SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED. MINAUM AMOUNT DUE Y0 REINSTATE: $375.)

r PROFIT .
CORPORATION
ANNUAL REPORT
1996
DOCUMENT # | 45174 (4)
J.M. WRIGHT, INC.

Principal Place of Business Mamng Address"'ﬁnﬁn_-mﬁw#'_nﬁ# ““m“ |“ ||I|' I“Il Im. ““"

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS
- -

C/O JACOB M. WRIGHT CJO JACOB M. WRIGHT
353 EAGLE CREEK CIRCLE 353 EAGLE CREEX CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746 EXED |,;'(m_r;5,m*@5_ or Quatfred
B 0y1911990
2. Principal Place of Business | 2a. Mailing Address 4. FE! Numtrer
21] 26] , R N - .- < X [ ——
Suite, Apt #, etc Suite. Apt #, elc Certhicate of Status Desired
E‘ r—27 , §. Ceorphicate of Status Desined [:| Foe Required
City & State Grty & Slate 6. Election Campaign Financing 0 $5.00 May Be
2] 28] . Trust Fund Conribwtion__ Y= Added1oFees
Zip Counlry | Zip Country 8. Tnis corporabion has habinty for ntangitle tax under s 199 032,
a = 2 0 B N G
9. Name and Address of Current Registered Agent 10. Name end Address of New Re Is_terdd Agent B
B1| Nama
WRIGHT, JACOB M. _ ]
453 EA@.E CREEK GIRCLE 82| Streel Address (P Q. Box Number is Not Acceptania)
LAKE MARY FL 32746 s e
84| Cy - - *i:"f 85| 7pCode |

31, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Flonda Stalutes, the above named covpore\[:'oTsubrvﬁfé Inis stalament fur the purpose ol chan‘gmg_'i'fs Fegustencs
office or registered agent, or both, in the State of Flarida Such change was authorized by (ne corporatinn’s board of drectors | hereby accent e appointime At as registened
agent §am familar with, and accepl the obligations of, Section 607.0505, Flenaa Statutes

SIGNATURE

Tranzare typed o prrled name of Egisered a:g:mlanh—lm;pﬁ;l"\-r—.-iigrk{ﬁrdf;.a-'—ljg'?rpﬁ Aert g red whE gt T T [T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiE P [T teeere TR T T T T T T ey L] Addian ‘i:%
NAME WRIGHT, JACOB M. 1.2 NAME 3
STREET ADDRESS 353 EAGLE CREEK CIRCLE 13 STHEET ADDRESS il
Ty -51-2P LAKE MARY FL 14GITY-S1-2P &
TLE S [T oeceTe 21 TTE T T T T Ghange | At | O
NAME WRIGHT, CAROL C. 2 2NAME
STREET ADORESS 353 EAGLE CREEK CIRCLE 23 S5TREES ADORESS
CITY-S1- 20 { AKE MARY FL 2 40TV -51-2P
E T [T oaee  fsme e T T T T T g [ A |
NAME I2NANE
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 2 34 CNTY-S1-2P
TILE L] orete 41TnE T [ Crangs [ Addnon
NAME 4 7NAME
STREEY ADDRESS 4.3 STREED ADDRESS
CITY-ST-2IP T I —
TInLe T T oeete S1TIRE I
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 5400y 5T-2P
TITLE o REEEEEE B - e T T T T Grange [ Ad
HAME 6 2 NAME
STREEY AGDRESS £ STREET ADORESS
Ty -ST- 2P £40ITY-S1- 2P - N

14, 1do hereby certily that the informabon supplied with this filing 1s voluntarily furnished and does not qualify far the exemption stated ir Se

further cerlify that the information indicated on this annua' reporl of suppiemental annual report1s true and accurate and that my signature shall hay i efe

made under oath; that | am an afftsgr or dgector af the carparatipn r the receiver or trustes ermpawered 1o exgeule this report as reguaired by Cnagter 817, Flonda Statale
that my name appears in Block 1 BiocA\? if changed Yor on ki dtachment with an address

SIGNATURE: N W NSRRI G 0 R LI i

BIGNATURE nﬁ ll)wm:) O PRINTED NAM \GNING OFFICER OR DIRECTOR e T A e P e
R T BMQQ k




