FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

RAY'S SUPREX, INC.

(2)

Principal Place of Businoss Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

IR IR AR

HIGHWAY 1827 P.O. BOX 520
CROSS CITY FL 32626 CROSS CITY FL 32628
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiod
07/08/1976
Principal Place of Busingss 2a. Mailing Address 4, FE| Number Appliad For

Not Applicable

_59-1674724

Suite, Apl. ¥, atc. Suile, Apt. #, elc.

2.
21] 26]
-

0 $8.75 Additional

5. Cenificate of Status Desired

Zip Counlry Zip Country

22 —2:!] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be

;l 2_8| Trust Fund Contribution Added to Fees
8. This corporation owes or has paid the currgpt year Intangible

Parsonal Property Tex due June 30. ves [JINo

24] 5] 20} 30!
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglsteted Agent
JENKINS, RAYWOOD L. 81| Name
Hl@"w‘v 1927 821 Street Adgress (P.O. Box Nurber is Not Acceplable)
P.0. BOX 569
CROSS CITY FL 32628 &3
84| City 85| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hgreby accept the appointment as registered

Block 12 or Block 13 jLchanged, or on an a ont with ar] address. «

” '

e &

Signature. typod o panted nane ol regislored agent and tlle 11 applcsble {NOTE- Rogrsterad Agent signature raquired when reinstating) DATE p
12, OFFICEARS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PTD W ETES T1TNE [T Crange (] Acdilon | 2
HAME JENKINS, RAYWOOD L. 1.2 NAME §
streeranoness | PLO. BOX 569, HWY 19-27 1.3 STREET ADDRESS i
eTY-ST-2P CROSS CITY FL 14CNY-ST-2P &
e Ei [T OFeTe 2.1 TITLE [ Crange L Additan |©
NAME JENKINS, MARTHA M. 22 NAME
seeTanoress | PLO. BOX 589, HWY 198-27 23 STAEET ADDRESS
CTY-ST-21P CROSS CITY FL 2.4 CITY-5T-2P
TMLE [ pecene 31TMLE [T change  TJ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-20P 34, CITY-ST- 2P
e [T ofleTe 41TNLE LT change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P LATTY-ST-2IP
TILE Ooeee - s [ change [T Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CIFY-5T-2iP 54CTY-5T-2P
TILE [T DELETE 6.1 1MLE Ul change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-$1-21P B4 CITY-ST-2P
14. | hereby certify ihat the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director ol the corparation or the receiver or Wpowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears In

P Y W, Y] e o m o mm



