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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 04 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay * a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ‘) O tate
MENT # ( )
DQCUMEN P97000025977 (4
WRIGHT BURDING CO.
A O A
1620 SW WILDCAT TRAL 1629 SW WILDCAT TRAIL
STUART FL 34997 STUART FL 34997
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
03/17/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
F;L kL é{"’ 0 7 ‘l/._? 7 3/49 Not Applicable
Suite, Apt. #, Suita, ¥, .
2 ulte. Apt. 4. etc Lz?’ ulto. Ant 4. etc §. Certificale of Status Desired O sal:o:i‘::g::zmr
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;;[ m }ﬂ ;l Personal Proparty Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, GARY B B81] Name
1029 SW WILDCAT TRAIL 82| Streat Address (P.O. Box Number is Not Acceptable)
STUART FL 34997

a3

B4| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sachons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familar with, and accep! the obiigations of, Section 607.0505, Florida Statutes

SIGNATURE e .
Sigratae typed o prnted name of rogpsinted agent and olie il &ppilcatie ({NOTE Registerod Agent signature required when reinstalmg) DATE
12 OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
HiE D ot 1ATLE O Ehange T Aadition
MAME WRIGHT, GARY B 1.2 NAME
smeeranoress | 1629 SW WILDCAT TRAIL 1.3 5TREET ADDRESS
CIlY-51-71p STUART FL 34997 14CIY-5T-21P
TILE T DELETE 21THE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-s1-2ip 2. 4 CITY-57-2IP
TIRE 17T DELETE 34 TILE [T Cange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2P 34 CITY-§T-7IP
TITLE T DeLesE CATITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-SI1-2ip 440071 - 8T 2P
TITLE [ peLete 5.1 THLE : U Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-51- 2P 54 CITY-ST- 2P
TILE L1 DELETE 6.1 TITLE LT change LT Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CFV-ST-2P 84CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermontal annual report is true and accurate and that my signature shall have the samea legat eflect as if made under oath; that | am an
officer or directar of the corparation pr tho recawer or ustee empowered to execulgdhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in
-

Black 12 of Block 13 if changod, gfn an attachment with an addggss. p\) A §'¢ l)
. m
SIGNATURE: - &?f‘/ 6 At oz o5 213 -9

CR2E034 (1097)



