P

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT C30 FLORIDA DEPARTMENT GF STATE
CORPORATION [N EP= Sandra B. Morlham
ANNUAL REPORT S

1996 - e
DOCUMENT # 240458 (0)

1, Corparation Name

Secretary of Stale
GIVISION OF CORPORATIONS

RAKER CORPORATION

S [ —

Qi

Principal Place of Business o Mailiné_A-d(-Iré;,sr
7719 HOLIDAY DRIVE 7719 HOLIDAY DRIVE
SARASOTA FL 34231-23%6 SARASOTA FL 34231-23%
| 3. Date Incorporated or Gualied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address - T4, FETNumber T Applied For
[21] ) 26] | 59F0008912 Mot Aapican
| Surte, Apl. 4, elc. [ Suite. Apt #, elc. 5. Corlificate of Stals Desired 0 $8.75 Ad(jitional
22| 27] By _ Fee Required
" Gty & St | Giys Stae 6. Election Canpaign Financing 0 $5.00 May Be
2_:T|" . ] . 281 o 1 TrustFund Gontribwtion Added o Fees
Zip Country L | Country 8. This corporation has hability for intangitle tax under s 199.032,
2| 7 25 28] 30| Fiorida Stetutes O ves CNo
8. Name and Address of Current Regislered Agent 1 ___ 10. Name and Address of New Registered Agent
81 Name
MCNEILL, HAROLD L 82| Street Address (7.0, Box Numbar is Mol Accepanie
7719 HOLIDAY DRIVE I . _
SARASOTA FL 34231 &3
—éa i 6]@'7777777' T T FL ‘Bﬁ] 2|D Code

11, Purslant 1o 1he provisions of Scclions 607.0502 and B07.1508, Florda Statules, 1he above namied cormoraian ubis this stateaent for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such change was authenized by the corporalion’s board of drectors, | horeby accepl 1he appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE . . o , . . - .. o I

___ Sgnaure bpea or printid nan e of reg ore agest g il 1 il HCTE g ok A v s 4 ol whone s st g o DATE &
12, _ OFFIGERS AND DIRECTORS 93 ADDITIONS/GHANGES TO OFFICERS AND DIZ#CTORS IN 12 @
TILE D [ DELETE 1 1ILE @ Change [ Addtion =
FAME MORRIS, RUTH 12 Na S
sen aoomess | 2801 ROSSER ROAD 1.3 STREFT ADDAESS o
crv-size_ | SANFORD, NC 00000 ] s | S IV A, N A TF T i
TInLF PTD [] DELETE 3 1TTLF 7 bange  [] Additon  [©
NAME MCNEILL, HAROLD L 27 5aM
sineeranoress | 908 NORMANDY TRACE RD. 23 STAEET ADRESS
ore-st-ze | TAMPAFL L R eecovsiw fq?/‘fﬁ F /:’7/7 o FTFe e A
TILE 3 [ ] DELETE 3 TITLE s [ Cnange  [] Addition
NAME MCNEILL, PRENTISS L. 37 WAME
sreet aporess | 2230 SUNSET DR 33 STREEY ATIORE 5
Oy - 51-2 BRADENTON FL i saervsize | e
TMILE [ DELETE 4TILE 77\ [ Changs ] Addition
NaME 42 NaaE
STHEE! ADDRESS s | AT A &e ¥ Ko ! £ Apsfe (irdd D7
cov-stze | - WOTCSLI | P esran A2 BT .
L [ DELETE 51TILE [0 Charge  [] Addition
NAME 87 haME
STREE ] ABDRESS §3STHEE| ADDRESS
CNY-S1-2F L o Rsecovestw o
TiLF ) DELETE 6 1TITLE [ Change [ Addition
NAME B2 NAME
SIREE] ADOFESS £3STHEET ADDRFSS

oy o1z sacrvsioe |

14. 1 do hereby certify that the infarmation suppled with this fiing is voluntarily fumished and does not qua'fy for the exemption statad in Section 119 Q7{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and ascurate and tha! niy signature shall have the same lepal effect as if made under
oath; that | am an officer or drreclor of the corporation o the receivor or trustes ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addiress.

SIGNATURE: L WW FRe  7¢ (G#1) 266 3¢5/

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Gyt i Prigrs #




