FILED
Apr 17 1998 8:00am

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

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

Secretary of State

DOCUMENT #

1. Corporation Nama

542226 (6)

WRAY ENTERPRISES, INC.

SRR

Principal Piace of Business

5610 WRAY WAY
HOLIDAY FL 24680

Mailing Address

S610 WRAY WAY
HOLIDAY FL 34690

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/04/1977

2. Principal Place of Businoss

1]

N

2a. Mailing Address
26]

. FEI Number Applied For

Not Applicable

_59-1782803

Suito, Apt. #, olc

Suite, Apl. ¥, elc.

0 $B.75 Adaitional

. Certificate of Siatus Desired

Zip
24]

26]

E] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

E] ;_s'] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible

20]

Personal Property Tax due June 30. Yes [ No

30]

9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
TORRENCE, ALFRED W., JR. 81| Name
6645 RIDGE ROAD, SUITE 1 82| Strest Address {P.O. Box Number is Not Acceptable)
PORT RICHEY, 34683
83
84] Cily FL ]lﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigruaturs, typed o proted nama ol mpstered mgent and lita if applcabin

(NOTE Reglstarsd Agenl signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS T ceLeTe 11 HILE LF ctange [T Addition
RAME FINDLAY, SCOTT A 1.2 NAME

sreet apohess | 510 WRAY WAY 1.3 STREET ADDRESS

CiTv-§1- 2P HOLIDAY FL 14 CITY-5T- 7P

TILE T DRLETE 21TME T change  [J Adoition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2.4007-81-21P

TITLE [J oEceTe 31TILE [Jchange ] Addition
NAME 32 AN

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-51.2IP 34.CITY-$T-7IP

TILE LY DELETE 41TITLE [T Change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-SI- 7P S4CITY-ST-21P

TLE [ DELETE 51TITLE [T change ) Addition
NAME 5.2 NAME

STREET ADIDRESS 5.4 STREET ADDRESS

CITY-5T-2IP 5.4 CTY-ST-2P

TE T OEceTE 6.1 TIILE [T change 1 Addition
HAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-71P B4 GITY-ST-2IP

officer or director of tha corporatign or the raceiver or

Block 12 or Block 13 if changed/or on an atloa(ynlwyw
SIGNATURE: X L A

ddress

14, | heraby certily that the information supphed with this filing does not qualily for the exemﬁtim stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon o supplemental annual report is true and accurate and
i trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BV Y AT

at my signaturs shall have the same legal effect as if made under cath; that | am an

CR2E034 (10/97)



