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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT : & FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S81655 (0)

1. Corporation Name

WELLS MARINE TECHNOLOGY, INC.

FILED
Jan 27 1998 8:00am
Secretary of State

RO REE MRS

Principal Place of Business Mailing Address
2479 DIXIE HIGHWAY 2479 DIXIE HIGHWAY
STUART FL 34997 STUART FI. 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650289020 Not Apolicable
ite, Apt. #, etc. Suite, . #, ele. 5
Sute, Apt. #, ete uite. Apt. #, etc 5, Certificate of Status Desired [ $8.75 Additional
E' —2;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;] ‘2-5] -2;l -3?; Personal Property Tax due Juna 30, B Yes [INo

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registerad Agent

Name

Street Address (P.O. Bax Number is Not Acceptable)

JOSEPH W. BAIN &
515 N. FLAGLER DRIVE, SUITE 503 =
WEST PALM BEACH FL 33401
83
84

City

85| Zip Code

FL

agent. | am familiar with, and aceept the abligations of, Section 607.0508, Florida Statutes.

11, Pursuan: to the provisions ol Sections 607,0502 and 607, 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatre, yped of prinied name of registared agent and litle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE I’::
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 %
TME PsU [T DELETE LATIILE L] Change [ Addition | =
NAME WELLS, JOHNT. 1.2 NAME =
smeer anceess | 2080 S.E. DIXIE HWY. 1.3 STREEY ADDRESS &
CTY - ST-ZIP STUART FL 1.4 CITY-ST-2P %
s [T DELETE 21TME M change [0 Additien | O
2.2 NAME
2.3 STREET ADDCRESS _+
| CiTY-ST-Z2IP 2.4 CITY - 8T-21P
ILE [T peLeTe A1TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T- ZIP 3.4. CITY-§T-2IP
TILE [T DELETE 4.1 MTLE [J change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY -57- 2P 4.4 CITY - 5T- 2P
TMLE [J pzLetE 51TITLE [T Crange™ [] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITt - 57-2P §.4 CITY-ST-2P ] -
TITLE [T DELETE 6.1TIMLE [J change [ Addition
NAME 6.2 NAME
STARET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-ST-ZIP . e ] — _
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report s true and 2ecurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an
officer or directar of the corporation or § celveLet trustes-Saidwared 10 exesute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or en
A ’
-l i L S Y ey - - —
QICNATLRE- A e A T e A N M I




