FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # | 63665

THE WORDWRIGHT. INC.

(8)
A A

Principal Place of Businoss Mailing Address

2400 MASHIE CT % SHIRLEY L. WAGNER
P O BOX 104/2409 MASHE CT P.0O. BOX 104
MELBOURNE FL 32501 MELBOURNE FL 32902010¢ DO NOT WRITE IN THIS SPACE
us us a_ Date Incorporated or Qualified
04/09/1990
2. Principal Piace of Business 2a. Malhng Address 4. FE| Number Applied For
21 28] 59-30064 14 Not Applicable
Suite, Apt. #, Suite, Apl. ¥, elc. i
ute. Apt. b, et ., Suie A nLele 5. Coriificate of Status Desired  [2% $8.75 Addtional
22 27] Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l a ;‘ ;t_)] Personal Property Tax due Juns 30. Oves 3o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WAGNER, SHIRLEY L. 61| Name
2409 MASHE cr 82| Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
B4| City FL B5] Zip Code

14, Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep the abligalians of, Scction G07.0605, Florida Stalutes.

SIGNATURE ______ ) e —_
Stgnature, typuid o prnted mame of mwgslared agent and e 4 ap pik:atie INOTE. Rogestered Agent signalurs feguirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e TS J DELETE 113ME [ Change ] Addition

NAME WAGNER, SHIRLEY L. 1.2 HAME

sreet aporess | 2400 MASHIE CT +3 STREET ADDRESS

CIY-S1-2IP MELBOURNE FL LACITY-5T- 2P

TILE 3 [T ELETE 21 TILE [ JcChange [ Addition

HAME WAGNER, SHRLEY L 2.2 NAME

sireeTanoress | 2409 MASHIE CT 2.3 SIREET ADORESS

CIFY-§1-2IP MELBOURNE FL 2 4CITY-51- 2P

TLE [ DeLETE 11THLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST-2P

TITLE [T orLee 4.1 HTLE [J Change T Addition

HAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-81- 7P

TTE [T oecere 51TILE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-2 5 4 CITY-5T-71P

THTLE [J oecere 61 TILE [J Change 7 Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T. 2 64 CHV-ST-7PP

ith an address

Biock 12 or Black 13 if chgpgoed, or on an attachme
I AT IDE. ajZ'nﬂ//A 'ﬁ// gt L pﬁ oy

/ %r/w Y/ ZJ//JV

14. | hereby cerlify that tha informalion supplied with tis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or diraclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

'5{// )'-/ A / {/«97)Zlﬂrz/ A

CR2E034 (10/97)



