(- QY BajayC
FILE ow! I:I]LING FEE Alﬁé%‘mlAHST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:IC(;BFle‘Cr:yOgPS(;EFI:zTIONS S C Cl'etal'y Of State

POCUMENT # 427107 (8)
CULLISON-WRIGHT CONSTRUCTION CORP

AR AR

Principal Place of Business Mailing Address
112 N E 12TH 5T 12 NE 12TH §T
PO BOX 249 PO BOX 2496
OCALA FL 34478 OCALA FL 3478 DO NOT WRITE IN THIS SPACE
A, Dale Incorporated or Qualified
(3/01/1973
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-144102% Not Apphicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. iti
i i 6. Certificate of Status Desired O $8'75 Additional
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ?8] Trust Fund Contribution M Added to Fass
Zip Country Zip Counlry 8. This corporation owes or has paid he current year Intangible
rm m m ;;I Parsonal Property Tax due June 30, gYes s
§. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
CULLISON, JERRY B. am
112 NE 12TH ST. 82 Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84( City 85| Zip Code
FL | " [33470

11. Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registarad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Saction 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signalure. typed o1 printed namo of rogislated agent and Lite it applonble {NOTE - Rogistarsd Agent signature foquied when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 17 TMLE [T change L] Addition

NAME CULLISON, JERRY 1.2 NAME

sTReeT 0DRESS | 1403 S.E. FT. KING 1.3 STAEE] ADDRESS

CITY-S1-21P OCALA FL 14 CITY-§T-2IP

THTE 10 CT orEre 21101 [ Change [T Audition

NAME CULLISCON, VIRGINIA 22 HAME

smeeraporess | 1403 S.E. FT. KING 23 STREET ADDAESS

CITY-51-2P OCALA FL 2.4 CIV-5T-2F

TTLE WD LJ eccre 31 TITLE [Jchange ~ TT'Addition
A "MANSFIELD, SANDRA CULUS A2 NAME

streeT ADoRESS | 2876 S.E. 34TH STREET 3.3 STREET ADDRESS

CITY-5T-21P OCALA FL 34 CITY-57-2Ip

TTLE ) O orleTe S1TILE eD Bl Crange T Addition

A COBB, LORA 4.2 NAME COBE, LORA

sweeeT apoaess | RT, 4,B 0X 7316 43STEETADDRESS [ 6 CEDAR TRACE WAY

CiTY- 12 SILVER SPGS. FL 44001812 OCALA, FL. 34472

THLE ) [J peLETE 5.1 THLE vD kT crhange T Addition

NAME ;

CULLISON, SARA 52 Ak CULLISON, SARA
streeTADDRESS | 1043 SE FT KING 53 STREF1 ADDRESS
2800 NW 44th AVE

CITY-§T-2P OCALA FL 54 CITY- 51-2P OCALA, FL_ 34482

TmE ) oee BUTIE T [ change ] Addiion

NAME MANSFIELD, BARRY 62 NAME

sTREET ADDRESS | 2875 SE 34TH SYREET 6.1 S1AEET ADDRESS

ity -5T-2IP OCALA FL 6.4 CITY-5T-2IP

14. | hereby cerlily thal the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes 1 furiher cerlify thal the information
indicated on this annual repon or supplemental annual report is ue and accurate and that my signature shall have the same tegal effecl as if made under cath; that | am an
afticer or director of 1ho corgoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Bigck 13if ¢h d. or on an allacl'(iem {h an address. g
CINMATIIDE. A PSP QM.QQ»-W\ Y1~i2-%d . .




