PROFIT
CORPORATION
ANNUAL REPCORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 506758 (2)
RAY'S SUPREX, INC.

Principal Place of Business o WMaiiing Address ||||’I| Iml ||"| |"|| ulll IIIII II” Iml III|'|I||'I’|“ I’Ill ||||”|||

HIGHWAY 1927 P.0. BOX 520
CROSS CITY FL 32628 GQOSS CITY FL 326280520
U

8. Date Incorporated or Qualified 3a. Date of Last Repaort

07/08/1976 02/27/1996

2. Ponc pal tlace of Busmess _2a Mailing Address 4. FE! Number Applied For
@ . 26] R9-1674724 Not Applicable
Suile, Apl #, ¢ic Suile, Apl. #, elc . i
L e E - ! 5. Certificate of Status Desired [:l $3 75 Adc!mona!
221 B e ﬂ Fes Required
City & State | Ciy& Stale 8. Etection Campaign Finanging $5.00 may Be
EJ_ L 2ﬂ Teust Fund Contribution O Added to Fees
Zip . Countey o w Country 8. This corporalion has liability for intangible tax under 5. 199.032,
e L 29] a0 Floriga Statutes Cdves (o
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
JENKINS, RAYWOOQD L. Name
HWAY 19-27 82| Streel Address (P.O. Box Number is Not Acceplable)
P.0. BOX 569 -
CROSS CITY FL 32628
84| City FL 85| Zip Code

11, Pursuant 1o the prowsions of Seclions 607 0502 and 607, 1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regislerca agent, or b in the Stale of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. Fam familiar with, ard ¢ it (hir obigations of, Section BO7.0505, Florida Statutes,

SIGNATURL

:‘»lg.wh:.uw Sepn e on pr el rine of nopetesiel i i;—ut and o it u;xﬁ cae (NOITE. Hegisiored Agent signature reguired when iginstatng) DATE
12, - "OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD ] DILETE 11 TILE [ change [T Additicn
HANE JENKINS, RAYWOOD L. 1.2 NAME
sier aaoniss | PUOL BOX 568, HWY 19-27 1.3 STREET ADDRESS
CiTY-SI-7p CROSS CITY FL 14 CITY-ST-21P
R ST v rL T biie e . Mows TT i
NAM: JENKINS, MARTHA M. ) 22 NAME
srest acoress | PUOL BOX 569, HWY 19-27 23 STREET ABDRESS
Cr¥-5l- 2 CROSSCMYF. 2 4CITY-5T-IIP ‘
TIT.F ] DELETE 31 TITLE [T change ] Adaiion
NAME | 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1 7 e 34 CITY-ST-2IP
THLE T DELere A1TMLE T Omange LT Addilion
NAME ' 4.2 NAME
STREET ADIIRH55 43 STREET ADDRESS
LY -S1- 7 L o 44CITY-8T-2F
TiTE T oetere S1TIMLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy 5T 70 54CITY-51- 7P
T o T R R1TITLE [T Crange ™ LT Addiion
NAME £ 2 NAME
STREET ADDHY 53 53 STREET ADDRESS
CITY-ST- 7P 64 CITY-5T-7IF

14. 1 do hereby cerily fhat the wiormiation supphed wiln (his (ing does not quakly for the exemption stated in Section 113 07(aKi), Fiorida Statutes. 1 further certify that tha
nformatiurn indicaled on this annual report or supplamental annual repoy & and accurate and that my signature shall have the same legal effect as it magde under oath; that

Iam an olficer or direstor of the corporation or the receiver or truslee ed gred to execulemthis report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block \I changad, or on an altachmyent with jss,
SIGNATURE: \ Wj/ MO0 Fr S 7 /-10-97 352-498- 5637
SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFF| Crate Dragtinie Prong #

A OA DIREGTOR

" ganre B Mortham Jan 17 1997 8:00am

CRZ2E034 (9/96)



