SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT /ggi“ iy FLORIDA DEPARTMENT OF STATE
CORPORATION '{.sf[ é—"t Sandra B Mortharn
ANRUAL REPORT % # ! Secretary of State
1996 \""i!_t,.;-, " 7 DIVISION OF CORPORATIONS

DOCUMENT # 316807 (5)
RAYHAN, INC.

Principat Place of Business Maiing Address llll\ll “lll nlll ||“I ll"‘ |I|“ |II‘ |}|I| |‘Il| I“" |||“ |{I“ |‘|l’ I|||

22680 NE 39TH ST P.O. BOX 70376
OGALA FL 34479 OCALA FL 34470
us 4. Date Incorporated or Quathied 3a. Date of Last Report __-j
2. Principal Place of Business - 2a. Mailing Address 4. FE{ Number Apphed Fcrrﬁvf
’2_‘1 25[ 59'1 1657 10 Nat Applicable
Suite, Apt #, @10 Suile, Apt. #, etc i
. o == e A N 5. Cerbfcate of Status Desired D $8'75 Adqwtnonaﬂ
;5] 271 Fee Required
Cuy & State City & State §. Election Campaign Financing ] $5.00 May Be
;ﬂ - - El Trust Fund Coniribution - Added to Fees
. Zip | Country Zp | Country 8. This corporation has hability ot intangible tax under s 189032,
24 25| [20] 30| Florida Statutes [} ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CLEMMONS, W, ELTON
305 SE 1ST AVENUE 82| Steet Address (P.O. Box Number is Not Acceplabie)
OCALA FL 34471

83

B4! Cily 85| Zip Coda
FL [

11, Pursuant o the proavisions of Sections 607 0002 and 6071508, Elorida Statules, the abave-named corporalion submits this statement for tha purpose of changing its registered
office or registered agent. ar both o the State of Florida,_Such change was autharized by the corporation's board ol directors | hereby accept the appointment as registered
agent. | am famihar with, and acept the obhigations of, Secton 607.0505, Florida Statules

SIGNATURE . . .- e e, e e [ P
Shynaire T ed 00 prnk 10an 0T e e agen: arwd e b agploarls (MOTE Regatared Agent sigaatune fequred whep nensta ngh LANE

12. ORI ICENS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 o
TITLE DV T T pecene T1TE [ Crange [_] addon |5
e SEABORN M. HUNT 12 3
stREET ADORESS | 2600 SE 17TH STREET 1 3STREET ADORESS a
CiY-ST. 2P QCALA FL 1407y -51- 21 &
TITLE S0 e PRUTBRLETE 21TLF [T changs [_] Addiion |©
NAME SHEPP. 2 2NAME
STREE | ADDRESS E SILVER SPRINGS BLVD. 23SIRILE ADDRESS

M DCALA FL 33470 ~ 2 45T -ST-7P
e DPT [T peeete 31TIE [] Cuangs [_] Adtian
NAMF CLEMMONS, W. ELTON 37 NAMT .
stReeTanomess | 3062 SE 1ST AVE. 3 3 STREET ADDRESS
CTY-ST-2P OCALA FL 34471 34 CIIY-SI-21P B
THLE Tames D A [J oevere 41TILE L] crange M Atditian
NAME J -~ - 4 2 NAME

by NE Gy TERRACE
SIRELT ADORESS . 4 3STRFET AIDRESS
Gy -ST-2P 0("“@ £l 3447 1401 -51-2P T
TLE 1 oecere §1THLE [T change T.] Adttion
NAME 52 NAME
STREET ADORESS 53 STHEET ADDAFSS
CiTy-81 2P ' o 54 CIY-SI-TF
L T T DELETE 81 TILE [] change [] Atation
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CIY-ST-2IF GACITY-SI-2IP
14, 1 do hercoy certify that the irdormation sapphoed with this filng is voluntanly furnis ad and does not qualfy for the exemption staled in Section 119 07(3)(k). Flonda Statutes |
further certify that the: mfarmanon imdcated on th's annual repart o supplemental anhual report s true and accurate and nat my signature shal biave the same legal gffect as if

made under oat . that | am an oficer ar director of the corparation or the recaiver o trustee empowored 10 @xecute this reporl as reaaredd by Chapler 617, Florida Statutcs. and
thal my name appears n Back 12 op-Bloc :n attachment with an addrass.

Tiigbee Prooe #

— T RIYAEER O T FER T



