FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # 115718

R.L. WIGGINS CONSTRUCTION, INC.

(4)

Pnrncn;xa Place of Basiness

31055 Sw 187 AVE
HOMESTEAD FL. 33030

Mailing Address

1065 SW 187 AVE
HOMESTEAD FL 33030-%650

FILED
Apr 17 1997 8:00am
Secretary of State

A O R

8. Date Incorporated or Qualified

00/14/1980

3a. Dats of Last Report

02/15/

2. Frincipal Place of Busingss 2a. Maiing Address

] 26]

4, FEI Number

650152725

Applied For
Not Applicable

Suite, Al #, 6l Suile, Apt. #, atc.

0 $8.75 Additional

§. Cenificate of Status Desired

221 . ) ;—ﬂ Fee Requlred
|~ City 8 State ' Cily & State 8. Election Campaign Financing $5.00 may Be
_?_:11,,,,,,, o o 25] - Trust Fund Contribution Added to Fees
rd ~ Counlry | dip Counlry 8. This corporation has liabllity for intanglble tax under s, 199.032,
D ﬂ 29 [30] Floridia Statutes ves [ o

- "', Name and Address of Currenl Registared Agent 10. Name and Address of New Hegistered Agont
WIGGINS, RL. 81} Name
31055 SW 197 AVE 82| Strool Address {F.0. Box Number i Nol Accaptable)
HOMESTEAD FL 33030 5
84| City FL 85| Zip Code

P

agenl arm faniliar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

ant [0 the provisions of Sectons 6070502 and 607,1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
afl.ce or regstered agent, o bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Shr it bypaed o V[vhlll‘l-.l vams ol regestingd ;g];.r'\"ar.\dut:{ie { apgicabls (NOTE Registared Agent signature required when reinstating) DATE
2. " OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIhe PD [ prLete 1LUTIE [T Change T Aodition | &5
hAM: WIQGGINS, R\ 2 RAME §
switl sopfiss | 31055 SW 197 AVE 1.3 STREET ADDRESS Y]
crestoe | HOMESTEAD FL _ 14 CITY-ST- 2P S
e VSD [T DELETE 21TILE [T cnange 1 Addition | O
N WIGGINS, SUSAN M. 22 NAME
sl eponiss | 31055 SW 197 AVE 23 STREEY ADDRESS
_HOMESTEAD FL 2 4CITY-ST- 2P .
' - [ oLere 31 ILE LiChange I Addition
HAM 3 NAME
SIREEY AR 33 STREET ADDRESS
ONy-51. 7 _ 34.GITY-ST-2p
KT - [J DELETE 41TILE [J Change  T_T Aodilion
NANE 4.2 NAME
STREET ADDRE S 4.3 STREET ADDAESS
CHY- 5T N ) 44 CITY-5T-2P
e T [T oaete 51 1NLE [T change [ Adaition
MNAME 5.2 NAME
SIRIEDADORESS 5.3 STREET ADDRESS
CHY - £y aw N o 54 CITY - ST- ZIP
I o [Toeere 61TILE [Jchange [ Adsition
Mkt 6.2 NAME
STHERT AR 5 6.2 STREET ADDAESS
64 CITY-ST-7P

anpaars in Black 12 or

1 if changed, or on an allachmen with an address
SIGNATURE:M d BL. Wtwnp‘:)

arebwy cerlly Thal he infonmation sapphied with this Tiing does not qualify for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. 1 further cerlify that the
infermiation ndicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legat effect as | made under oath; that
1 am an officer or dracton of the corporalion or the receiver of trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGRATURE AND rvp’tﬂ RINTED HAME OF SIGHING OFFICER G DIRECTOR

A 11497 05-247-0088

Daytime Phong #




