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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED
PROFIT :

CORPQORATION
ANNUAL REFPORT Secretary of State

1998 LW DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # J81 59 (6)
AR R R EAn

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortsam Jan 23 1998 8:00am

1. Corporation Name

SAILWRIGHT, INC.

Principal Place of Business Mailing Address
7269 SW 53RD CT 7263 SW S3RD COURT
MIAMI FL 33143 MIAMI FL 33143
us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/30/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 59-2817704 Not Applicabls
Suite, Apt. #, etc. ite, Apt. #, etc, i
= diie. Aot & ete = Suite, Apt. # ete 5. Certificate of Status Desired L $8.75 Additional
22 27 Fee Required
City & State City&State_____ _ _ 6. Election Campaign Financing $5.00 may Be
(23] |28] Trust Fund Coftribution | Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ _z—5-| EI ;I Personal Property Tax due June 30, [ Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KEARNS JOHN 81] Name
431 GERONA AVE 82| Sireet Address (P.0. Box Number 18 Mol Asceptable)
CORAL GABLES FL 33146
a3
8&| City FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this ataternent for the pur?,cse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
‘Signatura, typed or prnted name of registered agent and titla if applicable MOTE: Registered Agent signalure required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12
TITLE FD [T ELETE 11 TTE [J change  [J Additien
HAME DUFFY, JOHN C. 1.2 NAME
smeeTAoress | 7283 SW S3RD COURT 1.3 STREET ADDRESS
BITY - ST-21P MIAMI FL 14 CITY-ST-21P
TIILE 5 Cdoeere ~ Jzrme [TChange L] Acdition
NAME DUFFY, KARLA 22 NAME
srreeTAppRess | 7263 SW 53RD COURT 23 STREET ADDRESS
CITY.5T-2I1F MIAMI FL 2. 4 CITY-5T-2iF
TILE [_1 DELETE 3.1 TILE [ 'Change LT Addition
NAME 3.2 NAME
STREET ADIMESS 3,3 GTREET ADDRESS T
CITY-ST-ZIF 34. CITY=5T-ZiP
TILE [T oeLETE 41TITLE [T change [T Addition
NAME 4,2 NANE
STAEET ADDRESS 4.3 STREET ADDRESS
LIy -8Y -2 4.4 CITY-8T-2IP
THLE [T oeLeTE 51 TITLE {_icChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-SI-ZiP 5.4 CITY-ST-2IP
TITLE I DELETE 6.1 TITLE [Tchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P 5.4 GITY-ST-2IP
14. | hereby certily thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under gath; that | am an
:ecule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

officer or director of the cerporation or the receiver or trustee empawered to

Block 12 or Block 13 if changed, or on an attach
FANREDLL L & LA ]/ 5§t 558

rt with Eﬂdf&ss.
SIGNATURE: ¢ /IGEZTIEE/ RV

CR2E034 (10/97)



