FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE

Kathervine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H68247

1. Corporation Name

C.W. WRIGHT ENTERPRISES, INC.

Principal Place of Business
2228 JERNICAN RDAD

P. 0. BOX 14026 (ZIP 32238)
JAGKSONVILLE FL 32207

Mailing Address

2228 JERNIGAN ROAD
P. O. BOX 14026 (ZIP 32:38)
JACKSONVILLE FL 32207

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 034 ***150.00

(T

DO NOT WRITE IN TF IS SPACE

23] 25]

3. Date Incorporated or Qualifed
07/25/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

1] 28] 50-2620754 Not Applicabis

Suite, Adt #, ete. Suite, Apt. #, etc. iti
'—k e A © P 5, Certifc ate of Status Desired O $8'75 Aid_monal
22 ;‘ Fee Retuired

City & Slate City & State 6. Electicn Campaign Finanging L 55.00 lAay Be

Trust | und Contribution Added to Fees

Zip Courtry Zip Country 8. This curporation owes the current year Intangible
’2_4| |2_5‘ ;9_] Persoral Property Tax. O es “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
WRIGHT, CHARLES W. ‘
8385 CHESSMAN COURT 82| Street Acdress (P.O. Boy Number is Not Acceplable)
JACKSONVILLE FL 322:14 33
84| City 85| Zip Code

FL

11. Pursuz nt 1o the provisions of Suctions 607.0502 and 607.1508, Florida Stal tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|ointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed nzme of registared agent and titie if applicatle. (NQOTE: Registered Agenl signature req iired when DATE
12. QFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TINE DP [ DELETE 1ATMLE [JChange  [] Addition
NAME WRIGHT, CHARLES W. 1.2 NAME
streeTancress! 8385 CHESSMAN CT. +3 STREET ADDRESS
CITY-5T-2ZIP JACKSONILLEFL Fd2 4y 54 CITY-ST-ZIP
TLE DST [ 1 DELETE 21 TIME [JChange [ Addition
NAME WRIGHT, JEANNIE 22 NAME
streer apore 53| 8385 CHESSMAN CT. 23 STREET ADDRESS
orv.stzp | JACKSONVILLE FL 222 4/¢ 2 4CITY-§T-2IP
TME ] DELETE 34 TITLE [JChange  [] Addiion
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
GiTY-ST-2P 34 OIY-ST-2IP
™me [ DELETE 45 TITLE JChange [ Addition
NAME 4.7 NAME
STREET ADDRE S8 4 3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TME™ [J DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST- 2P
TILE [C] DELETE 61 TILE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-21P

14. [ herety cerlify that the informaiion supplied wit 1 this filing d¢oes not qualify for the exemption stated i1 Section 118.07°(3)(i). Fiorida Statutes. | further certify that the ir formation
indical2d on this annual report 3t supplemental annual report is true and acc urate and that my signature shall have th e same legal effect as if made uder oath; that | am an
officer or director of the corpors tion or the receiver or trustae empowered to execute this report as re uired by Chapter 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changex!, or onan attachment with an address, with ali other like empowered.

Lt

Al

s

SIGNATURE:

€L ¢

w2 GG éﬁy] —?52- 2/ 2T

WS 1 &1

CR2E034 (11/98)

AND TYPED OR PRINTED RAME OF SIGNING OFFICE I‘% DIRECTOR

Date Daytime Phone #




