FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION 15
ANNUAL REPORT

1998

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

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # V71632

» Corporaton Name

KATHLEEN WELLS, INC.

(6)

Mailing Address

P.Q. BOX ™1
KEYSTONE HEIGHTS

Principal Place of Business

P.O. BOX 711
KEYSTONE HEIGHTS FL 32656

0

FL 32656
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number” Applied For
m . Q 59-3145881 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8'75 Addlitionat
[22] |27] Fee Fequired
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E] ;EI Trust Fung Contribution Added to Fees
Zip Counbiy Zip Country 8. This corporation owes or has pald the current year Intangible
[24] —2_5_| E[ El Personal Property Tax due June 30. [Ives [INo
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WELLS, KATHLEEN O. §1] Name
HIGHWAY 100, P.O. BOX 711 82| Street Address (P.O. Box Number is Not Acceptable) =
KEYSTONE HEIGHTS FL 32656 )
83
84| Ciy FL ' ss| Zip Code

office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

T1. Pursuant to ihe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its rergist'él:e'd
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

4. | hereby csnifgl that the Information supplied with this filing does not qual
i

Block 12 or Block 13 if changed,,ar on an attachment with an address.

g/,
Mz

SIGNATURE:—“ Y282t

Signatra. typad or printad name of registared agent and title if applicable, {NOTE: Ragisterad Agent sigratura regulred when reinstating) DATE R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T DELETE 11 TIILE [Tchange ] Addition
NAME WELLS, KATHLEEN O. 1.2 NAME
swpeer anomess | FHGHWAY 100 1.3 STREET ACDRESS
CITY-S1- 2P KEYSTONE HEIGHTS FL 32656 1.4 OITY-ST-2P
THLE [J DELETE 21THMLE [ I change  ©_§ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-21P
TITLE ] DELETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-ST-Zp
TIE [T DeLETE 4.1 TITLE LT change 17 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 4.4 CITY-§7-2IP .
TITLE T DeLETE 5.1 TiTLE [J Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§T-21P 5.4 CiTY-ST-21p
TIRE [ DELETE 6.1 THILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST-IP 6.4 CITY-ST-71P .

ify for the exemption staled in Section 179.07(3)(i}, Florida Statutes. | jurther certify that the mfarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the cotporation of the recsiver or trustee empowerad to executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



