FILE NOW: FILING FEE AFTER 'MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P94000014831 (9)

. 100

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DivISION OF CORPORATIONS

WRIGHT-DUNCAN. INC.

g Boce of Busieess Mailing Address
2021 NE. 10TH ST. 2021 NE. 10TH ST.
OCALA FL 34470 OCALA FL 34470

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

02/14/1984 03/31/1995

M2 “F’r.\l-llf-lp-c’;l_};_'\ 2 of Husinoss __29Mdli\-rlg Address 4, FEI Number Apgplied For
1] i 50-3030476 ot Applie
Guite: Lt el ite, Apt. # iti

e Al e i L Suiie Api 4 ete 6. Centificate of Status Desired (Y. $8.75 Aﬁc!ltnonal
22} Fee Required
Gty & Sfute: | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
31 I 281 Trust Fund Contribution Addad to Fees
2 __ Gountry | Zp Gountry B. This corporation has liabiity for intangible tax under s 199.032,
24) 25 29] 30 Fiorida Statutes O ves ONo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
WRIGHT‘DUNCAN: SHARON L 82| Strest Address [P.0. Box Number is Not Acceptabie)
2021 N.E. 10TH ST.
OCALA FL 34470 83
Bd4| City FL Issl Zip Code
11, Lanil 10 the provisions of Sections 607 0507 and 6071508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office

gislered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. 1 am
famizar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SGNATURE . _ . e e N R

gt Bpasd o prabod toed of sestee | gt @ e appicalds (HOTE Ragistred Agenl signdturs rétured when ranslatog DATE I
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl [ DELETE 11 THLE [ Change [ Addition =
et DUNCAN ROBERT E 12 NAME 3
suiaoess | 2021 NE. 10TH 8T 13 STHELT ADDAESS g
on-aze | OCALA FL 34470 - 1405127 &
i D [ DELETE 2 1TE [ Crange [ Addton | ©
B WRIGHT-DUNCAN, SHARON L 27 NEME
SIHE AL S, 2021 N.E. 10TH 8T. 29 STREET ADDRESS
Convesene | OCALAFL 34470 24 CHY-S1-7/
Tk [] DELETE 3 UTILE [] Change [ Additien
bt 32 NAME
SIHE- | ADDRESS 33 STHEET ADDRESS
Ly s e e 40N, ST-2P -
Tk [] DELETE 4 1TME [] Change  [T] Addition
HAM: 47 NAME
SIKEE D ADDAESS 4 3 STREET ADDRESS
| Gevestae L . 44 CITY-5T-2IP
L [ DFLETE 5 1TITLE [ Change [ Adaition
AR 52 NAME
STRIELATIDRE NS 53 STREE) ADDRESS
L [ R 5.4 CiTY-S1-2IP
Tk [C] DELETE 6 1TMLE [ Change [} Addilion
had 62 NAME
SIRHE | ATDRESS 63 STREET ADDRESS
Gy - S zip - N 64 CIY-S7-2p
14, | do homb\ comr\, that the information suppiied with this fi flmg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the irformaltion indcated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; 1hat | am an offcer or directar of the corporalion or the receiver or trustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appoacs in Block 12 or Block 13 i changed, or on an attachment with an address.
.
SIGNATURE: Qynanen R - \m%\x S0y~ . AAdm\ag L
NATURE AND TYPED OR FRINTED NAME IGHING OFFICER OR DIRECTOR Date: Daytiers Prone # |_



