-FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 5 . T FLORIDA DEPARTM
CORPORATION YL Sandra B. M
ANNUAL REPORT ; Secretary o

Ik, et
~Eoiwr 16

1996

ENT OF STATE
ortham
f State

DIVISION OF CORPORATIONS

DOCUMENT # 506758

1. Corporabon Name

RAY'S SUPREX. INC.

(2)

Principal Place of Husiness

Mailing Address

NG AN B

NI

HIGHWAY 19-27 P.O. BOX 520
CROSS CITY FL 32628 CROSS CITY FL 32628
us | 3. Dato Incorporated or Guaitied | 3a. Daie of Last Reporl
- - ) - 07/06/1976 04/12/1995
2. Principa’ Place of Busingss | 2a. Maiting Address 4. FEi Number Applied For
2] - 26| 59-1674724 Not Applicable
| Bl At &, el _, Stite, Apt #, elc. 6. Cortificate of Status Desired [ $8.75 Additional
32[ o zr—l Fee Required
. Gy & Seare | City & State 8. Election Campaign Financing 0 $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
Ll __ Gountry | Zp Country 8. This comoration has diabiity for intangible tax under s 199.032,
E‘!l e 28] ) 29| a0 Florida Statutes 0O ves [ONo
b 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Nare
JENK'NS, RAYWOOD L. 82| Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 13-27
P.0. BOX 569 83
CROSS CITY FL 32628 84| Ciy 88| Zip Code

FL

[ 1. Plrsuat 1o the provisions f Sochans 6070502 and 6071508, Florda Statutes. th
fariliar with, andl accept the obligations of, Saction 607,0505, Flonida Statutes.

SIGNATURE. ———

or registered agent, or both, in the State of Florida. Such change was authorized by t

e above-namec corporation submits this statement for the purpose of changing its registered office

he corporation's board of directors. | hareby accept the appointment as registered agent. | am

Sl o atet bt 0n pr b Aanw oF regiiterect Al and Wik it apgicabie T (NOTE Regsiared Agent sgralurd required when 18rstag: DATE
12, C OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIiE PTD {3 DELETE 11 T7LE ] Change [ Addition
HaMI JENKINS, RAYWOOD L. 12 NAME
SIREL | AMIHFSS, P.0. BOX 569, HWY 19-27 13 STRELT ADDRESS
creroe 1 CROSS CITY FL 14 CTY-SI- 2P
1L ST [J DELETE 2 1 TILE [ Change [ Addition
HEk: JENKINS, MARTHA M. 22 NAME
s aovress | PUOL BOX 569, HWY 1927 23 STREFT ADDRESS
orvstze | CROSS CITY FL . 24C07Y-51-2P
[ [C] DELETE 3 1TIME [ Change  [] Agdition
NALL 32 NAME
SIREE AIDRESS 33 STREET ADDRESS
Ciy-5t. 21 N L R 34CTY-S1-20
T [J OELETE 4.1TMLE [] Change [ Addition
haME 4.2 NAME
STHE I ADDRE S5 43 STREET ADURESS
| CHY-SEDE e 44 CITY-$1- 2P
SR [} DELETE 5 1TILE {J Change  [7] Adddion
NEME 52 NAME
SHHLEL AUDRESS 53 STREET ADDRES 3
Clv-gree | S4CTY-ST- 2P
T [J DELETE 6 1 TITLE [ Crange [ Addition
na B2 NAME
ST LR NS 63 STREET ADDRESS
| Ov-sT- e 640ITY-S1-7p

14. { o hereby certify that the i
certify that the informatio

apipars in Block 12 ar 13 # changad, or aprin ald t with an agfiress.

5
Mﬁu OR PRINTES NAWE OF SIGNING OFFICER OR

SIGNATURE: .

mdigated or this annual report or gapplemental annual rey
oath; that | am an oficey/or digclor of the corporation or { aiver or trustee am|
5
of

MRECTOR

ciation supplied with 11is fiing s volantarily furvished and does not qually Jor the exemption stated it Section 1 19.07(3)(k}, Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this raport as required by Chapler 607, Florida Stalutes; and that my name

2339

352 -498- 537

Daytime Pnone

CR2E0Q34 (12/95)




