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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REFPORT

1998

Secretary of State
DIVISION OF CCRPORATIONS

DQCUMENT # PQ3000027875 (2)
RIGHT WAY TRANSMISSION, INC.

-
FILED

comommon ARy rmemmeress | Dab (0D 1998 8:00am
Secretary of State

W0 A

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Princlpal Place of Business ' Maillng Address
725 HARNEY PLACE 725 HARNEY PLACE |
FORT MYERS FL 33916 FORT MYERS FL 33915 | ) - e
B DOEQT WRITE IN THIS SPACE o
3. Date Incomorated or Qualified
|
. . ) 04/15/1993 e .
2. Principal Place of Business 2a. Maillngr Address . 4. FEl Number Appiied For
2] L I26] L , 650399112 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
1 e ) e A “ 5. Certificate of Status Desired (B 58—'35 Adqmor_re_t_i
22 N o ;’ o ‘ ) 7 .. Fee Required
City & State City & State 6. Elaction Campakt Financing ____55.00 may Be
(23] 28] o , Trusst Fund Contripution 00 AddedtoFees _
Zip Country Zip R Country 8. This corporation dwes or has paid the current year Intangible
4] _f2s] . 20 . 30 _| _ Personai Propertf Taxdue June 3o, [Jves  [lNo = -
9, Name and Address of Current Registered Agent L 10. Name and Address of New Regisiered Agent
DEMPSEY, EUGENE A 31} Name o ]
725 HARNEY PLACE 82! Street Address (P.Q. Box Number i Not Acceptable)
FORT MYERS FL 33916 R S e .
a3
= o s . = - ﬂ—i;;:t.‘n
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sécﬁons 607.05802 and 6Q7.15C8, Florida Stéiufes. the abave-named corporation submlzt_s_tdh-i; ;fétE';nenIfor ﬁ-wé-burpo_s_é_o; changing its ré_g}]étérea
office or registered agent, or both, in the State of Florida. Such _changg was autherizet by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . . . . e o — R -
Signatur®. typed or prinied neme of ragistered agani and itk if appiticatle. (MOTE: Ragkstared Agent signatlrg raquirad when ral_nsla_ljng_)_ . _ DATE e el pmEe e
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
THLE D ] DELETE 1.3 TILE [J Change [ Addition
NAME DEMPSEY, EUGENE A 1.2 NAME
smeer aooress | 155 SCHNEIDER DR 1.3 STAEET ADDRESS
CITY-5T-2P FT. MYERS FL 33905 N sonv-srze e . R
TME D [T DELETE 2.1 TNLE T 1 Change L[] Addition
NAME DEMPSEY, DOLLY J 23 NAME
swreeT aporess | 155 SCHNEIDER DR 2.3 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 33905 e 2.4 CITY-ST-7P o . b s e s
mLE LT DELETE 41TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-21P . 34. CITY-5T-2IF e . e ==
T CTDeLETE 41 TME [Tchange 1 Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-S5T- 2P o 44 CITY-5T-AP S D P ST s
HILE 7 DELETE 5.1 THLE Elchangs T Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY -57- 2P . 54 CITY-ST-ZIP N I e e . s
ILE [Toeere 81 THLE [T Ghange T ] Addition,
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST-ZP - 6.4 CTY-ST-2IP S B e i e gesmroe:
14. | hergby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation ¢r the receiver or trugtee empowerad to executs this repor as required by Chapter 607, Florl fja Statutes; and that my name appears in

TdSHE [DEnpsey . /vié-%’ 941-694-4408

T eta | o rme D 8 o o oecm oo oy

CR2F034 (10/97)



