SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLORIDA DEPARTMENT OF STATE.
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT ‘ Secrelary of Slale
1996 R wﬁﬁ:&f DIVISION OF CORPORATIONS

DOCUMENT # FQ5152 (7)

1. Corparalion Name

JEFF-RAY CORPORATION, INC.

Prncipal Place of Busness Mail-ng Address HllIIII “ll ‘I ||||| “lllll“l |“| |\|“ I'I" I‘I“ |||l1 |’IH |‘I“ llll

P.O. BOX 368 P.0. BOX 383
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
3. Date Incorparated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
HZTI ;1 59'2222875 Not Applicable
Suite, Apl # otc Suite, Apt #, elc . it
- P ? uie. Ap e 5. Certificale of Status Desired ['] $8 75 Adc.iltnonal
-;;i ;I - Fee Required
City & State | Ciy & Slate 6. Elaction Gampaign Financing N $5.00 May Be
;:;l o 2;‘ Trust Fund Goatribution Added to Fees
Zip __ Gounmry 2ip Gountry 8. This corparation has liabi'ity for intangible tax under s 199 037
L
[24] 2{' 29 |20 Flor da Slalutes [ ves [[] o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ]
81| Name
HICKMAN, RAY W,
W NW 13‘“’" AVE 82| Stree! Address (PO. Box Number is Not Acceplable} N
OKEECHOBEE FL 34873 =
84| City FL 85| Zip Code

11, Pursuant {0 the provisions of Sections 607.0502 and €07 1508, Florida Stafutes,. the above-narmed corporalion submits this statement for the purpose of changing 1a reg:stered
office or registered agent, or bath. in the State of Forida_ Such change was authanzed by the carporation’s board of directors | hereby accapl the appointment as registerad
agent { am familiar wiln, an< accept the oblgations of, Section 60 7.0505, Flonda Slatutes

SIGNATURE e e e . . S o I

g i e e gt d agent and S Fadige 2able (HOTE Feop teed At signature redpied when renstar ng CATE
12. OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGE S 10 OFFICE HS AND DIRECTORS IN 12| @
e P ] oeere 11T1LE ’ L] chaege 1] Addition %
NAME HICKMAN, RAY W, 12 NANE 3
smeeraoness | 6404 NW 164TH AVE 13 STREET ADDRESS &
CITY-S1- 7P OKEECHOBEE FL 14CiTy 5120 &
MLE v [] meLese 21TITLE [T chang: [ ] Asdtion |O
NAME HICKMAN, JEFFREY R. 22 NAML
smeeranorcss | 16051 BLATT BLVD APT 205 23 STREC T ADDRESS
CiTY-ST. 2P FT LAUDERDALE FL 7 4CHTY-ST 2P
TIHE T ] oetie 31HILE ] change [_] Addtion
NAME HICKMAN, EDNA L. 37 NAME
sweeraooness | 6404 NW 184TH AVE 371 STREE] ADORESS
CITy S1-7IP OKEECHOBEE FL 34 CITY-5T- 2P B
TITE L1 oecete 41 TITLE [J chenge [ ] Adesuen
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDESS
CITY-ST- 2P 44CITY-S1- P
HILE 1] oeete 511IILE [J crange [] Addtion
RAME 52 HAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-51-21P 54CHY-ST-2P o
TIE ] oeeere B1TNLE [J crange [ ] Additan
NAME €2 NAME
STHEET ADDRESS £ STRELT ADLRESS
QTY-§1-2@ B4CHY-ST-2P

14. I do herzby certly that the information supphed with this fiing is valuntarily furnished and does not gualfy for the exemption stated in Section 118 07{3)(k}, Flonda Statuates |
further carbity that I informialon indicated on tnis arnual report or supplemental annual repcrl is true and accurate and that my signature shall have the same legal effect as it
made under aath, that | anm an oflicer o deeslonof the garporation of the recever or trusled empowered Lo exacute this repart as required by Grager 617, Fionda Statules, and
that my name appears in Bl 12 or Block 13 itEhanged gor on & atlachment with an ackdress

4 - ! . @ "7} ( "}‘—\
SIGNATURE: - [17 T Lo qude e TG
SIGNATURE ANDJ YPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR e . a,mss'hee #

e )



