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

PROFIT ST D
CORPORATION ~
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 232580

1. Corporation Name

RAYMOND INVESTMENTS, INC.

(0)

Principal Place of Business

C/O JAMES M WALLACE
420 OLDMAIN ST.. P.O. BOX 1839
BRADENTON FL 34206-1869

Marting Address

C/0 JAMES M WALLACE
420 OLOMAIN ST.. P.O. BOX 1839
BRADENTON FL 34206-1889

DO NOT WRITE IN THIS

FILED
Feb 10 1998 8:00am

of State

O R R

SPACE

us us 3. Date Incorporated or Qualified
2. Frincipal Place of Businoss 71 2a. Mailing Address 4. FEI Number Appliad For
21] 26] £9-1315234 Not Apphicable

Suite, Apl. &, elc.

Suite, Apt. #, olc

O

6. Certificate of Status Desired

§8.75 addhional

E‘ 2-7] Fes Required
City & State ~_ Cnyd Sale 8. Eieclion Campaign Financing $5.00 May Bo
23 za] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation pwes of has paid the cyrrep#year Intangible
24 —EI . ;l . ;)] Personal Property Tax due June 30. Yes [JNo
9. Name snd Addreas of Current Regisiared Agent 10. Name and Address of New Regiatgs€d Adent
WALLACE JAMES M 81| Neme
420 OLD MAIN 8T, B2| Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON FL 34205
83
B4{ City Zip Code

FL |*

1. Pursuanl to the provisions of Sectons 6070502 and 6071508, Florida Statutes, the al

office or registerad agont. or both, i the: Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the ap
agenl | am familiar with, and accopt the obligations ol Seclion 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registerad

pointment as registered

SIGNATURE _ ___ .. .. e
Sigrature, typed of prited nAmo o reypsterad Aot acd Wlke 8 appicable {NOTE: Regstered Agant signalure requited when reinstating} DATE
2. OFF ICE RS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SD T oeete LATITLE [J Change [ Addition
NAME WALLACE, DH. 1.2 NAME '
smeetanpress | 420 OLD MAIN ST. 1.3 STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 00000 14 CITY-ST-2IP
THLE PD [T DELETE 21 TLE [T change [ Addition
HAME WALLACE, JAMES M 22 NAME
streeTappress | 420 OLD MAIN ST. 22 STREET ADDRESS
oTY-51- 7P BRADENTON, FL 00000 2, 4CITY-5T-2P
TITLE Vb [J oEcee 31TILE D Change [ Addition
NAME CALANDRA, GAIL M 32 NAME
streeranoress | 420 OLD MAIN ST. 33 STREET ADDAESS
CITY- 87-2P BRADENTON, FL 00000 B 34.CAY-ST-7P
TME IBIGERE 41 TIVE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 44 CITY-ST-2IP
TITLE [T pereve 51MME [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 OITY - 5T- TP
TITE T DELETE 6.1 7ITLE L) change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-51-ZP 64 0TY-ST- 2P

14. | hereby certlva1
indicated an t

Block 12 or Block 13 if cha

| CIGCNATILIRE-

d lo execute this [

s required by Chaptgh 607, Florid

Statutge;, and that

Ihat the information supplicd wilh this filing does not quality for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1s annual repart of supplomental anaual report is true and accurate and that my signature shall have thg same legal effect as if made u
officer or diractor of the carpgration or tho receiver or Lrusleo empow,
1, or on an attachmant with ang add

nder oath; that | am an

% g&ﬂppﬁars in

CR2E0R4 (10097)



