SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AP ‘ _
AMGONT DUE ON DR BEFORE 9A7AT: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750.) PROVED
PROFIT FLORIDA DEPARTMENT OF STATE FiL ED
CORPORATION Sandra B, Mortham
ANNUAL REPORT 8 f;:

Secrelary of State 97 JUL 23 PH ’2: ' 9

1997 "‘, DIVISION OF CORPORATIONS ‘
SECREMRY OF STAT

DOCUMENT # \/50781 (6) TALLAHASSEE, F{ oRiga
BILL WELLS ENTERPRISES, INC.

1. Corporation Name
Mailing Address ||||“ l"m ||”| m” ml‘ ||||| "I‘ |‘|” I‘I" ||||| ||||1 II'H III" ’I"

Principal Place of Business

122 ELM SQUARE N. PO BOX 7022
LAKELAND FL 33813 LAKELAND FL 33807-7022
| DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
07/13/1992 047107199
2. Principat Place of Business 2a. Maiting Address 4, FEI'Number Applied For
21 ?8] 59-313?225 Naot Applicable
i W . Suite, Apt. #, etc. i
—-] Sulte, Apt. #. etc ute. Apt. ¥, eto 6. Cortificale of Stalus Desired M $3'75 Additional
22 5] L Fes Required
City & Slate City 8 State 6. Election Campaign Financing $5.00 May Bo
E[ ;I Trust Fund Contribution Added to Fees
Zip Counlry | &P | Counlry 8. This corporation owes or has paid the currant year Intangible
;ﬁ] E] 29] 30] Personal Property Tax duo June 30, Oves [no
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Ragiatsred Agent
B1| MName
WELLS, BILL J. 2
122 ELM SQUARE N. B82¢ Siroct Addross (P.O. Box Numbcr s Nol Acceptable)
LAKELAND FL 33813 5
B4 Ciy FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept lhe obligations af, Seclion 607 0505, Florida Stalules.

SIGNATURE

Slanalure, typeo o ponled nome of rogisleed agent and e i eppicatie sgnalutd regared whon | o e " DATE

12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 7)) T eLETe 11 TILE 1 Ehange T Addition
NAME WELLS, BILL J. TZMME 4] OnOON22515610——8
staeT ADDRESS | 122 ELM SQUARE N. 13STALIT ADDRLSS -07/209/97--01127--01%

CITY- §1- 2P LAKELAND FL 14 CITY-ST- 21 wx#¥ 165,00 & 165,00
TILE VD [ peLere 21Tt ' [ change [ Addition
NAME WELLS, NANCY L. 22 NAME

sweeTaporess | 122 ELM SQUARE N. 23 SIRFET ADDRFSS

CITY -ST-2IP LAKELAND FL 2. 4 CITY-§T- 2P

TITLE TToeLee 0TS [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-57-29P 34 CITY-S1-2IP

TIILE T oeLEE 41 7ITLE [T change  [] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ity -§1-2IP 4401Y-51-1p

TTLE T 0ECEE 51TALE TJ Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 5ALTY-S1-7IF

HILE [T DELLTE 61THLE [T change L1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS WQ\M

CiTY-51-2IP ’ 8§ sAcHTy-sT-20

14. 1 do hereby cerlify thal tho information supplied with this filing does not qualily for the exemnption slated in Section 119.07(3)i), Florida Statules. | further certify that the

information indicated on this annual report or gupplemental annual ropord is true and accurate and that my signature shall have the same legal effect as if made under oath, that

| am an oflicer or director of tho carporati the recger of trustee epowered 10 oxecute this reporl as required by Chapler 807, Floricda Statules; and thal my name
l W e /
?’ AN iixﬁf.‘:ui?ri [ 7/‘7/6*7

appears in Block 12 or Block 13 if cha

FYr. SsvYL BT 9=

CR2E034 (4/97)



