‘¥

/
04201999-90289-021-$150.00-5150.00 e FILED
' ,;’ PROFIT FLORIDA DEPARTMENT oF STATE Apr 20’ 1999 8:00 am
 CORPORATION Kathertns Mo ecretary of State
; ANNUAL REPORT Secretary of Stale 04-20-1999 90289 021 ***150.00
DIVISION OF CORPORATIONS

4 1999
'BOCUMENT # PQ7000019986
.| RIGHT DEVELOPMENT & CONSTRUCTION, INC.

BTN TR

; Principal Place of Business. Mailing Address
S, | 12295 WEST COLOMAL HWY. 12295 WEST COLONIAL HWY.
. WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_02f27/1997 !
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For .
21 _ 26}  59-3438308 ot Apolcabio |
Suite, ApL. ¥, #lc. T Sulte, Apt. #,elc.  — e - } .$8.75 Adaditional ___
El ;-’-I 5. Certifcate of Status Desiregd [ Fee Required
] _City & State _ oo —_| . City&Stats 8. _Flaction Campaign Financing__ $5.00 mayBe. | __
T i23 T 28) ; Trust Fund Contribution = Added tg Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;;1- rz_sl ;I E-o] : Personal Praperty Tax. Fves ONo
9. Nams and Address of Curment Registered Agent 190. Name and Address of New Registered Agent
: 81| Name
FLYNN, DON 82| Strest Address (P.O. Box Number Is Not Accepiabl
12295 WEST COLONIAL HWY. _ +O- Box Num! o)
WINTER GARDEN FL 34787 83
84| City F L las Zip Codo
ration submits this statément for the purpose of changing its registered i

71. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes. the abova-named r
office or reglstered agent, or both, in the State of Florida, Such chai as authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.505, Florida Statiss.

SIGNATURE e ey ——ry IO Fagiaired Agenl Sraiae Mqumed when rensaing) GATE 5: ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 . .
p— OPT — [jomETE  fume OCnngs  OAddin| T
NAME FLYNN, DONALD E 12ME 2,
smreeTacoress| 2729 MAYWOOD ST 13 STREETADORESS g .
erv-stz2e | EUSTIS FL 32726 14GTY-5T-20 & k i .
TME [ DELETE 29TIME [IChange  [JAddton| O] © . n
P S —— - 23 STREETADORESS |- - e - S :
cry.sT.oe |- 2 4CTY-ST-ZP
TME [0 DELETE TIMLE OcChange [ JAddison i
NAME 32 NAME ¢
) swesvaoomessf —— e MaasTReEEvADCRESS| R — ’ I DR I
QY. 5728 34, CITY-5T-7P
TME [J DELETE Jame [JChange [ Addition
WAVE 4 2NAME -
STREET ADDRESS 43 STREET ADORESS ¥
cy-stzp LaLTY-5T-2P L.
TIRE  oeLETE 51TE TlChangs  [lAddibon} g
e 5.2 NAME l li ‘
STREET ADDRESS 53 STREETADDRESS =i
CITY-5T- 29 54 CITY-ST-2¢ =
me . s [J DELETE BITME OiChenge  [JAddton |
NOE “ 52 NAME |
STREET ADDRESS |- R 8.3 STREET ADDRESS .
CITY.-ST. 29 64 CITY-5T-2P :

14, | hereby certly that the information supplied wilh this filing does not qualify for the exemption stated In Saction 119.07(3Xi), Florida Slatutes. | furthar certity thal the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the racaiver or tngstee empowered to axacute this report as requi Chapler 807, Florida Staliges; and thal my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATJRE REQLUIRED




