareby accept the appointment as regisiersd agent. | am

SIGNATURE /,, I I [ e et e e
Signat re, type or printed nane of regestared aganl avd ttie f ef picatie {NOTE: Rogistorad Agont 5.9t fecared when renstabngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [] DELETE 1.1TITE [ Change [ Addition

HAME SMITH, RONALD E. 12 NAME

sipeeT anDress | 2198 PALM DEER DRIVE 1.3 STREET ADDRESS

CITY-§7-717 LOXAHATCHEE FL 14CITY-51-21F

L [C] DELETE 2 VIMLE [) Cheange [ Addition

NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-§T-2P 24 CIIY-ST- 2P

TITLE [] DELETE 3 ATITLE - [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-2IP 34CITY-5T-2F

TILE [C] DELETE 41 TLE {1 Change [ Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CiIY-ST-2F 44CTY-ST- 2P

TITLE [] DELETE & 1TIILE [ Crange ] Addition

RAME 52 RAME

SIREE] ADDRESS 53 STREET ADDRESS

CHY-S1-2IP 54C1TY-§T-2P

TITLE [ DELETE 6 {TILE [ Change [} Addition

HAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

GITY-$'- 2IP 6.4 CITY-ST-2P

appears in Biosck 12 or Block 1 nt with,an addess.

SIGNATURE: /.

\t §hanged, or pn an attach

GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECYOR

Ronald E, Smith

14, | do hereby cendify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemplion stated in Section 1 19.07(3)(K}, Florida Statutes. | further
certify that the information indicated an this annual report or supplamental annual report is true and accurate and thal my signature shall have the seme
vath; that | am an officer or directgy of the corporation or the recaiver or trustes empowered 1o exectite this repon as reguired by Chapter 807, Florida Statutes; and that my name

legal effect as if made under

4/12/96 407-533-5920

Daln Dayume Prnone

CR2E034 (12/95)




