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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V50781 (6)
BILL WELLS ENTERPRISES, INC.

R L A

Principal Place of Business Mailing Address
122 ELW souugemn. PO BOX 2080 7/ 74
LAKELAND F 3 LAKELAND FL 338072022~
: L D 307 ) ."r DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
; 07/
2. Principal Place of Business 2a. Maiing Address 4. FEI Mumbser Applied For
21] 26] 59-3137225 Not Appicable
Suite. Apt. #, elc. Suite, Apt #, elc N ] $8.75 Additional
i ';_;I §. Cartificate of Status Desired O Fee Required
Cily & State City & Siate 6. Election Campaign Financing $5.00 May Be
E ;a Trust Fund Contribution ] Added to Foes
Zip Country | @ Country 8. This corporation owss or has paid the current year Intangible
;l ;s—l 29-] E] Personal Property Tax due June 30. OvYes [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| N
WELLS, BILL 4 ame
122 ELM SQUARE N. 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
B3
84| City FL Ins Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

office or registered ageni. or both, in tho State of F lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am tamiliar with, and accom the obhgahans ol, Section 607.0505, Flotida Statutes.

CR2EDB (1097)

SIGNATURE ______ e e
Signalue, typrsd O ponterd s O teguted Agenl and (e o apyphcabin (NOTE Registered Agent signalure requirad when rainstaling) DATE
12, OFFICEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD 1 oeeete V1TOLE L] Change  L_J Addition
e WELLS, BILL J 12 WAt
i | sweeraporess | 122 ELM SQUARE N. 1.3 STREET ADDRESS
! CITY-S7-2P LAKELAND FL ) 1.4 GITY-§T- 2P
S meE VD T verete 23 TIE T Cnange ] Addition
NAME WELLS, NANCY L 22 NAME
streer appress | 122 ELM SQUARE N. 23 STREET ADDRESS
CITY-51-2P LAKELAND FL 2 4CITY-ST-2P .
e [Joecete 31TLE “[Jchange” ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34 CITY-ST-2P
L T oeLeTe £1THLE T Crange T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 44 CITY-§7-2IP
TNE T petere 51TITLE [ change [ Addition
NAME 52 NAME
i | STAEET ADDRESS 5.3 STREET ALDRESS
CoLony-st-ze 54 CITY-5T-2F
: MLE [T DELETE 6.1 THTLE [CJchange [ Addition
Z‘ RAME 6.2 NAME
| streer aboness 63 STREET ADDRESS
CTY-§T-2P 64 CTY-ST-2F
14. | hereby cenily that the information supphied with this filing does not qualify far the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
w truglec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7/%2? (7 &7-2/82

indicated on this annual report or supplement
oHicer or direcior of the corporalieryor it
Block 12 or Block 13 if chang

SIGNATURE: _




