FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

ik 53

Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.00

(s FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

R AR s E e D e S

DOCUMENT # L1567

1. Corporation Nama

18 (4

L WIGGINS CONSTRUCTION, INC.

b

? Principal Place of Business Mailing Address
1055 SW 167 AVE 31065 SW 197 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
09/14/1989
i 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 650152725 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. iti
H -—-I Ap — P 5. Certificate of Status Desired D $8'75 Aditional
- 122 27-| Fee Required
. City & State | City & State 8. Election Campaign Financing $5.00 May Be
i |29 e u2_81 R Trust Fund Contribution Added to Fees
: Zip Country | Zw Country 8. This corporation owes or has paid the current vear Intangible
m 2—5J 29_1 m Parsonal Property Tax due June 30. Yas [ Mo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
WIG@NS. Ri. at| Name
31055 sw 107 AVE 82| Street Address (P.C. Box Number is Not Acceptable)}
HOMESTEAD FL 33030
) 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the o
SIGNATLRE

bligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerec

d agent and tille f ppplicalie [MOTE . Registered Agent signatura required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME kY L] otrete 11TILE [J change [ Addition
HAME WIGGINS, RL. 12 NAME
sreerappress | 31055 SW 197 AVE 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 14.CTY-ST-2P
e VoD 7 CELETE 21 TITLE [T Thange [T acaition
HAME WIGGINS, SUSAN M. 22 NAME
srerranoiess | 31055 SW 187 AVE 23 STAEET ADDRESS
< | oimy-sT-2e HOMESTEAD FL 2 ATTY-ST-7P
;| e 1] BeLEve 31TILE [ change [T Andition
1 NaME 32 NAME
< | STREE! ADDRESS 3.3 STREET ADDRESS
] ciny-st-ze 34. GITY-ST-2IP
TITLE I DELETE FERT [T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- 5729 44 GTY-ST- 2P
TLE 7 DeLETE 51 TITLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-5T-2IP
e 7 DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2¢ 6.4 CITY-51-2IP

14. 1 hereby centi

Block 12 or Block 13i|£?1d, o 0711
o g’y

atlachment with an address

Lo B

3 that the information supplied with this filing does not qualify for the exemplicn stated in Seclion 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiementa! annual report is true and accurale and that my signature shall have the sama legal effect as f made under oath; thal 1 am an
officer or director of tha corporation o the recelver o trusioe empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Y T S Tom 2l o Bem a2t

Apr 20 1998 8:00am

CR2E034 (10/97)



