FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Tyl

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # H37644

WEDGEWOOD CONTRACTORS, INC.

(2)

Principal Place of Businass

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

I AERVEMATR AR TR

4623 N HESPERIDES ST P O BOX 320207
TAMPA FL 33614 TAMPA FL 33679
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2477683 Not Applicablo
ite. " elc. Suito, Apt #, atc. iti
Suite. ADL ¥. el ulte. Ap et B. Certificate of Status Desired O $8.75 additionai
22 ;;I Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;3‘] ;ﬂ Trust Fund Conlribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;—‘l—l m ;‘ ;] Personal Property Tax due June 30. Yos O N
g, Nam# and Address of Current Reglatared Agent 10, Name and Address of New Registered Agent

BEYER, STEVEN W.
4623 N HESPERIDES ST
TAMPA FL 33614

81 Name

—
82| Street Addresjgﬁ.?ﬁox Number is Not Acceptable)
e L

a3

84! City

Zip Coda

FL [*®

11. Pursuani 1o the provisions of Soections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida Such ghange was authorized by the corporation’s board of directors. | hereby accepi the appointment as registerad
agenl. | am lamiliar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE .

Signalure. typod or prirted name of registered agenl and tille 4 apphcable {NOTE: Regsterad Agant signature recuired when reinstaling) DATE p.
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 7} [ oELeTe LI TALE [ Crange LT Addition =
NAME BEYER, STEVEN W. 1.2 NAME é
sweeer aobress | 4623 N HESPERIDOS ST 1.3 STREET ADDRESS [
CITY- 512 TAMPA FL 14 CITY-§1-21P &
TITE DP [T oeLeTe 21TIE [J Change [ Addition |
HAME ULSETH, JAMES E. 22 NAME
sreevaporess | 4623 N HESPERIDES ST 2.3 STREET ADDRESS
CHY-ST-2¢ TAMPA FL 24 CITY-5T-2P
e T DeLETE 3HTILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
CHY-ST-2p 34, CITY-ST-21P
TTLE [T peceTe 41TILE CJ change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2 44 CTY-5T- 2P
G [T bkeTe 51TITE [ Ff Change L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY-ST-2P 54 CITY-ST-ZIP
TMLE T peLeTe S1TIIE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2P J BACHTY-ST-ZP

Block t2 or Block 13 if chal

SIGNATURE: _~

A1kt d Wi i e e e e ——— a2

SYe

14, | hereby certily that the information supplied with this fiing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this annual repon or supplemenlal eannual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director ol tha corporation or tha receiver or trusiee empowered (0 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

. Ot an an attachment with an addrass.

2 B




