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

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 554409 (3)

1. Coerporation Name

BOB-RAY, INC.

FLORIDA DE PARTMENT OF STATE
Sangra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

R AM TR

Principal Place of Busingss Mailing Address

950 NE 40TH CT. 950 NE 40TH CT.
OAKLAND PK. 33334 OAKLAND PK. 33334
I 3. f)ﬁ?-?lr?&irp&:ratndﬁf Cugifed ﬁl:aa. Date of Last Hepent B
2. Principal Place of Business | 2a. I'\Ia“ihng Address R B S 2 T N T "_-Applmd For
21 . ) Zgl . B 1. B97717978 o Nol Apphoable
., Buite, Apt. 4, etc | Suile, Ao 4. et 5, Certificate of Status. Desired | $8.75 Addtional
22} 27] Fee Required
| __ City & State __ City & Stale 6. Eloction Carmpaign financing 0 $5.00 May Be
L"El . 23—} . . Trusl Fund Contributon Added o Fees
| Dp Country i Zip | Counlry 8. This corporation has liakwlity for intangitile tax under s 199.032,
24_1 ?5] 5;1 30 Fiaricks Statutes [Jves [ONo
. 9._Name and Address of Current Registered Agent - __10._Name and AH__cffi{:s_s_g_f_ﬂg_ti:ﬁ?agJslered Agent

Namie

TOMCZAK, RAYMOND, J.
950 NE 40VH CT.
OAKLAND PK FL

" Sireet Address (0. Box Number s Not Accentabig)

i:—L as| Zin Code

|41, Pursuant 10 The provisions of Sections 607 0502 and 607.1508, F iorda Stttes, 1he above namad corporalion s.bn s tis statormon? for the purpasc of changng its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporaton's board of drectors. | hio-asby accepl the appointnient as registered agent. | am
familiar with, and accept the abligabons of, Section 807.0505, Fiorida Statutes,

SIGNATURE __ . . . . . ,
L Sigreteun, b o prisk A of regstored agert awd v if arg h-'--rw_ ) SO Thagiabed Al 8 cton: fredewinereday L DALE I Ef
| 12. CFFICERS AND DIREGTORS 98, _ADDITIONS/CHANGE § 70O OFFICERS AND DIRECTORS IN 12 Oﬁ
TILE P [ DELETE TANiLE . [ Change [ Addibon -
NAME TOMCZAK RAYMOND, J. 1.2 NAME o
sireeranoress | 950 NE 40TH CT. 3 35IREE] ADDRESS o
CITY- §1-2p CQAKLAND PK. FL LACTY-S)-2F | o o &
TILE ST L} DELFTE 2 1TIE [ Change  {] Additon |
HAME TOMCZAK, BARBARA 27 NAME
saeer aooress | 950 NE 40TH CT. 2ASTRENT ADDRESS
| cneseoe | QAKLAND PK. FL- . o Qeevesiae L .
TITE [ DELETE 3 1TITLE [C] Change  [] Additon
NANE 32 NAME
STREEF ADCRESS 33 SIKELTADDRESS
| iy St-2Ip . R oW AACWSSTZE i
TILE [ DELETE 4 17I0LE [] Change  [] Addition
RAME 42 NANT
STREET ADDRESS 43 GIALET ADDRERS
CiY-SI ¢ " . o Qesovsee | - "
TLE [ DELETE 5 1TITLE [ Change ] Addition
KAME 52 NAME
STRIE] ADDRESS 53 SIREET ADDAESS
L_Cny-51-2IF o ssGrv-stae |
TILF [ OELETE € 11/7LE [] Crangz ] Addtion
HAME 67 hawti
STHEE T ASDRESS 6 3STREET ADTRESS
| CTY-ST-7¢ S GACHY- 5120 . S

14. | do hereby certity that the informaton suppliod with this fiing is voluntanly furnished and doos not gualily To- the e tion statechn Soction 119.07(3k), flonda Statutes. | fudher
certify that the information indicated on this annual report or supplernental annual report s true and accurate and thal my signature shall have the same legal efiect as if made undar
aath; that 1 am an officer or director of the carporation or the receiver or trustee empowered 1o execuls 1his report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if ¢hangad, or on an attachment with an adiress

SIGNATURE:

B Tomesnrc esbc. 35531559

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING SYFICER OR DIRECTOR [ e P vsones




