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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P97000034340 (4)

CAULINE G. WILSON-WRIGHT, INC.

Principal Place of Business

733 NORMANDY ST
MIRAMAR FL 53023

Mailing Address

7331 NORMANDY 8T
MIRAMAR FL 33023

FILED
Apr 29 1998 8:00am
Secretary of State

0 Al

DO NOT WRITE IN THIS SPACE

8. Data Incorporated or Qualified
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] LS -0M4 5171 Not Applicable
Suite, Apl. #, elc. . Suite, Apt. ¥, elc R i
uite. Ap " P §. Certificate of Status Dasired O $8 75 Additional
a ;—I Feae Requlred
City & State City & Sate 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added io Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Iptapgible
24 [2s] 2% [30] Personal Proparty Tax due June 30. [ Yes No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent '
WILSON-WRIGHT, CAULINE G 81| Name
7331 NORMANDY ST B2] Street Addrass (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
83
84| City

ssl Zip Code

FL

agenl. | am lamiliar with, and accent the abligalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registerad
office of regislered aganl. of both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointmeant as registered

SIGNATURE
Signature, Iybed of [l hame ol 1éQsiered agant and lite f applicable (MOTE: Registered Agent signature raquired whaen reinslating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D - [T DeLETE 13 TILE " [JChange [ Aadition
NAME WILSON-WRIGHT, CAULINE G 12 NAME
streesaporess | 7331 NORMANDY ST 13 STREET ADDRESS
CIy-sT-2IP MIRAMAR FL 33023 1ACITY-S1- 2P
1M 1 DELETE 24 TMLE [ ] Change L) Addition
HANE 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1-2P 2 4CITY-§T-2P
hte ' T DELETE 311Me [Tcnange L] Addition
NAME 32 NAME
STREET ADORESS 33 $TREET ADDRESS
Y- ST-21P 34 OITY-5T- 2P
e T DELETE 417TME [ Change [ Adaition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITV-ST- 2P 44 CITY-5T-21P
TINE T DeLETE 5ATITLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-§1-2# 54 CITY-§1- 1P
THLE 17 oevere 6.4 THLE CJchange ] Addwion
NAME 6.2 NAME
STREET ADORESS BASTREET ADDRESS
Cy-$1-29 6.4 CITY-5T-2P

indicated on this annua! repg

g supplemenial snaual report is true and accurate and t

dnt with an address

14. | hereby certify that the information supplied with thig filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal sifect as if made under oath: that [ am an
trusieo empowered to oxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/57)



