! " PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

| DOCUMENT #

1. Corporation Name

RIGHT WAY TRANSMISSION, INC.

Principal Place of Business

725 HARNEY PLACE
FORT MYERS FL 33916

Maiting Address

725 HARNEY PLACE
FORT MYERS FL 33169761

FILED
Apr 23 1997 8:00am
Secretary of State

L]

8. Date Incorporated or Qualified 3a. Date of Last Report

I 04/15/1993 01/30/1996
2. Prinzipal Place: of Business _2a, Mailing Address 4. FEI Number Applied For
bl i 2l 650399112 N Appicai
Suie, Apl #, elc. Suita, Apt. #, etc . . $8.75 Additional
22 J m B. Cerlificate of Status Desired O Feo Required
LA | City&State 8. Eleclion Campaign Financing $5.00 May Bo
@J o S 281 Trust Fund Contripution Added to Feas
L | . Country ip Country 8. This corporation has liability for intangible tax under 6. 199.032,
3’11_, e 251 o ;O_l ?ia Florida Statutes Yes [ 1No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEMPSEY, EUGENE A 81] Name
725 HARNEY PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33918
a3
841 City FL 85| Zip Cote

[ 112 Plrsuant to the provisions of Gecians 607.0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registeres agent. or hoth, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. [ arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -
St it bypueed of poocdes tamw of repestered agent and titke 1 applicablo (NOTE: Registared Agenl signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D (] DELETE 11TILE [(Tchange [ Addition
KA DEMPSEY, EUGENE A 12 NAME
swret anprecs | 159 SCHNEIDER DR 13 STREET ADORESS
cresmae | FT. MYERS FL 33905 L4 CITY-ST-2P
Taa D T [J DELETE 21 TILE [T change T3 Addition
o DEMPSEY, DOLLY J 2.2 HAME
seeerr anoriss | 155 SCHNEIDER DR 2.9 STREE] ADDRESS
S-S0 A FT. MYERS FL 33905 2. 4CITY-ST- 2P
it [} peLETE 31TILE [ Change  TT Addition
NS 3.2 HAME
STRLET ATIDHESS, 2.3 STREET ADDRESS
ohy stpe | 3.4, CITY-ST-2IP
| e L] DELETE 41TILE Ll Crange [ Addition
HAME 4.2 NAME
STREE T ABCEESS 43 STREET ADDRESS
Cily-S1- e 44 CIFY-§1-21p
it ] DELETE S1YITLE [J change [ Addition
M 5.2 NAME
SIHELT QARG 6.3 STREET ADDRESS
CHY-ST 79 54 ITY-$T- 2P
nne [T DEcErE 51 TILE L3 Change LT Addition
NEME 6.2 NAME
STREE D ALURESS 6.3 STREET ADDRESS
| Gneesta 54 CITY-ST-2IP
14, | du heroby certify that e intormation supplied with theg 1iling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the

informatcn inthicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lega! effact as it made undar oath; that
I am an oificer or direclon of the corporaton or the receiver or trustee empowered 10 axecuts this report as required by Chapter B0O7, Florida Statutas; and that my name

attachment with an address.
Vt/-/9-T7 941 694-4408

appears in Block 1PW%W [¢ w
SIGNATURE: Eudeneia."Dehp : = WL
Date Diayvme Frono ¥

T RMNATURE ANU TYPED OR PRINTED HAME OF SIGNIRYDFFICER OF DIREGTOR

CR2E034 (9/96)



