FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

L

DOCUMENT # V595;5

1. Corporation Name

E-Z RIGHT, INC.

(3)

(R TIMRARNARER

.

&

i

B
)

Mailing Address
P.O. BOX 247

Principal Place of Business

P.O. BOX 247
ZEPHYRHILLS FL 33539

ZEPHYRHILLS FL 33539

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

08/20/1992

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

58-3136854

Applied For
Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. 4, etc. Gertilicate of Siatus Desied 0
;] B. Certifficate of Status Desire: Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
;El Trugt Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
'a ;l —:E Personal Property Tax due June 30, ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MCALVANAH, THOMAS P. 81] Name
37818 HIGHWAY 54 WEST 82| Street Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33541 5
B4} Cily FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE B

Signature, typed or printod name of iegetcred pgent and e d applicabio. (MOTE: Reglstered Agent signature required when reinslating) OATE c.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T DecETE LITITLE [Jthenge [T Addition {2
HAME MILBURN, CRAIG 1.2 NAME §
sweeTaporess | 8205 LULLABYE LANE 1.3 STREET ADDAESS &
CITY-ST-2IP ZEPHYRHILLS FL 14CIY-51- 1P &
TITLE ST L] DeLeTE 21 TNLE O Change L Addition [O
NAME MILBURN, MARSHA 22 NAME
sraeer aporess | 6205 LULLABYE LANE 2.3 STREET ADDRESS
CY-ST-29 ZEPHYRHILLS FL 2 46TY-5T-2P A
TinE [T DELETE 31TILE T Crange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CImY-ST-2P 34.CITY-ST-21P
TILE [T DELETE 41TMLE [J changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY- ST 2P
TLE L] DELETE 51 TME T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 GITY-5T-2IP
e T oecere B.1 TITLE [ Change L[] Addition
NAME 5.2 NAME
"STREET ADDRESS 6.3 STREET ADDAESS
LAY -51-2IP 64 CITY-ST-2iP
14. | hereby cartify that the information supplied with this filing doos nat qualify for the exemption stated in Saction 119,07{3)(1), Florida Statutes, 1 further certify that the information

indicaled on this annual reporl ar supplemenital annual report is true and

officer or director of the corporalion or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an allachment with an address,
A B "

e n e sl B GEEE B R

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

A



