SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 16, 1999 8:00 am

0114910

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Sgclz'leggi;g’s Of*§tate
1999 DIVISION OF/CDR‘PORAHONS o 026 T*338.75

DOCUMENT #

1. Corporation Name

JOHN WRIGHT, INC.

Principal Place of Business

4317 N PALAFOX ST
PENSACOLA FL 32523

Mailing Address

T

PENSACOLA FL 32523 i

us us DO NOT WRITE IN THIS SPACE :
3. Date incarporated or Qualified .
02/27/1997 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber — ptied For :
[21] v 26 - 63-0967274 . s Not Applicable ‘\_
Suile, Apt. #, etc. Sulte, Apt. #, etc. R it Y
uite. Ap ate uie, AP e §, Certificate of Status Desired $8.75 Adqltlonai 3
22] ,, ;l Fee Required i
City & State City & State 8. Eiection Campaign Financing T $5.00 MayBe b
a ;B-l Trust Fund Contribution L] Added to Fees g
Zip Country Zip Country 8. This corporation owes the current year iX
[24] 25) EI m Intangible Personal Property. [ ves No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7 M |;
81 Name l
HARPER, KARL L 82 t Ad Q. Box N isN tabl é
3960-44 NAVY BLVD. Street Address (P.O. Box Number is Not Acceptable) i
PENSACOLA FL 32507 83 Ig
84| City FL 85| Zip Cede

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officer or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

an officer or director of the corporation or
in Blogk 12 ar Block 13 if changed, ar op‘an attachmemt with an address.

SIGNATURE:

RERED l&"ﬁvzl/)/m “

07-1-91

14. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplerentat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
reciver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

234-9455- 2ece

I AT IDE AP TVDEM MO INTER MAME BE SInNING AEEICEER ME NEerTOR [ |

MNate

Naviima Phona #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Rogisteret Ageni signatura required whan reinstating) DATE 8
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| ©
e PC * [ oeere 14 TME [ crange (1 Addition | =
NAME WRIGHT, MARK A 1.2 NAME §
sTReeTanoress | 3980-44 NAVY BLVD. 1.3 STREET ADDRESS w
OTY-ST-ZIP PENSACOLA FL 32507 14CITY-ST-2IP. o =
TIE WC [ Joeere 24 TME [ change [ Addiion =
NAME HARPER, KARL L 2.2 NAME £
streeTaooress | 3960-44 NAVY BLVD. 23 $TREETADORESS =
-cmestze. | - PENSACOLA.FL. 32507 24 CITY.ST-2ZIP ) =
TLE T0 - , [ oewete SATITLE [T change L Addition =
NAVE WRIGHT, JOHN D 3.2 NAME =
streeTanoress | 21833 COUNTY ROAD 12 E 338TREET ADDRESS _
CITY-ST-ZIP FOLEY Al 36535 34 CITY-STZP _
Tme [ orLete 417ME [ crange ] Asdition _
NAME 4.2 NAME =
STREETADORESS 4.3 STREET ADDRESS =
CITY.S7.2IP 14 CTYST2P =
TIE [I DELETE 517ME D Change [:] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 §TREET ADDRESS -
CITY-ST-ZIP 54 CITY-$1-ZIP -
TME [l peLete 61TIME ] crange [_] Addiion ==
NAME 6.2 NAME =
STREET ADDRESS 83 STREET ADDRESS
VST P §4QITYST-2P




