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

coronon ARy "mmeereess | Apr 01 1998 8:00am

ANNUAL REPORT Secratary of State

1998 Secretary of State

DOCUMENT # P96000053597 (6)

1. Corporation Name

JOHN H WIGGINS MASONRY CONTRACTOR INC.

A RCR A

Principal Place of Business Mailing Adaress
20661 POWELL ROAD 20691 POWELL ROAD
DUNNELLON FL DUNNELLON FL
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26] 593387921 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . i
hv j P 5. Cenliticate of Status Desired O $8.75 Additional
22 27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
24 3 17/ ‘/3 / E] ;EI é L/ Li 3 / ?o] Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
WIGGINS, JOHN H 81| Name
20891 POWELL ROAD 82| Suset Address (P.0. Box Number is Noi Acceptable)
DUNNELLON FL
83
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?ﬂ changing its registored
office or ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure, lyped or prnind namao of registorad agenl and litle ¥ appheahle {NOTE Repgistered Agent signalure requlred when relnstaling) DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11 T0LE [ cnange [ Addition
NAME WIGGINS, JOHN H 1.2 NAME
saeer aponess | 20691 POWELL ROAD 1.3 STREET ADDRESS
CITY-ST- 2P DUNNELLON FL 14 LY ST-2P
e ] peLeTe 21 TILE O change ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-5T-2P 2 4 CITY-ST-21P
TILE [T oeLere 31TLE [J6hange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2P 34.CITY-ST-7IP
TNLE 1 DELETE 411IME O change [ Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- §T-2IP 44 CITY-5T-2P
TNLE [J DELETE 5.1 TITLE [J change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-$1-2IP 54.CITY-ST-2P
TITLE LJ DELETE 6.1 TITLE [_) Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY- 5T-2P

14, 1 hereby certi!z that the infarmation supplied with this filing toes not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. { further certify that the information
indicated on this annual report of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of tho corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an addrass.
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