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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 21 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam Jan 15 1998 &:00am

CORFPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORP-OR.-ATIONS S C Cretary Of State

DOCUMENT # P94000037176 (2)

1. Cerporation Name

ALL-RIGHT REALTY, INC.

R RRENIAR AR

Principal Place of Business Mailing Address
147 E. BROAD STREET 147 E. BROAD STREET
GROVELANEPFL 34736 GROVELAND FE 34736
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] fetq E RRoAD ST [26] 59-3243505 Not Applicable
Suite, Apt. #, etc. Stite, Apt. ¥, efc. A i
-——l P I ¥ §. Certificate of Status Desired O $8.75 Additional
292 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 6"? ovE LAND ., L A El Trust Fund Contribution i _ Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currant year Intangible
2a] 2 a2 4, E LAKE [29] 30 Personal Property Tax due June30. [ Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WRIGHT, OTTO 81| Name
1107 MAGNOLIA AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or register nt, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpfarwyh, and ac?pt the poligations g;éecﬂon gO?.D}ﬁ.IFlorida Statutes,
SIGNATURE ATy Lo HT Grudis / - 7”?/?
Stgratare, Typed of faded rama of rogiyleled agen and e it applicable, (NOTE; Reglsierec Agent signature raquited when reinstating) ] DATE
12, CFFIRERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSD [} DELETE 1.1 TILE [J Change ] Addition
HAME WRIGHT, OTTO 12 NAME
smeeranopess | 1107 MAGNOLIA AVE. 13 STREET ADDRESS
CITY-ST-ZIP CLEBMONT FL 14 CITY-ST- 2P _
TILE [T DELETE 2.1 TITLE LJ Change  |J Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADORESS . -
GiTY-ST-ZIp 2.4 GITY-ST-ZIP
TILE LI BELETE 3ATITLE [ Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-3T-2IP ] 34, CITY-ST-2IP
TIMLE L1 DECETE 417TITLE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2p 4,4 CITY - ST-2Ip
TITLE ] DECETE 51 TALE [1Change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-57-2Ip 5.4 CITY-ST-2IP
TMLE [ DELETE 61 TITLE £t change  [J Addition
NAME 6.2 NAME
STREEF ARDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P

14. | hereby ceni{g that the information supfa!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an
officer ar director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al ent with an address.
SIGNATURE: _____ IC &7 AT 7 IRE /-2 =95

CR2E034 (10/97)



