FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
PROFIT ‘\\ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT 3 / uc ry o St ecretary of State
#"\I

1999 DIVISION QIF CORPORATIONS 04-27-1999 90003 029 ***150.00

DOCUMENT # S02868

1. Corporition Name

H. WRIGHT, INC.

AU GRUANLER TR

Principal Flace of Business Mailing Address
4630 W LANTANA RD. 4630 W LANTANA RD.
LANTANA Fl 33463 LANTANA FL 33463
DO NOT WRITE IN TS SPACE
3. Date ncorporated or Qualifed
2. Princip al Place of Business 2a. Maiting Address 4. FEI Number Arplied For
m E‘ 650223677 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. . it
P P §, Certif ;ate of Status Desired 4 $8.75 Add.lt'onal
E‘ a Fee Required
City & !State City & State 6. Election Campaign Financing a $5.00 May Be
23 E' Trust Fund Contribution Added -0 Fees
Zip CoLntry Zip Country 8. This «orporation owes the current year Intangible
—2—4—| [E —2?1 m‘ Perscnal Property Tax. [Oves [ONo
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
RICHARDSON, KEVIN F.
82| Street £ ddress (P.Q. Box Number is Not Acceptable
1551 FORUM PLACE ‘ plable)
W. PALM BCH. FL 33401 83
84| City FL 85| Zip Code

11. Purst ant 1o the provisions of Siections 607.05( 2 and 607.1508, Florida Sta'utes, the above-named corporation submits this statement for the purpos: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpe-ation's board of direciors. | hereby accept the aj pointment as registered
agenl. | am familiar with, and :iccept the oblige tions of, Section 607.0505, F lorida Statutes.

SIGNATURE

Signature, typad or printed 1 ama of registered age 1t and ttle if applicatle {NC TE: Ragistaret Agent sig| e quired whan rek 1) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
TITLE P ] DELETE 1.4 TILE {JChange [ Addition
NAME WALPOLE, HENRY 12 Nawe
sreeT aporess| 4630 W LANTANA RD. 1.3 STREET ADDRESS
CITY-§T-ZIP LANTANA FL 14 CITY-5T-2IP
TILE VT [ DELETE 21 TIME [JChange [ Addition
NAME WALPOLE, J. HONIE 22 NAME
sTreeTanoiess| 4630 W. LANTANA RD 23 STREET ADDRESS
CTY.ST-2P LANTANA FL 2.4CITY-5T-2P
TIMLE S [J DELETE 31 TITLE [JChange  [7] Addition
NAME WALPOLE, J. HONIE 32 NAME
streeTaopiess| 4630 W LANTANA RD 33 STREET ADDRESS
CITY-5T-2P LANTANA FL 34, CITY-5T-2P
TILE [ DELETE 41 TTILE [Change [ Additon
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
crvshaR _p ot T : - - Qasamvstaps T T -
TILE [ DELETE 51TITLE [JChange  [)Addition
NAME 52 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE L DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthel certify that the nformation
indicated on this annual teper or supplementz | annual report is true and anccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo ation of the receiver or trustee empowered b execute this report as r2quired by Chag ter 807, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if change:d, or on an aﬂaw:hment(!v‘i%h an addresswwitt all other like empoweredl.
/%/ﬁ? B0/-9¢ 1-443L
Da{e/ / 7

SIGNATUR ,/LQ?#;.

"ER OR DIRECTOR

D NAME OF SIGNIN
B N



