FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CcO RPORATION Szndra B. Mortham
ANNUAL REPORT Secretary of State
1996 CIVISION OF CORPORATIONS
DOCUMENT # V71632 (6)
1, Corporation Namie
KATHLEEN WELLS, INC.
Principal Piace of Business, Maling Address II“H ml" |||I”|||| I“Il “"I lml |I|||!I|’I||“I|I" ||||| ‘m
P.0. BOX Ti1 P.C. BOX 711
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Cualified 3a. Date of Last Report
10/12/1992 04/25/1995
2, Principa! Place of Business | 2a. Mailing Adoress 4. FEI Number Applied For
21] 26| 59-3145861 Not Applicable
| __ Suite, Apl. #, etc. | Suite, Apt. &, etc. ; : $8B.75 Additional
i’—l B 27] 5. Certificate of Status Desired ) Fee Rogquired
City & Stata | Gity & State 6. Elgction Campaign Financing 0 $5.00 May Bo
Ta] 2;| Trust Fund Contribution Added to Fees
Zip | Gountry L Zip Country B, This corporation has lability for intangitie tax under s 199.032,
;l-! 25—‘ 2-9] [30] Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B81{ Name
WELLS, KATHLEEN 0 82| Strest Aadrass (P.O. Box Number is Not Acceptatile)
HIGHWAY 100, P.0. BOX 711
KEYSTONE HEIGHTS FL 32856 83
84| City FL 85| Zip Codie

(711, Pursuant to the provisons af Sections 607.0502 and 607, 1508, Florida Slatutes, the above named corporation submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE ___ . I [ . e
S-gnature, typed or peinted name of repstered agent and tlle f apicable NOTE® Regislerad Agent sgnatuna reguied when renstat ngh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_] DELETE 1.1 TINE [ Change [ Addition
NaME WELLS, KATHLEEN O. 1.2 MaME
sineer aooress | HIGHWAY 100 1.3 STREET ADORESS
Gily-§1- 20 KEYSTONE HEIGHTS FL 32656 1401TY-51. 26
ITLE ] DELETE 21T [ Change [ Addilion
NAME 2.2 NAME
STREET ATIORESS 23 STREET ADDRESS
CITY-ST-2IP 24CiTY-S1-2F :
IMLE [] OELETE 3 1TILE [ Change  [J Addition
NAME 3.2 NAME
STREE| ADDRESS 33 SIREET ADORESS
| CTy-ST-20 34 CITY-5T-2F
TILF {J DELETE 4.1 TINLE [J Change  [] Addition
NAME 4.2 NANE
STHEET ADDRESS 4 3STREET ADDRZSS
CINY-51-21P 44 CTY-8T-2P .
L [J DELEIE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-§7-21P
THLE () DELETE B 1TITLE [ Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-51-21P 6.4 CITY-S7-2P

14. | do hereby certify thal the infarmation supplied with this filing is volunta iy furnished and does rol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalian or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bicck 12 or Biock 13 'rFf chinged, or on an atlachment wih an address.

SIGNATURE: —7 Wwﬁ ?‘A@ﬂ@& S
SHA AND ED OR PRINTED NARTE OF SIGKING DFFICER OR DIRECTOR Date Daytre Phone &

CRZ2E034 (12/95)




