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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

WRIGHT-DUNCAN, INC.

MENT #

P94000014831 (9)

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

00 OO AW

2021 NE. 10TH §T. 221 NE. 10TH 8T
FL 34470 OCALA FL 344
OCALA " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/14/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £3-3230478 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P e e 5. Certificate of Status Desired m $8'75 Additional
;2—| ;ﬂ . Feo Required
City & State City & Stala 6. Elaction Campaign Financing $5.00 may Be
23 ?&l _ Trust Furkl Contribution Added to Fees
Zip | Country Zp Country 8. This corporation owes or has peid the current year Intangible
24 251.[ m ;‘ Personal Properly Tax dus Junse 30. 3 ves KND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
WRIGHT-DUNCAN, SHARON L ame
2021 M.E. 10TH ST. 82| Streel Adciress (P.0. Box Number is Not Acceplible)
OCALA FL 34470

a3

84| Tity

Zip Code

FL |”

SIGNATURE

11, Pursuanl to the provisions of Sections B07 0502 and 607, 1508, Florida Statutes, the al

: bove-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent. or balh, in the $tate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Stetutes

SIMBING. typad of frrited name of (g slvad agant and e If appicatle

{NOTE Regislared Agenl s:gnalua requirad when relnstaling)

DATE

RN - i Sl L bab ool ally 3

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 pecETe 11ME [Jchange [ Aadition
NAME DUNCAN, ROBERT E 1.2 NAE

street aponiss | 2021 N.E. 10TH ST. 13 STALET ADDRESS

CITY-ST- 2P OCALA FL 34470 14 CITY-ST-2P

TITLE D I peLete 23 TILE [ change  TJ Addition
NAME WRIGHT-DUNCAN, SHARON L 22 NAME

strecrapDrEss | @021 NE. 10TH ST, 23 STREET ADDRESS

CITY-§T-21P OCALA FL 34470 2 4 CITY-$T- 2P

TITLE [T DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-81- 1P 34 CHY-ST-2IP

TIME [ DELETE 41TILE [T cnarge [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§1-2P

TTE [J DELETE 5.1TITLE (3 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY - T- ZIP

e [J DELETE B.1TILE [J hange ] Additicn
HAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T- 2P 6.4 CITY-ST-ZIP

officer or director of the corporati
Biock 12 or Block 13 4 chango

miIASASRIIAY™IIFOFE,

or the recervar or

Foryn an‘aﬁ

iiyan address.

WA

KD hereby cortify that the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same laga! effect as it made under cath; that | am an
lee empowered ta execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

e o

CR2E034 (10/97)



