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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  HEPER "o mr e Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DWVISION OF CORFORATIONS Secretary Of State
DOCUMENT # G20428 (0)

1. Cuorparation Name

WRIGHT CONTRACTING, INC.

IERIERATRERRCam

Principal Place of Business Mailing Address
5473 BENCHMARK LN. #161 5473 BENCHMARK LN. #1861
SANFCRD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1983
2. Principal Place of Busingss 2a. Mailjng Address ) 4. FEI Number Applied For
[21] 25 59-2262107 Not Applicable
Suite, Apt. #, sl Suite, Apt. #, etc. 3
’_I & AP © e AP © 5. Certificate of Status Desired O §8'75 Addilonal
22 _:.;| Fee Required
City & Stale City & State €. Election Campaign Financing $5.00 May Be
;3‘] EI Trust Fund Contribution O Added to Fees
Zip Cauriry Zip Country 8. This corpdration owes or has paid the currep year Intangible
m El E-l El Parsonal Property Tax clue June 30. ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ~
PIERCE, JOHN G. 81| Name
800 N.FERNCREEK AVE. 82} Street Address (P.O, Beox Number is Nat Acceptable)
ORLANDO FL 32803
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607, 1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, o both, In the St,qta of Florida, Such change was autholized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. :

SIGNATURE —
S:nature, typed of PrATES name of negstered agant and tide if apaticatie {MOTE: Raglsterad Agent signatury required when reinstating) DATE j .
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 DELETE 11 TITLE [l change T Adeiition
NAME WRIGHT, JAY L 1.2 NAME
staeer aoess | 248 ADELAIDE ST 1.3 STREET ADDRESS
CHY-ST-ZP DEBARY FL 1.4 GITY-ST- 21
TITLE ST L1 DELETE 27 TMLE [ 1Change L] Addition
NAME WRIGHT, MAXINE 22 NAME
smeer apoRess | 248 ADELAIDE ST 2.3 STREET ADDRESS
CITY-S1- 2P DEBARY FL. 2.4 CITY-ST-2IP
TITLE "] DELETE 31 TITLE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TITLE [T DELETE 4.17ME ) [Jchange [ Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST- 2P
TITLE o | f satme [ Change LT Addition
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET AUDRESS
CITY-ST-2IP 54 Criy-gT-2IP
TITLE ] DELETE §1TIMLE [T Change L1 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 7P _ 6.4 CITY-5T-7IP
14. | hereby carbity that the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual repert or supplemental annual repart is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or tirectaor of the gorporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address,

DDE Yyl sy N
SIGNATURE: =22\ =S OLNERE Vet Wgelad  4e-3au-iopm

CR2E034 (10/97)



