FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFJT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEFARTMENT OF STATE
Sandra B, Morlham
Secrotary of State
OIMISION OF CORPORATIONS

DOCUMENT # 407884 (6)

1. Corporation Name

RAY'S SHOWCASE, INC.

AR

Principat Placo of Business Ma\hng Adciresa
18350 US 19 N. 18350 US 19 N.
CLEARWATER FL 34524 CLEARWATER FL 34624
3. Date Incorporaled or Qualifed | 3a. Date of Lasl Report
| 2. Principal Place of Business 8. Mailng Address T 4. FET NUmber Applied For
al 25| 59-1427176 Not Applicabie
Sute, Apt. 4, etc | Sulte At #, et 5. Certificate of Status Desired O $8.75 Additional
m 27[ Fee Required
Gity & State . Gily & State 6. Election Campd@n Financmg 0 $5.00 may Be
2 L |_ Trust Fund Gonlribution Added to Fees
Zip | Country - Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
r2—;| 25| 29L Fiorida Statutes [ Yes [INo
5. Name and Address of Current Reglster ] 10, Neme and Address of New Reglsiered Agent |
81| Name
GRIFFIN, DAVID W. 85| Blreat Address [P0, Box Number is Nol Acceptable)
401 S. LINCOLN AVE.
CLEARWATER FL 34516 83
' B4| City FL 85| Zip Code

fariy ar with, and accept the obligations af, Section 627.0505, Hlonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-namad corporahon submits this stalement for the purpose of changing its registered office
or lv:.g'qmred agent, or both, in the State of Florida. Such c,hcm% was authorized by 1he: corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
h

SIGNATURE: .

SIGNATURE o § L [P
Slgraure twcd ar P e by of ng. Tt aJ et and L1 e ﬂ\ S|LLH HI:) MOTE qu:lg ed Aggant SIQfm' e vu iired wher: rerstali g! DAL
12, OFHCERS AND DIFH.Q[ORS 13. - __ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o
TILE PO [Jpeeese 11T [ Chaige L] Addition
NAME LETTRE, STEVEN R. 12 NAME
sweeranoress | 2508 SPINAKER COURT 1,3 S1REE | ADDRESS
¢Imy-S1-2p PALM HARBOR FL _ 14 0ITY-5T-21F )
TIME k) [) DELETE 2 1TITLE 7] €h [ Adition
NAME LETTRE, JOSEPH A. 22 NANE
STREE] ADORESS 1727 87TH TERRACE 23 STAFET ADDRESS
CiTY - §1- 2P ST. PETERSBURG, FL 0 o 24CITY-ST-TP -
THTLE VG [T DELETE 31THE [ Change [ Addition
NAME LETTRE, RAYMOND A 32 NAME
STREET ADDRESS 9265 ASHLEY DRIVE 33, STREET ADDRESS
CITY-ST-2P WEEKIE WACHEE FL o 3401 -S1-2 ~
L AS (] DELETE IR TOODDO1 51 4 =4 [ Addton
NAME LETTRE, RAYMOND A. 4.2 NAME -05/09/96---01003~~044
sireeraooress | 9265 ASHLEY DRIVE &3 STHEET ADDRESS ¥¥200, 00
Ciy-50-2p WEEKIE WACHEE FL s4LNY-5T-2F |
TITLE CJDEETE 5 1TNLE {] Change ] Addition
NaME 52 NAME
STREET ACTRESS 53 STREF] ADDRESS
CIFY-§1-21P e 5.40Y-51-2P
TITLE [J DELETE & 1TITLE [7] Change  [J Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS 5/ ] - ?(ﬂ &/L
CHY-ST-2IP 64 C1Y-8T-2P
14. 1 do hereby certify that the information supplicd with tFis fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual rep-ort or supplomerntal annual report is true and accurale and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or clirector of the corparghicn o1 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block. 13 if changed, ordh an attachrght wilboan addcess. .
T QY eve (et 813.535 875

‘SIONATeRE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

#/25 Ps

Dalo T Dayime Paone #

CR2E034 (12/95)




