FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

CORPORATION
ANNUAL REPORY

1996

Secretary of State
CIVISION OF CORFORATIONS

DOCUMENT # P93000011765 (3)

1. Corporation Narme

WRICO, INC.

O

Principal Place of Business, ) -M-z.ail‘ng Address

1022 YELLOW ROSE DR P O BOX 618561
ORLANDO L 32918 ORLANDG FL 32861
us us 3. Date Incorporated or Qualitied 3a. Dale of Last Reporl
o 02/08/1993 05/11/1995
2. Principal Place of Business | 2. Maiing Addiress 4. FEI'Number Appliad For
3_1] . 261 o . 59-3167268 Not Applicable
Suite, Apt. #, etc. | Suile, Apt. #. etc. 5. Certficate of Salus Desied 0] $8.75 Addlitional
22 o 4'3] o Fea Required
City & Stalg | Gity & State &. Elaction Campaign Fi.nancing 0 $5.00 Mey Be
’;:;] = 28! - Trust Fund Contribution Added to Faas
Zip | Country __ Zip __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 9] 30] Florida Statutes Pves Olno
9. Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
WR'GHTv LAIRD 82{ Sireot Address (P.O. Box Number is Nat Actceptable)
4708 W CONCORD
ORLANDO FL 83
84| Ciy / FL |85 Z\p Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Stafites, the above named corporation submits this statemend for the purpose of changing its registered ofice
or registered agenl, or both, m the Stato of Norida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeintment as registerad agent. | am
farriliar with, and accept the al¥igations of, Saction £07.006058, Florida Statutes.

SIGNATURE. _ . T, . o N e . I e
Slgrature, tyed o prented name of eystaca agael and e it aspicala NOTE: Registered Agent s gnatune reqaired whare reinstating) DATE
12. OFFICERS AND DIREGTORS 7~ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ DELERE 1L1TIE [J Change  [7] Addition
NAME WRIGHT, LAIRD 12 NAME
STREET ADDRESS P O BOX 618581 NA 1.3 STREET AIDRESS
CITY-S1- 2P ORLANDO FL 14 CITY-$1-7P
TTLE STD ["] DELETE 2 1TILE [} Change [} Addition
NAME LANE, AULICK B 27 NAME
STREET ADORESS P O BOX 618581 NA 23 STREET ADDAESS
Gy -51- 2P ORLANDO FL o 24CTY-51-2F
TINE [7] DELETE 3110 [J Changs ] Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-§7- 7P R EI
TIME [[] DELETE 4 1TILE [] Cnangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SREET ADDRESS
GITY-ST- 7P 4.4 CNY-51-7P
TINLE [C] DELETE 5 17TLE [7] Change  [] Addilion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-51- 2P _ o 54 GITY-51-21IF
TINE ) DELETE 6 1TiILE [ Change  [] Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREES ADDRESS
CiTY-S1-7iP 6.4 CITY-ST-2IP

14. | do hereby centfy thal the information suppiiod with 1his fiing is voluntarly Jumished and doos nol gually Tor 1he exemption stated In Secbon 119.07(3)k), Flonda Sataies. | Tuther
cerlify thal the information inciicated on this annuga’ report or supplcmental annual report is true and accurale and that my signature shall have the sarme legal effect as i made under
oath; that | am an officer or director of the comporation or the receivar or frustee empowered 10 execule this report as requived by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ged, or on ar attachment with an address,
SIGNATURE; G JRAC Kot fok 4
ate utingfrhune 4

INTED AAME OF SIGNING OF FICER OR DRECT

CR2E034 (12/95)



