FILED
Feb 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

CO’p()l’dl(Jn Name

B 5

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

F22045%j

BOB WRIGHT, INC.

Principa’ Piace of Business

Maulu‘r.\'é Address

715 FORTURNA DR 17 FORTURNA DR
PO BOX 1540 33509 PO BOX 1540 33509
BRANDON FL 33511 BRANDON FL 335118905

A GO RO R

3. Dale Incorporated or Qualifed

3a. Date of Last Repon

2. Frncipal Place of Business '~ »_»23, Mailing Address 4. FEl Number Apphed For
e " 2‘“ 59-2063580 Not Applicable
Sule, Anl #, ol Suite, Apl, #. elc. . $8.75 Additional
;;] 2 ﬂ B. Ceriilicate of Stalus Desired ) Fee Feguired
Cry & State . Cily & Suate 6. Elaction Campaign Financing $5.00 May Bo
i . 20‘ Trust Fund Contribution Added 1o Fees
. Country i Country 8. This corporation has liability for intangible fax under s. 199,032,
oz 25| 2] 30] Florida Statutes [ ves PANo

9 ‘Name and Address of Currani Reglistered Agent

10. Name and Address of New Reglatered Agent

WRIGHT, ROBERT E 81| Name
717 FORTUNA DR, B2| Straet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City 85| Zip Code

FL

Y1, Pursuant to the provisions of Sections 607 0607 and 07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othice or registered agent, or both, in the Sate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Lam familar wath, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATUHE )
S 'yl BT im oo Mt ot T | a .;g» o ano tile il [NGTE Fogisterad Apent signature required whan relnsiat ng) DATE
12, :—""" :ﬂ OFFICERS AND DIRECI00S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [ pecere 11 TILE [JChange 1 Addition
ot WRIGHT, ROBERT E 12 NAME
strenanesss | 717 FORTUNA DR. 1.3 STREET ADDRESS
| crvese | BRANDONFL V40T -5T- 2
Inin [ ~ T DRCETE 2170TLE Tl Change [ Addition
NAME WRIGHT, W. BERNICE 22 NAME
swersaconess | 797 FORTUNA DR. 23 STREET ADDRESS
ay-st-oe | BRANDON FL 2 4CITY-S1-2F
TiIL (] DELETE 3TTE [T Change L1 Addition
HAME 22 NAME
SHLET ALDRESS 33 STREET ADORESS
AN - 34 ITY-51-2IP
e ] DEeere 1 A1TLE Ll crange 7 Addition
HAME 4.2 NAME '
STREET ADDRE RS 43 STREFT ADDAESS
| orysiae 1 o 44 CITY-51-2P
TIE T DELETE 5ATITLE [J crange ] Addition
NAM 5.2 NAWE
SIREL] ADRESS 5.3 STREET ADDRESS
LY. S A 54 CITY-§1-2P
R [T DEETE 61 11LE [T Change ] Addifion
NAME 62 NAME
STRSE ) ALLRESS £3 STREET ADDRESS
oIy 8120 B4 CITY-$1-2P

appears in Block 12 or Block 1

SIGNATURE: , MMM retrssstoren
SIGNATURE AND TYPED OW PRINTED, E OF SIGNING OFFICER OR DIRECTOR

14, | do he-ehy certify the al he mlgrmation supplied with this filing aoes not gualify for the exemption stated in Sechon 118.07(3)(1}, Florida Statutes. | further certify that the
information ndhcated on tus annuat report or supplemental anaual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; thal
Lam an otficer or chreclor of the corporabon or the recesver or trustee empowered 10 execute this repott as required by Chapter 807, Florida Statutes; and that my name

if changid, or on an attachment with an address.

§/36FF3502

A29-99_

Gaylime Frona &

CR2E034 (9/96)



