PROFIT
CORPORATION (L
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

|

DOCUMENT # FO6000004159 (7)

WRIGHTMAN ENTERPRISES, INC.

Mailng Address

4704 KNOLLWOOD RD
NICEVILLE FL 32578-8760

R s Place of Busine
4204 KNOLLWOOD RD
NICEVILLE FL 32578

FILED
Apr 29 1997 8:00am
Secretary of State

AR R A

3. Date incorporated or Qualified

08/13/1996

3n. Date of Last Reporl

2. Principa Place of Basingss T 28 Mailing Address

4, FEI Number Applied For

o ,.Su,”(,‘. f\[’Jl“ ;rl( .

sl 2]

[ - 57'0?%163 Not Applicable
Suita, Apt. ¥, etc. -
P 5. Cortiticate of Status Desirad 3 $8.75 addivonal
27 Fae Requlred
| City & State 6. Elaction Campaign Financing $5.00 May 8o

Trust Fund Contribution Added to Fees

S

o o ifié‘él;’"‘ﬁmf W Country 8. This corporation has liability for intanglble tax under 8. 199,032,
,,?‘ﬂ, o L 25] . 1;1 30 Florida Statutas B ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BUCKMAN, CHARLES E 81 Name
4704 KNOLLWOOD RD 82| Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| City

FLJBSI Zip Code

1Y, Parsuant to the ;;r::éig

agent | am fanitiar wit, and accepl the abfigations of, Section 607.0505, Florida Statutes

16 of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpaae of changing ils registered
ofhice or regslerid agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE e
e:2l ageni and tite it sppheable INOTE: Registered Agent signature requlrad when reinstating) DATE
FRICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTUTBRE T T o TITeET 11 THLE L) Cnange [ Addilion
Nt BUCKMAN, CHARLES E 1.2 NAME
stk aomiess | 4704 KNOLLWOOD RD 13 STREET ADDRESS
cresioze | NIGEVILLE FL 32578 14 €115 2P
e T U1 BECETE 2170ILE [T Change ] Addition
hes; 2.7 NAME
STREE | ADLEESS, 2.3 STREET ADDRESS
e 2 4CITY-ST-21P
T DECETE 3TTILE [ Change ] Addilion
fAME 3.2 NAME
STHELT AODHE 55 33 STREET ADDRESS
LIV 51 2 3.4.CITY-5T-2P
we L T T T T T ] okLETe 417ITLE [ change [T Adgition
HAMT 47 NAME
SIEEE I ADURESS 4.3 STREET ADDRESS
| etesm e 0o 44 GITY-5T-21P
e [T etere 51 TILE [T change [ Aadition
HAR 5.2 NAME
SIHEE T AL 55 53 STREET ADDRESS
Gy 51 54CTY-8T- 29
R ] DELETE B.1TITLE Tl change — [ Aduition
Ko 6.2 NAME
STRCET KO0 LS | 6.3 STREET ADDHESS
o 64 CITY-§T-2P

appears v Back 12 or Blonk 13 if changed, or on an attachment with an address.

SIGNATURE: | CHRAL

IGNING OF FICER OR DIRECTOR

SIGNATURE AND TYFEG BR PRINTE.

S £ Butkman

ety cartity hat the nlarmation supphed wilh this Hiing dors nol gualify for The exemption stated in Section 1 19.07(3)(), Florida Stalules. | further cerlify thal the
informahan mdaated on this annual reporl or supplemental annual report is true and accurata and that my signature shal! have the same legai effect as if made under oath: that
I am: an ofticer o director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florioa Statutes; and thal my name

o4faa]97  9p04-R97-6741

ate T Oaylime Proce

0491060

CR2E034 (9/96)




