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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000062027 (3)

1. Corporation Name

WRIGHT-N-LINE CORPORATION

A R

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

07/24/1996

Principai Place of Business Mailing Address
8225 HELENA DRIVE 8225 HELENA DRIVE
ORLANDO FL 32817 ORLANDO FL 32617

2. Principal Place of Business p. Maiing Address 4. FEI Number Applied For
2 26] 59-3380959 Not Applicablg
Suite, Apt #. 8iC. Suile, Apt #, etc.
A» e 5. Cenificate of Status Desired L] $8.75 addiional
5! 27 Foe Required
City & State Cuy & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ) EI o Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;Hl Parsonal Property Tax dus June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, CHRISTINE 81 Name
6225 HELENA DRIVE 82| Strest Address (P.0. Box Number s Not Accaptabie)
ORLANDO FL 32817
[~ ]
84| city FL ss] Zip Codo
11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the abave-namad corporation subrnits this staternent for the purposa of changing ils registered

office or registered agenl. or bath, in the Stato of Florida Such change was aulhonzad by the corporahon ard of directors. | hereby accept the apppintment as registered
tut .

agent. | am famikar wnh arwt accopl the ob) g'lllOll!: of, Scchon 607 0505,
SIGNATURE S

mm mlnn ramm ol Fegttet e .| ﬂr)"l‘! e J l-rlu [ a(vnl nbin {NOTE Registered Agent mgnature raguired whan neinsl,

CR2E034 (10/97)

QFFICERS AND DIRECTORS ~—71 13 ADDWS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T orLeTe 11TIMLE [ change  [J Addition
NAME WRIGHT, CHRISTINE 1.2 NAME
staeeTaooress | 8225 HELENA DRIVE 1.3 STREET ADDRESS
cily-ST-2¢ ORLANDO FL 32817 14 CITY-ST-2IF
WiLE [Joeceme 21TME [T cChange [ Addition
NAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY-ST- 2P B EXT IS
TLE [T oeLeTe 3TTITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ony-$T-2p 34, C/TY-5T- 2P
TILE CToeere 41TITLE [ Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
oy -T- 2P 44 CITY-ST-2P
THLE 7 DELeTe S1TILE " change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST- 20 54 CITY-5T- 2P
TITLE [T pECETE 61TITLE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2P

14. | hersby cerllf( that the information suppbed with this Yiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his annual report or supplemental annual report is true and ageurate and that my signature shall have the same legal effect as if made undar cath: that | am an
officer or director of tha corporation of tho raceiver or trustee empowered’to dxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 1t cha?rw of On an ala nontjlh an addr,
SIGNATURE: { .




