FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION =
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

RAY'S INSULATION SYSTEM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of Stale
DIVISION OF CORFORATIONS

.
RN ECAID

77F:rincipa\ Place of Business Mai\ing Addressr
278 N BISCAYNE RIVER DR. 278 N BISCAYNE RIVER DR.
MIAML FL 33163 MIAMI FL 33169
B 5:70;-:e&?i@ﬁaiﬁgéféﬁéimc'i ' WF;E.’ T}étl&(% E_gtl' ?%)g T
[ 2. Principal Place of Business B 2a. Malng Address o T 4R Nuber ) T Applied For
2| , R R R 12267 Not Appicatlo
Sute, Apt. #, ete. | Sulte, At b et 5. Certificate of Status Dosired ] $8.75 Ad@iionai
2—2| 27] Fee Required
| Cityd State | Cily & State 6. Llection Campaign Financing 0] $500 May Be
23] ) 28 Trust Fund Contribution Added 10 Fees
e | Country 21 | Counlry 8. This comporation has liability for intangible tax under s 199.032,
24] 25 29 30 Floricla Stalutes O Yes [ONo
B 9. Name and Address of Current Registered Agent | " 10. Name and Address of Neﬁ:l_i!_e_‘_é_lsl_ergq’hrgéﬁt T
81] Name
RUIZ, RAMON R N _
82 Strect Address (PO, Box Numbor is Nol Acceptabile)
278 N BISCAYNE RIVER DR.
MIAMI FL 33169 I T T )
|84 City N i 85| Zip Cade

FL

11, Parsuant 1o the provisions of Sections B07.0502 and 507,150, Florida Statules, Whe anove nanied corporation subnaits this slatemont for the purpose of changing its regstered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the coporation's board of directors. | herely aceept the appointment as registerad agont | am
familiar with, and accept the obligations of, Section 807.0505, Florda Statutes.

SIGNATURE _ _ _ o o . . o L. . . . L

| Sy wature, typod or printed nane of registeeed ageen avd ke it a.fE-Iinl'w\r" o »7777(3011 F_h PR it w";'i'!: 1:f|n.tL_.‘ v!s_- r'\:&i L LATE ) 6—
12, " OFFICERS AND DIRECTORS 3. T TADDITIONS/GHANGE 510 OFf IGERS AND DISECTORS IN 12 2
Timie r I DELETE 1LE [ Change [ Addition |+
RAME RUIZ, RAMON 17 NAE g
STHEE T ADDRESS 278 N BISCAYNE RIVER DR {ASIRLFT ADDRESS &
CITY-S1-717 W‘“‘ FL R oeomsar e . E
3 S [ DiLETE imet | oo (1 Change [ Addion | ©
NAME RUIZ, SANDRA 29 MAME
STHEE| ADDRESS 278 N BISCAYNE DR 23 STRZET ADDRESS

| Lny-s1 2 MIAMI FL R 0.0 Y O S —— .
ITLE [ DELETE 39TF ] Change  [] Addition
HAME 32 KAME
STRELY ADDKESS 33 STREET ADDRESS
GITY-S1-2IF _ ) . . sCIv S AR
TITLE [] DELETE & 1TTE [ Change [ Addition
NAME 4.2 NAME
STRETT ADDRESS 43 81RL] ADDRESS

| cy-s1-aip _ N aarnestae Vo
TiILF [ DELETE 51T0LF [] Change  [C] Addibon
hAME 5 2 HAME
SIREET ADDRESS 53STHEET ADDRERS

| Crv-s]-2P - . . g sscvest-2b b - .
[1A3 [ DELETE € 1TE [§ Charge [} Addilion
NAME £ 7 NAKE
STREET ADDRLSS 63 STHEE ADDRESS
Llt-SI-7IF — B4CIY-S1-2IP

14. | do hereby cerlify that the infprmation kupplied wilh this filng is voluntarly fumished and does not gualily Tor the exeny Jtion stated in Section 119.07(3)(k), Florida Statutes. | furher
gertiy that the information indicated f: this annual reparl o sypplemontat annualygron is true and acuurate and that iy sigrature shall have the same legal eflect as If made under
oalh; that | am an officer pr cirectprbf the corporalan or thefeceiver or trastee em awered to excoute this repor as reduined by Cnapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block i changed, or on an attachnisgg with an addres
&
SIGNATURE: \___(. SR _ IV AT
PED DR INTED NAME OFGIGNING OF DIRECTOR (R DE e Prore 8
/




