FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED
CONPORATION Jan 21 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000063437 (5)

ESTES WRIGHT, INC.

LB B

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

08/25/1994 02/12/1996

Principal Piace of Bhsi (53 o o Maling Adoress
2206 NORTH 45TH STREET 2205 NORTH 45TH STREET
FORT PIERCE FL 34546 FORT PIERCE FL 34846-1537

B "2a. Mailing Adaress 4, FEI Number Applied For
Ej] 2EJ 59"3268171 Not Applicable
TR Apt # ot T T Suite, APt #. etc i
- 5 v “ e A 5. Certificate of Status Desired 0 $8'75 Add.ltlonal
27] Fen Required
! L O & Stale 6. Election Campaign Financing $5.00 May Be
E____ﬁ B . _|28] Trust Fund Conlribution O Added 10 Fees
| dp . Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ,,,,.,_.“. R 25[ 29| 30] Fiorida Statutes Yes [] Mo
9. Name and ﬁddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, ESTES & Name
2205 NORTH 45TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34946

83

B4| Cily FL 85
11 Farstant o the provisions ol Sections 607 0602 and 607. 1508, Fonda Slatutes, the abave-named corporalion submits this stalement for ihe purpase of changing s regisiered

office or rgistered ageat. or both, i the State of Florga Sucn Lhange was authorized by the corporation's board of girectors | hereby accept the appointment as registared
agen: | an farmiir with, and acoept the obligations of  Section 607.0505, Florida Statutes

Zip Code

SIGNATURI

R eI Ti ol e TTINGTE Regaered Agent sigracire reduired whan insta-ng) DATE
12 ERE 'E\Nn DIRECT ons } 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me Tt T ] DeLETE 15 TILE T change  [J Addition
NAME WRIGHT, ESTES 1.2 NAME
STReFT ADDRESS 2205 NORTH 45TH STREET 1.3 STREET ADDRESS
FORT PIERCE FI. 34946 <4 CITY-ST-2IP
PSS "* [ o 211 [T Change L] Addition
WRIGHT, DORIS 22 NaME
STREEN ADDR2SS 2205 NNORTH 45 smEET 2 3 STREET ADDRESS
CiTe-81- 211 . FOBTHERCE FL ) } - 2 4CITY-ST-2IP
L [T orere 31 TILE I Change ] Addition
HNARY 3.7 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
_____ 34 CITY-ST-2IP
) ] DILETE 41 TIILE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51- 71 o A4 CITY-51- 7P
ik C 1 DELETE 5.1 TILE [T change T Addgition
NAME 52 NAME
STRFET ADDAE 24 5.3 STREET ADIRESS
GilY-§1-2IP ) o o 54 CITY-§1-2IP
B . ' [ TCELETE §1TILE [T change L] Adition
hANE | £ 7 NAME
STHEE! AL{RERS 63 STREET ADDARESS
CIFY -ST1- A1i G4 CTY-8T- 2P

14. | da hor tw certify it e nformation sapphed with This filing <dues nol gualdy for Ihe exemplion stated in Sechion 119.07(2)}. Florida Stalutes. | further cerlily that the
information indieal n this durm al reporl ar supplomental anrual reporl is rue and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an officer or dreator of the corporat on or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 o Bloo / changaod _or or &n attachment withyan adgress.
/ f 7 /(/ G
SIGNATURE:

SIGNATURE ANL nv‘fn OR FAINTED NAME SN OFFICER OR DIREGTOR - Coaater Dastirnd FPhuoe b

0473284

CR2E034 (9/96)



