FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WRIGHTWAY BUILDERS, INC.

P95000096231

Principal Place of Business
144 N, ATLAS DR.

APOPKA FL 32703
Us

Mailing Address

144 N. ATLAS DR.
APOPKA FL 32703
us

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90010 035 ***150.00
04-25-1999 90010 036 *****g 75

VAR AR AR RSO

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed

12/20/1995

WRIGHT, WARREN M
144 N. ATLAS DR.
APOPKA FL 32703

2. Principa Place of Business 2a. Mailing Address . FEI Number Aprlied For
21] 24149 Adair Avenue 28] 24149 Adair Avenue 59-3349751 Not Applicable
Suite, A . #, stc. Suite, Apt. #, atc. . Jdditi
m o P . Certifcile of Status Desired X $8.75 Additional
22 ;1 Fee Recuired
City & State . City & State . Electior Campaign Financing A $5.00 t1ay Be
23] Sorrento, Florida 28] Sorrento, Florida Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This cc rporation owes the current year ntangible ,
;‘ 32776 IE;| USA a 32776 3Dhqn Persoral Property Tax. [ ves IﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Name .
Wright, Warren M

office cr registered agent, or bo h, in the State of

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Statut

82| Street Acdress (P.O. Box Number is Not Acceplable)

| | 24149 Adair Avenue

83

84| City 85| Zip Cade
Sorr F L 327

es, the abova-named cerporation submits this statement for the purpose of changing its registered
Florida. Such change was iiuthorized by the corpor: ion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar wigh, and ac cept the obligations of, Section 607.0505, Florida S1yﬁ/

SIGNATURE foes i dow [/ RERE~ I, W,e_,'gfq‘;“

Y- 10-FF

Slgnature, typed of printed na ne of registered agent and title i applicable

/M»? A7, ;%‘

/ {NOT 2 Regrsterad Agent signatura reqL fed when renstating)

DATE

12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TQO QFFICERS .AND DIRECTOQF'S IN 12
TMLE P ] DELETE 1ATILE 3 kChange [ Addition
NAME WRIGHT, WARREN 12 NAME President

sTReeTaDDRESS| 144 N. ATLAS DR. msreemopress| Wright, Warren

CITY- §T- 2P APQPKA FL 32703 14 CITY-ST-2ZIP 24149 Adair Avenue

TME VP [ DELETE 21TMLE Sorrento, F1 32776 s ¥Change [ Addition
NAME WRIGHT, ETHAN 22 NAME Vice President

streevaporess| 144 N. ATLAS DR. assmeeraooress Wright, Ethan

CITY-ST-2ZP APOPKA FL 32703 zacrvsize |[P.O. Box 262

TmE CIOEETE  Raimme Everglades City, FL 3413%pne Dhdion
NAME 32NAME

STREET ADDRE 35 3 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-ZP

Tme {1 DELETE 44 TITLE Secretary/Treas. [JChange 3 3Addition
NAME 4 2NAME Stenstrom, Robin M.

STREET ADDRE 5$ GSREETADRESS| 24149 Adair Avenue

LrY-ST-2iP 44CiTY-sT-2tP Sorrento, FI 32776

TE O DELETE S1TMLE ' - CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE(SS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY.S1-2IP o
mEe [] DELETE B.1TITLE [JChange [} Addition
NAME 62 NAME

STREET ADDRE!'S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP J

14. 1 hereby certify that the informat on supplied witt: this filing does not qualify far the exemption stated in Section 1198.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated an this annual repart or supplemantal :nnual raport is true and accurate and that my signat re shall have th: same legal effect as if made under oath: that | am an
officer or director of the corporation or the recelv 2r or truslee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach

SIGNATURE: ZAH42EA" #

SIGNATURE AND TYPED OR |

nent with an address, with al other like empowered.

QUEHTIY T

7 b O 55,
RINTED NAME OF SIQNING OFFICEF DR DIRECTOR

M%’ f"/ﬂ*ff 352 287 -5¢ 36
4

Dayume Phone #

CR2E034 (11/98)




