FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCIMENT # §76403

SAWYER WELLS AND COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Mailing Address

1432 KENNEDY DR.
KEY WEST FL 33040

Principal P ace of Business

1432 KENNEDY DR.
KEY WEST FL 33040

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 034 ***150.00

ARG MR

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
08/28/1991
2. Principz] Place of Business 2a, Mailing Address 4. FEI Number Apylied For
21] 26] 65-0/93376 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . it
P P 5. Cerlifcate of Status Desired . $8.75 Ajd.monal
El El Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
—a 2_el Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 {_2—5-| ;] 30 Personal Property Tax. Cives Ao
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WELLS, KENNETH 82| Strest Adress (P.O. Bo» Number is Not Acceplable)
reel ress (P.O. Bo Number is Not Acce
1432 KENNEDY DR P
KEY WEST FL 33040 83
84| City FL Psl Zip Code

agent. | am famillar with, and accept the obligat ons of, Section 607.0505, Florida Stalutes.

SIGNATUFE

11. Pursuz it 1o the provisions of Suctions 607.050z and 607.1508, Florida Statt les, the above-named corporation submis this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed ne ma of registered agent and utle «f applicabie {NOT Z: Registered Agent signature req ired when reinsiating) DATE
12, QOFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TIMLE D [ DELETE 11TITLE [JChange [ Addition
NAME WELLS, KENNETH 1.2 NAME
streevanoress| 1432 KENNEDY DRIVE 13 STREET ADDRESS
orv-stze | KEY WEST FL 14CTY-ST-2P
TITLE J DELETE 21TME [Change [} Addition
NAME 2.2 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
me ] DELETE 31TITLE [Gchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [] DELETE 41 TITLE [cChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CTY-5T-2P
TITLE ) DELETE 5.4 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME [ DELETE 8ATHLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 .3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST1-2P

indicat:d on this annual report cr supplemental an

al repoart is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an

14, | herebfcerlify that the informa'ion supplied winyng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerify that the in ‘ormation

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an a

met with an address, wi 'y)ther like empowered.

or trustee empowered to :xecute this report as required by Chapter 607,

Flopda Statues; and that my name appe:irs in
/Lj“/? 7 s 29661y

0173214

CR2EO034 (11/98)

SIGNATURE: ‘.

SIGNATURE ANF TYPED OR “RINTED NAME OF SIGNING QFFICE ? OR DIRECTOR

Davtime Phone #

7 ™ Date

i
i



