FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT B3 FLORIDA DEPARTML N1 OF STATE
CORPORAT'ON Sy Y-t Sandra B. Mortham
ANNUAL REPORT , Scoretary of State
1996 ¥ ot ,g_,é«'/ CHVISION OF CORPORATIONS

DOCUMENT # 430291 (5)
RAY'S METAL WORKS, INC.

1. Corporation Nanw

AWM

Principat Place of Business o o mMaHing Address
E410 NW 123RD PLACE 6410 NW 123RD PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32806
3. Date Incerporated or Qualified | 3a. Date of Last Report
o o 07/11/1973 03/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEINumber Applied For
21] s ) 59-1465579 Not Appiicabia
Suite. ApL. #, ete. .., Suilo, Apl # etc. 5. Cenlificate of Status Desired )] $8.75 Adcfit‘uonal
o ] ‘ 27] ] . o ~ Fee Required
City & State . Oty & Stale 6. Eleclion Campaign Financing $5.00 May Be
?3] ) e I Trust Fund Contribution L1 . AddedioFees
Zip | e __ Gountry B. This corporation has kability for intangible tax under s 199.032,
E] 29] 30 Florida Statutes [ ves [No
8. Name and Address of Current Reglstered Agent “ 10. Name and Address of New Registered Agent
81| Name
| i Watson, Folds, Steadham, Tovkach, Walker &
CHRISTMANN, THOMAS 3] Sireot Address P.0. Box Number 15 Not Acceptabie) Marston
527 E. UNIVERSITY AVENUE 527_FEast University Avenue
GAINESVILLE FL 32602 83
84| City . . 85| Zip Code
B Gainesvills FL | ;32502

|11 Pyrsuant 1o the provisions of Sactions BO7.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office

arregistered age r befh, 1 the Siate oFFmrida—Seerrerteage was authorized by 1ne corporation’s board of directors. | hersby accep! the appointment as registered agent. | am
© Afamiliar with, and ; Dligatiohs af, Section BOF.M

‘ S- La-9Sl

SIGNATURE < " A-THNT A - . e I e
o e o et o et aoestin T INDE Begioterid] Agea 8 Wi o pied won ranital ngi DATE &
12. S TORFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEFS AND DIFLCTORS IN 12 o
TIE PD LI DELETE 1.1 TITLE [ Change ] Addition =
NAME BURNSED, RAY 12 Nae 3
STREET ADDRESS STAR ROUTE NORTH 13 STREFY ADDRESS 8
CTY-ST-7P WALDO FL o | omestze | &
TITLE S [J DRLETE 2 1TIILE [ Charge [) Acditon O
NAME BURNSED, AUDRY SUE 22 KAME
STREET ADDAESS STAR ROUTE NORTH 23 STHEED ADLRESS
CiTy-g1- 2P WALDO FL o aaomi-stzp |
Nne [FUELELE 3 1ILE [ Change  [] Additan
NANE 32 NAME
STREE ADDRESS 23 STREET ADORESS
CTY-ST-2P - M ascrvstar B
TILE I DELETE 4 11LE (7] Change [ Addition
HAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS 1_:_1:'5% %]’?6}“%#:’[0:1 }DE}? 1
CITY-SF-2IP 44CITY-ST-7P ] = L D =
T T T DEEE RN ¥ 250 O Crange (] Addiion
NAME 67 NAME
STREET ADRESS 5.3 STRECT ADDRESS
CITy-§7-m o 54CY-ST-2F
THLE [ DELETE 6 1TIMLE {7 Crange ] Addition
NAME 6.2 NAME o
STREES ACIRESS £.3 STREET ADDRESS
CITY-ST. 7P ) gatny-sT-2p |

14. | do hereby cerify that tho information supplicd with this fiing is voluntarily furmished and daes not qualiy for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify 1hal the information indicated on this annua’ report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if macle: uncler
cath. that | am an afficer or director of the: corporation or the receiver or trustee ompowered 1o exesute this repor as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changod, or gnyan attachment with an adoress.

3-19-96 ' \‘
SIGNATURE: iy Lrmaec V) VI8N gy, fr“@z(ﬁ"
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Chite Degytme Phone #

e m w o e




