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

PROFIT FLOHI:: nl)j:ﬁx::r:ir:h(.):n STATE Apr 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DHVISION OF CORPORATIONS S ecretary Of State

POCUMENT # | 80664 (1)

Corporation Name

RAY'S INSULATION SYSTEM, INC.

0000 OO

Principal Place of Business Mailing Addross
278 N BISCAYNE RIER DR. 278 N BISCAYNE RIVER DR.
MIAMI FL 33169 - MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ m 65‘02 12257 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. ¥, elc. i
'—1 P o B. Cortificate of Status Dasired O $8.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;I ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m m E.I Personal Property Tax due June 30. [:] Yes L__] No
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglsterad Agent
RUIZ, RAMON 81 Name
L]
216 N SGAW’E RIVER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33160
83
84| City FL las| Zip Code

1t. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE
Bignature, typed or printad nane of regisinfed sgant and itk # apgHicatis (NOTE" Regisiared Agem signature renulrad whan relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE P L DELETE 1ATILE L] Change [ Addition
NAME RUIZ, RAMON 1.2 RAME
seeraopress | 278 N BISCAYNE RIVER DR 1.3 STREET ADDAESS
CATY-ST- 2P MIAMI FL 14 CAIY-ST-2P
T 8 [T oecete 21 TILE [T crange L] Addition
HAME RUIZ, SANDRA 22 NAME
seeTanoress | 278 N BISCAYNE DR 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2 4CITY-5T-2P
THLE [T Decere 14 TITLE U change” [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciry-S1- 29 34.CITY-ST-2IF
TME T DELETE 41TILE LY change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-29 4.4 CITY-S1- 2P
TIiLE [T oecee 59 TITLE [ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 GITY-57-2P
TLE [ peLere 61THLE [ change — [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
| GmY-51-21 6ACITY-S1-2p

14. | horeby centify that the information supplied wilh this filing doas not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annuat report Is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an
officer or director of the carporation or the receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 j ged, or on an g entfw‘nh an address.

SIGNATURE: CHALOS Kol = »s/éf/ P9 =R P8 300

CR2E034 (10/97)



