MAY 1ST IS $550.00 FILED

" FILE NOW: FILING FEE AFTER

PROFIT £ FLORIDA DEPARTMENT OF STATE T
CORPORAT'ION Katherine Harrls Feb 03 ’ 1 999 8 : OOam
ANNUAL REPORT Secratary of State

Secretary of State

02-03-1999 90029 045 **150.00

AR AR TN

DIVISION OF CORPORATIONS

1999 _
DOCUMENT # P95000018909

1. Corporation Name
THE WB]GHT‘WAY_MANAGEMENT INC.

Principal Place of Business Mailing Address

§710 ELLENTON GILLETTE RD 6710 ELLENTON GILLETTE RD
SUITE 29 SUME 29
PALMETTQ FL 34221 PALMETTO FL 34224 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed i . - '
03/06/1995 L i
2. Principal Place of Business 2a. Mailing Address 4, FEI‘_Number ’ - Applied For !
2| . |26] 59-3297498 Not Appficable |
Suite, Apt. #, etc. Suite, Apl. #, etc. i o
) e, AL P 5. Certifcate of Status Desired a $8.75 Adt‘.!|00nal
|22 i ;1_\ - - Fee Required
\ City & State City & State 6. Efection Campaign Financing $5.00 may Be ‘
l —z;] _z;‘ Trust Fund Contribution Added to Fees :
. dip . Country Zip Country 8. This corporation owes the current year Intangible . 1
‘ m : fzﬂ E\ ) [:El ) personal Property Tax. [Oves [ONe :
\ 9. Name and Address of. Current Registered Agant 10. Name and Address of New Registered Agent
\ SRS T M VTN P 81{ Name : -
! WRIGHT, EDNAC. . .. . oo 53| Srest Addiess PO T o Kot A T
; 11065 BRISTOL BAY DRIVE-  *+ reot Address (P.0. BOx Number s Not Accepiable) . :
. P ” pa . 1 . -~ . - - i e ar AR
! e BRADENTON FL 34209 A N i 83 Y ¥ }
8 } . : B4 City “Tgs| zip Code
11 Pursuant to the provisions of Sections 807.0502 and 607,1508, Florda Statules, the Shove-named corporation submits this statemant for the purpose of changing its registered
" office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
gent. I'am farniliar with, and accept the obligations of | Section 607. 505, Florida Statutes. .
. H . ot . .
SIGNATURE .
. Bignature, typed or prirted name of registered agent and e if applicabia. {NOTE: Ragistered Agent signature required when reinstating) @ ", - BATE . . G- B j
: 12. OFFICERS AND DIRECTCRS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS'IN 12 =34 ;%;;
f TME - DP T DELETE 1ATME w A LY : [lChange [ Addition = i
1| neME WRIGHT, EDNA C 12 NAME : 3
| | seeraooness| 11088 BRISTOL BAY DRIVE 13 STREET ADDRESS a -
I
GITY-ST-2IP BRADENTON FL 14 CITY-ST- 2P &
TIMLE DSY - ] DELETE 24 TRLE [iChange  []Acdition o
{ [wwe | MCKENNY, KANDICE K | B : '
3| STREETADDRESS TWIMSTAVE ) o - =N aTREET ADDRESS | r e e e TR ESEERR SRR S ST T S ==
1 CATY.ST-ZP ST PETERSBURG FL 33708~ ~: ™ -, L . Na4cmysizp
i TITLE e e e s T e T DELETE 31TME [JChange [ Addition
! L i 32NAME
!l : 3 STREET ADDRESS .
Pl emvstze” | 34.CITY-5T-2P A
] me [0 DELETE 41TME C
" RAME e N 5 4.2 NAME
STREET ADDRE B 43 STREET ADDRESS
Girv-sT-2p - 4ACITY-ST-ZP
TILE [ DELETE 53 TITLE [Change [ Adcition
NAME 52 NAME ' t
| sTReEvADORESS| 53 $TREET ADDRESS
| omrstze i . 54 CImy-§T-24P Can
o [me i ] DELETE 6.1 TME [JChange [ Addition
’ l NAME ' 6.2 NAME
. 1" | STREETADDRESS 6.3 STREET ADDRESS
iy ST-ZP L 64 CITY-5T-ZP

14. 1 hereby certify
indicated on:this annual
officer or director of the

P

corporation or

SIGNATURE:

TaTTs information supphied with this fing does ot quallty
\report or supplem

Block 12 or Block:13 if charged. 9 ‘, "

.RE@

is in d4-accurate and that my signature

ental annual report
the feceiver o :
LR

with:an address, with all other like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes.
3 shall have the same
s empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in’

Tfarther certify that the information -

legal effect as if made under oath; that | am an

" Date

Lo SERNAME OF SIGNING OFFICER OR DIRECTOR

7 Daytme Phone #

JAITED

w .



