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

PROFIT i3 FLORIDA DEPARTMENT OF STATE | Apr 28, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT e . ecretary of State

1999 DIVISION OF :ORPORATIONS 04-28-1999 90038 002 ***150.00

DOCUMENT # PQ8000067437

1. Corporation Name

RIGHT & TIGHT BEAMS, INC.

~ GO

—QS - OB 60 9 1'/5’ Not Applicable
$8.75 Acditional

21]

~n

Principal Ple ce of Business Mailing Addrass
7173 ORANGI: DRIVE 7173 ORANGE DRIVE
DAVIE FL 33:14 DAVIE FL 33314
DO NQOT WRITE IN THIS SPACE
3. Date In ;orporated or Qualifed
07/29/1998 f
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For i

Suite, Apl. #, elc. Suite, Apt. #, atc. . .
5. Cerlifcate of Status Desired 0 ;
Fee Reqired

22]

3] 8] [5]

2 ;
City & State City & State 6. Electior Campaign Financing O $5.00 vay e :
_Z?l Trust Fund Contribution Added t¢ Fees .
Zip Country Zip Country 8. This co poration owes the current year Intangible ¥

—2-1 E;l 29 El Personal Property Tax. [¥es [INo
9. Name and Addiess of Current Registered Agent 16. Name (nd Address of New Registere:] Agent '

81| Name '

HIGHT, CHRIS | 3

7173 ORANGE DRIVE 82| Street Adiress (P.O. Box Number is Not Acceptable) :

DAVIE FL 33314 5 1

84| City 85! Zip Ccde
FiL

11 Pursuant ta the provisions of Se itions 607.0502 and 607.1508. Florida Statules. the above-named co poration submit s this staterment for the purpose nf changing its registered
office o registered agent, or bot1, in the State o' FiaTida. Sich change was s uthorized by the corporation's board of directors—+hereby-scvept-tis app Jitmant 58 registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signaure. typed or printed nar 1 of ragistered agant snd title if appiicable. (NCTE : Reaistered Agent signalure requ red when reinstating) DATE 6
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12 [=2]
e D ] DELETE 1ATIME [IChange  [] Addition E
NAME HIGHT, CHRIS 12 NAME 3
streetaooress| 7173 ORANGE DRIVE 1.3 STREET ADDRESS g
CiTY. ST 2F DAVIE FL 33314 14 CITY-ST-2P &
TME O DELETE 21TITLE CiChange  []Addtion | ©
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-$T-2IF
TMLE [] DELETE 31 TITLE [OcChange  [] Addition
NAME 32 NAME
STREET ADCRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CTY-8T-ZP
TITLE {] DELETE 41 TITLE [JChange (7 Addition
NAME 4 2NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-81-ZIP 44 CITY-8T- 217
TITLE [} DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-Z2IP
TITLE [ DELETE 6.1 TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in ormation
indicati:d on this annuai report c:r supplemental annual report is true and acc irate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparaion or the recei\ er or trustee empowered to »:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with z Il other like empowered. |

SIG NA TU RE : ‘éﬂr“i)RE 2%0 TYPED D:’RINTED’ NAME Oé‘ GNING OFFICE g;{I\IR;C .; gR-I , w‘* D:Y?: /25/ a q ég)“!lfﬂe Phone # HM<" 3




