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

PROFIT FLOHl;):nl:i:A:Tni’:;rhC:; STATE A‘pl‘ O 8 1 99 8 8 : OOam

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000050834 (6)

1. Corporation Nama

SET RIGHT, INC.

W O

Principal Place of Business Mailing Address
11041 ANGEL WING DRIVE 11041 ANGEL WING DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorpovated or Quatified
06/12/1996
2. Principal Place of Busincss ‘_2;. Mailing Address 4. FEI Number Appliad For
21 261 65'%84948 Nol Applicable
Suite, Apt. #, elc Suite, Apt. 4, atc. T F5 Additi
P o P o 6. Cerlificate of Stalus Desired O $8.75 Adc!monal
E} ;] Fee Roguired
City & State L Cry & Sale 8. Efection Campaign Financing $5.00 may Be
;3] o El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Epﬁ;le
;l 25 ;;I ?o-l Personal Property Tax due June 30, [ Yes No
9. Name and Address of Eyﬁrgne_r)l Reglstered Agent 40. Name and Address of New Ragisterad Agent
CARROLL, CHRISTOPHER J 81| Name
11041 ANGEL WING DRIVE 82] Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC Fl. 33321
83
84| City FL [35 Zip Code

11. Pursuant to the provisions of Soclians 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or bolh, in the: Stale of | lorida, Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Flarida Slalutes,

CR2E034 (10/97)

SIGNATURE __ L e e -
Sigralive, yped o parted naers ol tegentennd agand ano tdle it apphs bl (NCTE Reagistered Agant signatura required whan reinslating) DATE
12. GFFICERS AND [')IF_?[CT 0ORs I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD R i AT 19 TITEE [ Change L1 Addition
NAME CARROLL, CHRISTOPHER J 12 NAME
smeeTanoress | 11049 ANGEL WING DRIVE 1.3 STAEET ADDRESS
CITY -51-2P TAMARAC FL 33321 14 CITY-ST1-2P
ILE LY oecete 21 TILE [Jchange 7 Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2IF 2. 4 CiTY-ST- 2IP
TILE 7 oreere 31NILE LJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-8T-21P
HITLE | B O a1 TILE Tl change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2I 44 CITY-ST-2P
TLE T oecent 5.1 TITAE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 SYREEY ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TIHE [T petete 61 THLE [T change ] Addition
NAME 62 NAME
BTREEY ADDRESS 63 STREET ADDRESS
CiY-ST-2IP &4 CITY-ST-2IP
14. 1 horeby certify Ihat the inforination supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | furlher certify that the information

indicaled on this annual report or supplemiental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
officer or director of the gorporation of the recoivgl or rustee gmpowered to execule this report as required by Chapler 607, Florida Statules; and thgt my pame ap rSn;l

Block 12 or Biock 13 it dhangod_or gp an ﬂltKl iyt with gu fddress,

SIGNATURE: e besodken A. Gm@@”ﬁ Jiz216¢ 120w

[~



