PROFIT
CORPORATION
ANNUAL BEPORT

1997 2

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # 631277

WRIGHT - MCINNIS, INC.

(1)

177 JOHN SIMS PARKWAY
VALPARAISO FL 32580

Mailing Address

177 JOHN SIMS PARKWAY
VALPARAISO FL 32580

FILED
Apr 23 1997 8:00am
Secretary of State

ATV AR

3. Date Incorporated or Qualified

3a. Date of Last Report

07/30/1978 04/08/1
2. Principal Place of Businoss | 2a. Mailing Address 4. FElNumber Applied For
2 26 59-1863133 Not Applicable
El Suile, Apt. 4, etc. ) 2_7| Suite, Apt #, elc. 5. Cortificale of Stalus Dasired 0 $8F.8765R::jmna|
| City & Stare t _ Ciyé Stale 8. Election Campaign Financing $5.00 May Bo
3_3]77_77 _ o 281 Trust Fund Contribution Added 1o Fees
_dp _ Country __Ip Country 8. This corporation has kability for intangible tax under s. 198.032,
[;_4_]__7 e 25} 2;1 m Florida Statutes Oves [ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
LEWIS, BILLY R. 81| Name
177 JOHNS SIMS PKWY B2 Streel Address (PO Box Mumber Is Not Acceplabla]
VALPARAISO FI. 32580

83

84| Ciy

Zip Code

FL [

agonl. | am fanitiar with, and accept the obligations of, Section 607.

5, Florida Statutes

|91, Pursuant 1o the provisions of Seclions 667 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the pur%ose of changing its registered
office or registcred agont, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept 1

® Bppointment as registerad

CR2E034 (9/96)

SIGNATURE _ . o
Bugoalung Iypesd o pricted aanve ol reg stered agent and Nitle f applicabile {NOTE: Registaced Agent signature reguired when feinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
K. P [T DeLETE 11TILE [JCrange ] Addition
HAME LEWS, BILLY R. 12 NAME
st anoress | 4430 AMBERLAKE COVE 1.3 STREEF ADDRESS \
onv-size | NICEVILLE FU 14 CITY-§1- 29
e ST [T peLeTe 217ME [JChange L1 Addition
NAREE LEWIS, KATHRYN A. 27 NAME
swncel aneress | 4430 AMBERLAKE COVE 2.3 STREET ADDRESS
51 MNICEVILLE FL 2.4 CITY-ST-IP
Rt VP LT DeceTe LTTME [T thange [T Addition
NAME SCOTT, DEBRA K 22 NAME
steeraciiss | 4098 HOWARD DRIVE 3.3 STREET ADDRESS
omsiae | NICEVILLE FL 34,CAY-51-2P
TiLE VP ﬁ DELETE 41 TIRE [ change  TJ Addition
NAME SCOTT, ALLEN L 4.2 NAME
stmeetaopaess | 4098 HOWARD DRIVE 43 STREFT ADDRESS
onv-sr-zr | NICEVILLE FL 44CITY-51-2P
WL [T oecere 51THLE ] change T Addition
KAMC 5.2 NAME
STRFE ) ADERESS: 5.3 STREET ADDRESS
CiTy-§1- e S40ITY-51-2P
TE ) [T otLETE 61 TITLE ] Crange L] Addition
HAME 5.2 NAME
SEHEL ADDRESS £ASIREET ADDRESS
BTy -§1 -7 ACITY-5T-2
14, | do hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 118,07(3)(i), Florida Statules. | further cerlity that the

SIGNATURE: 47

SIIATURE AND TYPED,

information inchcated on 1his annual repart or supplementat annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an othcer o director of the corparation or the receiver or trustes empoewered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address,

416 /2T Fod-97-#17

DCaytime Pnong #



