PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION { ] Sandra B. Moriharm
ANNUAL REPORT 2 L Secretary of State
1996 G DIVISION OF CORPORATIONS
i. Corporation Name ( )
WYATT SHEET METAL, INC.
Prinopel Piace of Businoss o e mMaimg Aoss 1 ”Illll “m llm |I|I| ||||| ||m ‘I” Ill“ I‘l“ |‘IH |'IH Im"Il" |I||
806 STRAIN BLVD 905 STRAIN BLVD
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/20/1971 01/25/1995
2. Principal Place of Businass | 2a. Maiing Address 4, FEI Number Applied For
—Eﬂ i 26| 59'1307939 Not Applicable
Suite, Agt. #, el. | Sute Apt i, elc 5. Ceriificale of Status Desired 1 $875 Add.ilional
22 27 - Fee Required
City & State | City & State 6. Elestion Gampaign Financing $5.00 May Be
23] el B Trust Fund Contribution 0 Added 1o Fees
Zip __ Counlry | dp | GCountry 8. This comparation has liability forintangible tax under s 199.032,
24 25 25{ 30] Fiorida Statutes Yes [ INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WYATT: CALVIN L 82| Strest Address (P.O. Box Number is Not Acceptable)
825 STRAIN BLVD.
LAXELAND FL 33801 83
84| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such chan%c was authorized by the corporaltion’s bioard of drectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE e e e e e e e e+ et v e

Bigrigtw s, typed o printed name of registered agent and Bt if agydizable (NOTE - Feg stered Agant sigratare resured whan rinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P ] DELETE 11TIILE [ Change [ Addition
NAME WYATT,CALVIN L 1.2 NAME
streer avoress | 825 STRAIN BLVD. 1.3 STREET ADDRESS
cy-51-21P LAKELANDFL | 14 CTY-ST-2F
TME ST [ DECETE 2 1TIME [] Change ] Addilion
NAME WYATT, SHIRLEY L. 22 HAME
staeer anoress | 625 STRAIN BLVD. 73 STREET ADDRESS
CiTy-S7-2IP LAKELAND FL _ 240ITY-81- 2
TMLE ¥ [ DELETE 3 1TILE [ Change 7] Addition
NAME WYATT, STEVEN L. 32 HAME

streer aoorzss | 825 STRAIN BLVD. 33 STREET ADDRESS
| LAKELANDFL _ Y asenvsnoe .
TLE [ DELEE 4, [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o 44CMy-5T-2P

TITLE [CJ DELETE 5 1TME [] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 0Y-51-2P

TILE [7] DELETE & 1TIMLE [[] Change  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-§1-2IP

14, 1do hereby cerlfy that the informalan supphad with his fiing 15 voluntarily furmished and does not gually for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or diractor of the corporation or the receiver or trustec empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an allachment with an address
SIGNATURE: . (7l o7 M i Ao 387 FAr-£ 822059
SIGNATURE AND TYPESOR PRINTED NAME OF Ji Date Diyime Phone #

ING OFFICER OR DIRECTOR

CR2E034 (12/95)




