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

3 PROFIT B FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 : O O am
CORPORATION ok P Sandra B. Mortham :
ANNUAL REPORT B : Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
. | DOCUMENT # ( )
¥ 1. Corporation Nama 287564 9
i WOODRAY INC
;:t" .| Principa! Place of Businoss Mailing Address ”"m ‘l"“l“l |"|“‘”I I”” lm”m I]I""I"Ilm""II’II“"I
- 511 § PAULA DR 511 § PAULA DR
DUNEDIN FL 34698 DUNEOIN FL 34598
£ us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
H ] 12/08/1964
H 2. Principal Place of Busingss 28. Mailng Address 4. FEI Number Appliad For
b m ;;I 59-1 107359 Not Applicabla
2 ita, Apl. #, etc. Suile, Apl. #, elc. "
Suite. Ap e A gl 6. Cenificate of Status Desired [ $8.75 Adddiona!
! El 2;| Fee Required
; City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
i 23 m Trust Fund Contribution | Added to Fess
E Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
: m ;51 2_9} ;l Personal Property Tax due June 30. Eves Ono
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
t ARGYROS,RAYMOND A 81| Name
£: 511 S PAULA DR 82| Street Address (P.O. Box Number is Mot Acceptable)
DUNEDIN FL 34698
= 83
s 84| City FL 85 Zp Code
&) 11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agont, or both, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
H agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
YleeNAToRE
: Sipnaturs, typed o prinled nar e of 1eg starod Bgent and stic 4 apphcable (NOTE: Registerpd Agnnt signature cequired whan reinstating) DATE f:\
: 12. OF FICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E e PO T DeLETE T1TITLE CTonange [ Agdiion |2
2| e ARGYROS, RAYMOND A 12 NAME §
i | smezmaponess [ 811 S PAULA DR 1.3 STREET ADORESS a
o | cmy-st-ze DUNEDIN FL FACITY- 5T-ZIP &
Eo e 1] [ Dreere 24T [ Change L] Addition |©
P e ARGYROS, PAULA A 22 NAME
L | sweeraporess | 814 8 PAULA DR 23 STAEET ADDRESS
CITY- T2 DUNEDIN FL 2 4CITY-51.2P
[ me [T erLeiE 31T T Change ™ [ Adoition
{ NAME 3.2 NAME
i | STREET ADDRESS 3 STREET AGDRESS
£ | cmvgr-ze 34 CITY-51-2P
ME T DELETE 41 THILE [ change [ Addition
NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDAESS
*‘ ] _CITY-§T-21P . 44CITY-ST-2P
il me [T oeLETE 51TITLE L) change” LI Addition
1| e 5.2 NAME
;" - STREET ADDRESS 5.3 STREET ADDRESS
b | CY-st-7 54 CITY-§1-7¢
L of e [T oeLeve B.1TILE [T Change T Addilion
T e 6.2 NAWE
£ | srreeyADDAESS £.3 STREET ADDRESS
{E CATY - 8T-2iP 6.4 CITy-ST-2IP
o | 14 'hereby certfy that the informalion supphicd wath this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that  am an
officer or direclor of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
17 v rd Co gt Y. 99 99 513 1%
CIANATIIDE . A A £ 5TETLTSY




