~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

OCUMENT # V7163

1. Corporahon Narme

KATHLEEN WELLS, INC.

(6)

Principal Place of Business

P.0. BOX M1
KEYSTONE HEIGHTS FL 32656

wMaHlng Address

£.0. BOX Mt
KEYSTONE HEIGHTS FL 32656-0M1

FILED
Apr 30 1997 8:00am
Secretary of State

DL

ot

Date Incorporated or Quaified

10/12/1992

3a. Date of Last Report

04/26/1996

3. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Appliad For
of 26] 59-3145681 Not Applicable
Suiter, Apt ¥, o1¢ Suile, Apt. #, eic o ] $8.75 Additionat
27—I B. Cerlificate of Stat_us Dasired D Fee Required
Gty & Stato €. Elaction Campaign Financing $5.00 may Bo
_23[ e o 2E| Trust Fund Contribution Added to Feas
| _ Country ap Gountry B. This corporalion has liability for intangible tax under &, 199.032,
Ml s , 20| 30 Florida Stalutes Yes [l Ne
\ _____ __9. HName snd Address of Current Registered Agent 10. Name end Address of New Registered Agent
WELLS, KATHLEEN 0. E1} Name ‘
HIGHWAY 100, P.0. BOX 711 82| Strest Address [P.O. Box Number is Not Accaptable)
KEYSTONE HEIGHTS FL 32656 :
83
84 City FL asT[ Zip Code
|13 Parsaant to e provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, | am famibar with, and accept the obligations of, Section 607.
SIGNATUE

oftie or regislerod agenl, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisierad
05, Florida Statutes.

Sered agent d g F appicable

n e o pred

{NOTE: Reg stsred Agent signature rertuirad whan reinstating)

DATE

inlorinat

arondcated on this annaal repon or supplemental ennual repor is triue and aceourate and that my signature shall have the sama legal effect as if made under path; that
Van an oficer or director of the corporation or the recoiver o trustes empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name

K GFFICERS AND DIRECTORS | IKES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
i P [T DeteTE 11TILE ' [ Change T mddition | &5
hats WELLS, KATHLEEN 0. 1.2 NAME 3
st amiiess | HIGHWAY 100 1.3 STREET ADDRESS 5

| giv-siar | KEYSTONE HEIGHTS FL 32656 14 BITY-ST-2IP o
e [T oELeTE 21TTE U Ghange (] Addition |
Neks: 22 NAME
SIKEFT ADDE S5 2.3 STAEET ARDRESS
CiIy -4 2P 2 4CITY-ST-2P o

e T T T okcE ‘r a1 L e [ Additmﬂ
NN 1.2 NAME
STHEEN AJDIESS 3.3 STREET ADDRESS

AN N - 34.CITY-5T-2p
[ peLeTe 47T [J Change  [_] Aadition
Kt 4.2 NANE
SIKEF T AYIBL G5 4.3 STREET ADDRESS
Grvst o) ] 44 CITY-5T-7IP

T ] pELETE 5.1 TITLE [Jchange [T Addition
HAw: 57 NAME
SIREET ADIESS 5. STREET ADDRESS
CITY -§1- 211 i 5.4 CITY-5T- 1P
we [ T - I oeLeie 61 TLE Clonange [ Additien
RAMY .2 NAME
STHES | ADIHI S5 63 STREET ADDRESS

| omy stae | ] 64 CITY-§T-21P
14, ) do heroby cortify that ing information supplicd with this filing does not qualiy for the exemphian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears it Blork 12 or Block 13 it changed. or on an allachment with an address.

SIGNATURE: SHORN AT BEG

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER DR DIREGTOR
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