Flie on or hefore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
iM ] ILITY C PANY 3 FLORIDA DEPARTMENT OF STATE -
LIMITED LIAB Y COM s Katherine Harris ri; Vq]rEIU. [AR r S’;TATE
ANNUAL REPORT Secretary of State ! J FC RPQRAT TIONS
1999 DIVISION OF GORPORATIONS
| 99 APR 26 AM I: 32
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee
18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ofa I.T;itaar:dduaat::ﬁ éogwrgasﬁy DOCU MENT #
WRIGHT MANUFACTURING IL.C. 1a. Principal Place of Business Address
2029 STATE ROAD 64 WEST 2029 STATE ROAD 64 WEST
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 2&. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/04/1998 FL
Suite, Apt. ¥, elc. Suite, Apt. %, etc
] 4. FEI Number D Applied For
“Gity & State City & State E Not Applicabla
yTS ooy 7 Couriry ﬁ 5. Date of Last Repor 6. Certificate of Status Desired
ERERTE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WRIGHT, MICHAEL D
2029 STATE ROAD 64 WEST

AVON PARK FL 33825 Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. ¥, etc.

B City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
its registered office of registerad agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole of a majority of the members. I hereby accep! the appointmant
as registered agent, and accept the obligations.

SIGNATURE e e PATE — e
{Regustered Agent Azceptng Appointment]  (NOTE Hegstered Agenl & Qralure 1ogorred wheao fesnstiating))
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR}1 WRIGHT, MICHAEL D 2029 STATE ROAD 64 WEST AVON PARK FL
APnoOnERERS T e — |

~NRATT qu——mm A-—11
wra 100 TG kw0, 7Y

-

11. | do hereby certity that the information supplied with this filing does not qualfy for the exermption stated in Section 119.07{3} (i}, Florida Statutes. | furiner certify that the information
indicated on this annual raport is true and accurate and thal my signature shall have the same legal eHfect as if made under oath; that1 am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute 1his report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

| §-22-99  [-9Y/-$53TT

LY

/

SIGHNATURE ANLE TYEE D OH PRINTF ) RAME CF SIGRIFG M; CHIRIC, ME MUK FS CIFERAARIATIE 1 t Daylerne Frau e #

INHSE10 R (12-98)



