- _F“-E NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i " FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

ea7 OISO OF GORPORATIONS Secretary of State

POCUMENT # G20428 (0)
WRIGHT CONTRACTING, INC.

anlpl\F’;u_r of Busness Mailing Address | HII"I Ilu HIII Iml |I|I| Iﬂll ﬂ" Iml lll" |||" Iml IlIII I"" llll

$473 BENCHMARK LN. #1861 5473 BENCHMARK LN. #161
SANFORD FL 32713 SANFORD FL 321738196
3. Date Incorporated or Qualified | 3a. Date of Last Report
o B 01/16/1983 03/18/1896
2. Principa Puace of Business 2a. Mailing Address 4. FEt Number Apptied Far
ol S 2] 582252107 Not Applicable
Sudite Apt B ote Suite, Apl. 4, etc. i
L g | P 5. Certificate of Status Desired | $8'75 Adc!itnonal
ng e ) zﬂ Fee Required
_ Oty & State | Gty & State 6. Elction Campaign Finaneing $5.00 May Ba
E‘E”] e - 28] Trust Fund Contribution 0O Added to Fees
| dw P Country o w Couriry 8. This corporation has fiability for injangible tax under s. 199.032,
24] 25) 29] ;6] Florica Statutes Yes [ 1Mo
9. WName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIERCE, JOHN G 1] Name
y .
800 N.FERNCREEK AVE. 82| Stieol Addrass (PO, Box NGmber 18 Nol Acceptabio)
ORLANDO FL 32803
83
84] Ciry Zip Code

FL |
provisaons of Soctiong 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposae of changing its registered

office o registered agent, on both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farniiear with, and accept the obligahons of, Seclion 607.0505, Florida Statules.

SIGRATURL

Sty b pr ] a7 e et 3 2750 st e | dpplcat: INOTE Regislarea Agenl signalure required when reinstating) DATE
12, " TTUOFFICERS AND DIRFCTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk PD ] DELETE 11 HILE [ Change {1 Addition |5
hAME WRIGHT, JAY L 1.2 NAME 3
smee annsess | Q48 ADELAIDE ST . 1.3 STREET ADORESS @
| everse | DEBARYFL VAGITY-ST-2P &
mi | STD B [T DELETE 21TINE [T trange [ Addition | O
KA WRIGHT, MAXINE 72 NAME
simrr aoezze | 248 ADELAIDE ST 23 STREET ADDRESS
| civsoe | DEBARYFL 240y ST.2P
T ' [T ofiETe 3IHTILE [T ohange [T Addition
hANE 32 NAME
STHEF T ADDIRESE, 33 STREET ADDRESS
| owrsepe 1 34.CITY-ST-2iP
T [T oLete 41TI1LE [J Change ] Addition
HAME 4 2 NAME
STRE | ADURE G 43 STREET ADDRESS
Gy 51 L4 CTTY-§T-2P
ne [T neLeTe 5T (] Coange [ ] agditon
HAME '; 52 NAME
STHEFT ADDM 1, 5 3 STAEEY ADDRESS
Gy -1 712 ‘ 54CITY-ST- 2P
we | ' [J DECETE B1TITLE (O Change [ Addiion
HAM 62 NAME
SIREET ADDRFSS € 3 STREET ADDRESS
I 64 CITY-5T-2IP
14. | do hereby cerlity hat Lhe information sopplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further certily that the

informaion inmcated an this annual eporl on supplomental annual report is rus and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an oftcer or director of the corporalan or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13t changed, or on an attachrment with an address.

SIGNATURE: “\Mr“- .| i

ING OFFICER OR DIRECTOR

adeglan w33y l003

Daytime Phone #



