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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:C(;T?;)&)C:P?::ZHONS Secretary Of State

DOCUMENT # F0289 (8)

1. Corporation Name

WRIGHT MARITIME CORPORATION, INC.

VAN RRIR YRR

T

Principal Place of Business Mailing Address
%THE SHIP'S CRANDLER % THE SHIPPS CHANDLER
646 E. HWY. 98 646 E. HNY. 98
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1680
2. Principal Piace of Business »__2a. Mailing Address 4. FEI Numbaer Applied For
21] 26) 59-2059471 Not Applicable
Suite, Ap!. ¥, etc. Suile, Apl. #, etc.
_l e * v e o §. Coertificate of Status Dasired O $8'75 Addltional
- ;;} Fae Requlrad
' City & Stata | Oy & Stale 8. Election Campaign Financing $5.00 may Be
128 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curggnt year Intangible
24 ?5] ;‘ m Parsonal Property Tax due June 30. Yos [] No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
WRIGHT, PETER 81] Name
m E9 HWY‘ 88 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83

Zip Code

P 84| City 85
FL

11. Pursuani to the provisions of Soctians 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnature, Typed of prinlsd name of rogrternd agent and litle i applicable (MOTE: Aegislered Agenl signalure required when reinstaling] DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITRE FU [T DELETE 1.1 TILE CJ Change T Addition
NAME WRIGHT, PETER W 12 HAME
smeer aooness | 1068 FOREST DRIVE 1.3 STREET ADDRESS
CITY-ST.2P DESTIN FL 32541 14CTY-5T-2P
WILE ] oELeTe 21TILE ] change L[] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
_CITN-$T-2P 2 4CITY-§1-2P
TME T[] oELETE 31 TILE [T crange L] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 4. CITY-57-2P
TITLE [ oeceTE 417ILE T Change [ Addition
HAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21P 44 CITY- §T-ZIP
TOLE 7 DELETE 5 1THLE Clchange [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-1iP
TMLE L7 DELETE 6.1 HTLE [Jchange [ Addiiion
NAME 62 NAWE
STREET ADDRESS 6.3 STAFEY ADDRESS
CAY-§1- 2P /—\ satmy/sT e
4. | hereby certify that the informatioft supplied wih this filing does qualify for the exgmption stated in Section 118.07(3){i), Florida Statules. | further cestify that the information

| annual report is trug and accurgle add that my signature shall have the same lagal effect as if made under oath; that | am an
er or trustee empoyerad to execupl thls report as required by Chapter 607, Flofida Statutes; and that my name appears in
allachrngn an addrgss. }5,-0

indicaled on this annual reporl of supplemen
officar or director of the corporalion gr the e
Block 12 or Block 13 if changed, P

gt Wiight f 59 68  FoGni.

QICMATIIODE.

COFE\‘:FEOOIJRI'E'ION pe 2 FLORIOA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



