o [

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sendra B. Mortham Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS S C Cl'etal S’ Q) f State
DOCUMENT # 409551 (9)
GEORGE RAYNARD CORPORATION
AR AR
Principal Place of Business i Mailing Address - e )
438 CRAIG DRIVE 438 CRAIG DRIVE
PO BOX 1028 PC BOX 1028 i} .
TARPON SFRGS FL 346381028 TARPON SPRGS FL 246681028 . DONOTWRITEINTHISSPACE _ _ ., - .=
us us 3. Date Incarpordted or Qualified T
) . _ 09/27/1972 s <oz en
2. Principal Place of Business 2a, Maili{lg Address 4. FEI Number Applied For |
21 ) 26 ) _ hO-1437768  _ e Not Applicable
_ZELSUI{E. Apt. #, ale. } ;;l Suita, Apt. #, etc. _ 5. (‘iertiﬁcate ?f St::?tkls VDe‘sire.t_:l ] o . %;Z;ﬁic;jaf 7
Chy & Stata City & State 6. Election Campaign Financing T $5!00 @—Ba—
E 2_§L Trust Fund Contribution ) wpAddedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] ~ |zs] (29] N (20| Parsonal Property Tax due June 30,  TlvYes. TiNo
9. Name and Address of Current Registered Agent 1p. Name and Address, of New Registered Agent [
RAYNARD, GEORGE H 81| Name e
438 CRAIG DRIVE 82( Strest Address (P.0. Box Number is Not Acceptalla)
TARPON SPRINGS FL 34888 - o v o et el
a1 oy _— T 1) L CTEELEES 5-5" .Z‘;'OOde =
SIS, _FL[

e, s¥ne T

T, Pursuant 1o (A8 provisions of Bections 67,0502 and 607, 1508, Florda Slatules, (ho above-named corporalion subrits (his staterent for 1 purpass of changing 1ts registarad
office or registerad agent, or beth, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointmant as registered
agent. | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

officer or director of tha :
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE ) - R e e P - .
Signaturs, yped o printac name of regisiered agat and s i applicable. (NGTE: Registarad Agen! signalure required witon reinstating). ., eeee—p. - . _: DATE o e e | o=

12. ~ OFFICERS AND DIRECTORS 13. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME DP {_{ DELETE 1.1 THLE Change Addiion | =

NAME RAYNARD, GEORGE H 1.2 NAME 3

smeeTaophess | P.O. BOX 1028 N/A 1.3 STREET ADDAESS g

orv-si-ze | TARPON SPGS, FL 00000 34686-1028 14 CITY-§T-2P _ . T -

TILE ST [_T DELETE 2.1 TIFLE [T change [T Addition |©

NAME RAYNARD BEATRICE L. 2.2 NAME -

smeet noress | 438 CRAIG DR, PO BX 1028 N/A 2.3 STREET ADDRESS

CITY-§T-2P TARPON SPRINGS FL 34588-1028 o 2.4 CITY-5T- 28 e e e s - RIS ImlAM T

TmE D [T CelETe 31T LT Chinge L1 Addition

MAME STAMEY, GAIL R. 32 NAME

streeT Aooess | BOX 94 13 STREET ADDRESS

CIY-ST-2IP CANDLER FL 32111 . 34, CITY-ST-2P _ . e

TILE [ DELETE 41TILE

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CITY-ST-2P N o 44 CITY-ST-2I __ e s P Y i

TILE T DELETE 51TILE [ JtChange [T Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

LITY-§7- 2P L 54 LITY-ST-ZIP . . e DR ITNIEE =_x

TInE ] DELETE 81 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2P ) . ) , 6.4 CITY-ST-ZP i e T s

14, [ hareby certify that the Information suppliad with {his filing does not qualify for the examﬁtmn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicatad on this annual raport or supplemental annual report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
carporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida S? teg: and that my nairie appears in
¥y 7%

ATRIE L. RAyMARD

@_’%)7‘87- 2340

me Phone ¥ QA76826



