PROFlT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P9300005861 2

1. Corporabon Name

ROBERT WRIGHT, CORPORATION

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

(1)

VR RO

Principal Place of Business Mailing Address
3154 CARLOS DR 3154 CARLOS DR
DUNEDIN FL 346% DUNEDIN FL 34698
us Us
3. Data Incorporated or Qualified | 3a. Date of Last Repart
08/23/1993 02/01/1995
2. Principal Place of Businass 28 Mafing Address 4. FEI Number Applied For
21]3154 cnriLos PR. 6] 3154 cALLoS DA. 53-3195832 Not Appi cabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Certifoate of Status Ossied  J $8.75 Additional
22] El Fee Raquired
City & State Chy & Stale 6. Diaction Campaign Financing $5.00 May Bs
23| DVNED ) Fi- E] Dvweorn FL Trust Fund Contribution O Added to Fees
p - Gountry Zip Country 8. This corporation has hiabifity for intangible tax under s 199.032,
24 ;‘/6 78 ?5—1 VS 4 ?QI % 4 7% 36] s A Florida Statutes ves [JNo

9. Name and Address of Current Reglstered Agent 10. Nameo and Addross of New Reglistered Agent

81| Name

Wriedr, LoBerr €. IR
WRIGHT, ROBERT C JR 82| Street 55 (P (e} Box Mimber s Noi Acceptable)
3154 CARLOS DRIVE 15 et
DUNEDIN FL 34898 83
_ Y bonsosw FL |"|4V¢5¢

08, Florida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ayvas guthorlzed by the corpaoration’s board of directors. | hereby accept the appointment as registered agent. | am
Igfida Statutes

- Kosser ¢ (lcor o8, RReswrer” ‘/— ZV— 726

TTTNGTE Registered Agont sgnalure required when rains!ating:

SIGNATURE _

Chure: typed o prinbd neme ol registerad agent M tle f pgizabie.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] CELETE 1L1TLE O Change ] Addilion
haME WRIGHT, ROBERT C JR 12 NAME

sieceracoaess | 3154 CARLOS DR 1.3 STREET ADDRESS

CY-ST-2P PUNEDIN FL 14CITY-5T-2

e ' O otLere 2.1TIME O Change [ Addilion
NAME 72 NAME

SIREF 1 ALIDRESS 23 STREET ADORESS

CITY-SF-2P 24 CITY-ST-2iP

TITiF [] DELETE 3 1TME {1 Change  [] Addilion
NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7P 34 CITY-ST-2F

THLE [] DELETE 4 1TITLE [ Crange ] Addition
HEME 42 NAVIE

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§T-2IP 44 CITY-5T-2IP

TNLE [C] DELETE 5 1TITLE [ Change [ Addition
MAME 5.2 NAVIE

SIREFT ADDRESS 5.3 STREET ADURESS

GHY-ST-2IP 5.4 CITY-57- 2IP

THLE ) DELETE 6 1TITLE [ Change  [] Addition
NEME 6.2 NAMIE

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S8T-2IF 6.4 CITY-S§T- 2P

14. | do hereby certify
certify that the information <nd1
oath; that | am an officer or £
appears in Block 12 or Bj e

SIGNATURE:

"7 THiIGNATURE AMD TYPED OR PRINTEG HAME OF SIONING OFFICER OR DIRECTDR [

pluntarily furnished
P

s,

ith an address.

Logenr ¢ Weiewr JR,

and does not gualify for the exemption statad in Section 119.07{3){K), Fiorida Statutes. | further

Ental annual repaort is true ank accurate and that my signature shall have the sama legal effect as if made under
or trustee empowered 10 execute this report as requived by Chapter 807, Florida Statutes; and that my name

(U-74  $i13785-840

" Deytme Prone K

CR2E034 (12/95)



