FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPORATION  (SIRy oA brra of e Apr 24 1998 8:00am
ANNUAL REPORT VA :

1998 W o Secretary of State
PQCUMENT# 554409 (3)

orporation Name

BOB-RAY, INC.

TR MRt

Principal Place of Busingss Mailing Addross
950 NE 40TH CT, 950 NE #0TH CT.
OAKLAND PK. 33334 OAKLAND PK. 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26] 59‘17779?8 Not Applicable
Suita, Apt #, clc Suie, Apl. #, ele iti
f — ' 5. Certificate of Status Desired ] $8'75 Additional
22 271 Fee Required
City & Statc Gy & Stale 6. Eiection Campaign Financing $5.00 May Be
23 R ] Trust Fund Contribution O Added 1o Fees
Zp Cauntry &p Country 8. This corporation owes or has paid the current year Intangible
m 2_.';[ m ;I Parsonal Property Tax due June 30. Oves [INo
9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglslered Agent
TOMCZAK, RAYMOND, J. 81| Name
850 NE 40TH CT. 82| Street Address {P.O. Box Number is Not Accoptable)
OAKLAND PK FL
a3
84| Ciy

ss[ Zip Codle

FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislored agent, or both, in the Stale of Frorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. ! am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE o -
Blgesature. lypred 1 gersnabod 0 a- oF tegbataned Ageol and thle L appheaten (NOTE Regstered Agant signaturo required when reinstating) DATE

12. - Of T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T oeLETE 1.1 TITLE Tl change [ Addition

NAME TOMCZAK RAYMOND, J. 1.2 NAME

sweetaporess | 950 NE 40TH CT. .3 STREET ADDRESS

CITY 51 2 OAKLAND PK. FL 14011Y-51- 2

TITLE 3§ [ orere 21TITLE [Jchange [ Addition

NAME TOMCZAK, BARBARA 22 NAME

sweer aopress | 950 NE 40TH CT, 23 STREEY ADDRESS

CITY-SI- 2P OAKLAND PX. FL 2 4 CITY-ST-2IP

TLE [T DeLere 31 TITLE [Jchange [ Addition

NAME 3.2 NAME

STREET ADORESS. 3.3 STREET ADDRESS

GIY-S1-2Ip 34.CHTY-ST-IIP

TIE [J DreeTe 41 TILE T change T Agetition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1. e . 44.CITY-$1-2IP

TLE [T DELETE 5.1 TITLE [Tthange ] Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CRY - S1- 2P _ 54CIY-51-2p

THLE 3 oecere 61 TITLE [Tchange  T.] Addition

NAME ' 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1. 2P B4 CITY-$1-2IP

14, | hereby certify that the information supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemontal annual reporl is frue and accurale and that my signature shail have the same legal effect as if made under oath; thal | am an
officer or director of tho corparation or the roceiver of Trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 changed, or on an atlachment with an address.
SIGNATURE: _ “lti f9 TSY STL T T
e Davtine Prone 4 OGLIALS

CR2E034 (10/97)



