FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W

CORPORATION (Eﬁf
5 "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT  elftegre
1998 NEE
DOCUMENT # 211027

1. Coporation Nare:

RAYNOR CO.

Secretary of State
DIVISION OF CORPORATIONS

(8)

R A0SR

%48 W. RIVERCOVE PLACE 9648 W. RIVERCOVE PLACE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us

FPrincipal Piace of Business

3. Date Incorporated or Qualified

04/03/1958

3a. Dale of Last Report

02/13/1995

2. Puinipal Place of Business 2a. Maling Addrass 4. TET Number Applied For
2 2| 59-0834502 Not Applcebie
Suiter, L 20 SUiLe, i, el X .
Uit Al ¢ el L Suilo, Apt. #, etc 8. Cericate of Stalus Dosired 0 $8.75 Add_ltlona!
22] 2;] - Fee Required

) .-Cn;& Stale [
28]

City & State . Election Campaign Financing

Trust Fund Contribution

$5.00 may Bs

[23| Added to Fees

 Country S

p ) | Gountry 5.
2ol e8] 20] 30]

This carporation has fiability for intangible tax under s 199.032,
Florida Statutes x Yes [JNo

9, Name and Address of Current Repistered Agent 10, Name and Address of New Registered Ageni

B = 81| Nome
ZAYNOR, DOUGLAS C. 82| Stroot Addre:: {0 Box Numbor 15 Not Acceptatie)
9648 W. RVERCOVE PLACE
HOMOSASSA FL 34448 B3
'8al Cny FL 85| Zip Code

1. Purstant 1o 1ne provisions of Sections 6070602 and 607.15608, Florda Statutes, ho above.nameod corporation submits this staterment for the purpose of changing As registered office
or registered agent, or both, in the State of Florida. Such change was authorived by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
fermulian with, and ancopl the obigatans of, Sechon B0Y.0505, Florda Statutes

SERATURE

oalty; tha! | am an officer or dig
#ppeiirs in Bock 12 or Biog

SIGNATURE:

angad, or

e the corporation or the receiver
an altachment

TYPED onﬁue OF

ThYin address,

Gt e B o pr i e of egsene e Laod Dl # apgheane CINOTE Angistared AGer L signaline rnuinod whin fGrstlg: BAlE

12 " OFFCERS AND DIRECTORS i 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiiLF ' ST T N NEE 1 1T0LE [ Change gMdilion
e RAYNOR, ANITA J 12 NaME
s Taness | 9648 W. RIVER COVE PLACE 13 STREET ADDRESS

BTN HOMOSASSAFL 1any-S1.2 344":
1Al P [] DELETE 2 11LE 3 Change Mdihon
S RAYNOR, DOUGLAS C. SR. 27 NAME
smaoieins | 9648 W, RIVER COVE PLACE 23 STREE] ADDRESS
RN - HOMOSASSAFL o 240V -ST.2F 34”9
e vV [ OELETE 3 1TILE ) Change mddilion
Bty DENNARD, ROBERT L. SR. 32 NAME
smntacss | 1545 OAK LANE 23 SIREE | ADDRESS
CY-SEoar CLEARATER FL B - 34 CITY-ST- 2P 34‘)"*
Tt [ DELETE 4 1TLE [} Change [ Addition
nav 4.2 NAME
SR ADRESS 4.3 5TREE] ADDRESS

LTy Si-a . N 44C0Y-51-21F
Tl f [ DELETE 5 1TILE [ Cnange [ Addition
HEk 52 NAME
STHELT ADORT SR 53 SIKEET ADDRESS

L CITY - ST- AF o e S4CITY-51-2IP
HiF ("] DELETE 6 1TIE [ Cnange [ Addition
NAME £ 2 NAME
ST ALORESS 65 STREFT ADDRESS
Gy - 51-21F o Keomesie

ER OF WRECTOR

i

Derdvna Prone #

14, 1 ¢l hervby certfy Ihal the informaation suppied with this fiing is voluritanly fumished and docs not quandy Tor the exemption stated in Section 119.07(3)F), Fionda Statutes. 1 further
certify that the infurmiation mdicated on this annual repod or supydenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r trustec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/76 (38 2T

CRZE034 (12/95)




