O .

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P R FLORIDA DEPARTMENT OF STATE
T .

CORPORATION E Sandra B. Mortham Jan 14 1997 &:00am

ANNUAL REPORT Sacretary of State

1997 RER weonercoronons Secretary of State
DOCUMENT # PQ3000015519 (0)
THOMAS E. WRIGHT, P.A.

cof Business Masling Adtiress I|||"I|”|”I‘III"lmmII"I""“"IIIII""‘I"”I”'I!'IIII|I||

Pringipal Pl

RT. 4 BOX 1555C P O BOX 516
STARKE FL 32091 STARKE FL 320910518
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Principal Place of Business C T T 28 Mal g Address 4, FEI Number Appliad For
Y R £ SR 50-3167373 Not Appicable
Suele, : Suite. Apt. #, et iti
5. Certificate of Status Desired O $B'75 Adc!ltlonal
E‘ 27| Fea Required
City & Sl | City & Stale B. Election Campaign Financing $5.00 May Be
El e 28| Trust Fund Contribution M Added lo Fees
e . dw | __ “Sountry B. This corporation has liability for intangihle tax under s, 199,032,
ga_[_______“ e 29 30} Florida Statutes Oves Ono
l oo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 ]
WRIGHT, THOMAS E Name
RT. 4 BOX 1555-0 B2[ Sireet Address (P.(1. Box Number s Not Acceptable)
STARKE FL 32091
B3
B4( City FL BS| Zip Cade

[T Farsnant 1o the provsions of Sections G07 D507 cnd 6071508, Fioride Slatites, the above-namad colporation submils this staiement for 1he purpose of CRanging s registered
affice or egsternd agent, or both, mlae Sate of Flodda Such change was authorzed by the corporation’s board of directors | hereby aceept the appointment as registered
agenl L am fanuliar v th, and accept e obhgations of, Section 607.0505. Flonda Statutes,

SIGNATUR: [ P
L A TS T IS RTE IRIHNI R N [P BT 7] UM Regittored Agerl signature required wher renstating] DATE
(12, OHTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR () [T eceTe 11771 [T orange [ Additon
hAME WRIGHT, THOMAS E 12 NAME
semrer e | RT. 4 BOX 1555-C 13 SIREET ADDRESS
| ovsioe  c STARKEFL32000 140517
T [T o 21T [ crange L] Addilion
ELLETS 2 2 NAME
STHEEE ATIDRESS 2.3 GTREET ADDRESS
Crv-sl e - 2 4CITV-SI-7F
nE [T oeleee J1INLE ‘ -~ [Jchange [ Addition
HAME 3.2 NAME
SIHEET ADOHLSS 3.3 STREET ADDRESS
[E!T\‘—SI—_? F . - L o 34 CITY.S1- 2P
AT Nl i 3 41TNLE [(Jchange L] Addition
HAME 4, 2 NAME
STHEET ADIMIESS 4.3 STREET ADDRESS
oreste [ o 44 CIFY-ST-2IP
TitE I i ok 81 TI1LE [J change ] Adgiiice
NAME 5.2 HAME
SIKECT ADDRESS 53 STREET ADGRESS
prv-gree f 54CITY-S1- P
1L [T oovene 61 INLE [Jenange [J Adciticn
HAME i 2 HAME
STRERT ALVIKESS 63 STREET ADDRESS
CIFY - EE;EL_P_______ 64 CITY-ST-721P

¢ DV e it maarion suppled wilh ts filing dogs nol gually for e exemplion siated in section 119.07(3)(1), Florida Statutes. | furthar cerlly thal the
splermentad annual repgtis true and accurate and thal my signature shall have the same legal effect as if made under cath; that

rCGeer grpowered to execule this repart as required by Chapter B07, Florida Statutes; and that my name
address

14, | do hereby ¢
intormation inchicated on s annual reparl o0 sy
Farm an ofl cor or diraetor of the carpor
appears 1 Block 12 or Bock 13 0 chpng

SIGNATURE:

Thoues _E. Lrisht 637 (D sey-2138

OFFICER DR DIRECTOR Dinvtirne Fhcwe #

SIGNATURE AND TVPED OR PRINTED NAME OF $16

CR2E034 (9/96)



