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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAT

CORPORATION
ANNUAL REPORT

1998

SRk

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

DOCUMENT #

1. Corporation Name

631277

WRIGHT - MCINNIS, INC.

(1)

Principal Place of Business

177 JOHN SIMS PARKWAY
VALPARAISO FL 32560

Mailing Address

177 JOHN 5IMS PARKWAY

VALPARAISC FL 32580

FILED
Apr 09 1998 8:00am
Secretary of State

G BT

DO NOT WRITE IN THIS SPACE

3. Daie Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 B = 50-1863133 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, otc. i
P v i B. Certificate of Status Desired W] $8.75 Additional
[22] ] Fee Required
City & Siate Gy & Swate 8. Election Campaign Financing $5.00 May Be
Z] ] 2!;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 El ;l ;] Personal Properly Tax due June 30, ] ves [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
LEWIS, BALLY R. 8] Name
117 JOHNS SIMS PKWY 82| Strest Address (P.O. Box Number is Not Acceplable)
VALPARAISO FL 32580

83

84| Ciy

FL |35| Zip Code

1. Pursuant 1o tho provisions of Soctions 607 0502 arxl 6071508, Florida Slalutes, the &

bave-named corporation submits this stalernent for the purpose of changing its registered

office or ragisterod agent, or both, in Ihe State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accop the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE ___ __ . . _ .
Signature. typed o prntied cuars ol regetersd agent and Wte d apphc abhe (NQTE: Regsterad Agent signetura required when reinstaling} DATE
12. OFFICERS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELERE T1TITLE [T change [T Addition
NAME LEWIS, BILLY R. 12 NAME
swaeeT aporess | 4430 AMBERLAKE COVE 13 STREET ADDRESS
CITY-5T- 2P NICEVILLE FL 14 CINV-§1- 2P
TITLE [ ] B 7 oaiie 24 TITLE [T Change L] Addition
NAME LEWIS, KATHRYN A. 22 NAME
street aporess | 4430 AMBERLAKE COVE 23 STREET ADORESS
eiy-sT- 2 NICEVILLE FL o 2 4CITV-ST-2P
TILE ' [J perete 31TNE [ change  [] Addition
NAME SCOTT, DEBRA K 32 NAME
sweetaooness | 4098 HOWARD DRIVE 33 STREET ADDAESS
LY -§1-21P NICEVILLE FL 34, 6TY-S1-2P
TITLE [T oELETe 41TILE [J Change™ T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P ) 44 TITY-ST-2
TME [ neLete 51TIILE [ Fchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-29 * 54DITY-51-2P
TICE T oecete 61TNLE [T Change ] Addiiion
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
LATY-ST-29 64 CITY-S1- 2P

14, ! herehy cenirz that the inforrmation supplied wilh this iling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on ¢

is annual report of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under calb; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE: A% 2dsrcs o) (7

QZML /2 /G5 §F 7%3 7

CR2E034 (10/97)



