SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROFIT &3 ‘*";‘-'Eiigr\ FLORIDA DEPARTMENT OF STATE
CORPORATION fr . -} ‘—.! Sandra B Mortham
ANNUAL REPORT 1‘%@ - "‘lg’ Secretary of State
1996 {q <5 DIVISION OF CORPORATIONS

DOCUMENT #  F57645 (6)
C. RAY MCDANIEL, P.A.

Prncipal Place of Business h Maring Address ”IIII'I |||”m”|||| I““ I’Illlm I‘I"I'l” lml I‘H“II"IIIH Im

895 E. MAIN ST. P. 0. BOX 226 NjA
P. 0. BOX 226 P. O BOX 226
BgRTOW FL 3360 SgRTOW FL 33830 3. Date Incorporatad o Qualihed 3a. Dae o L ast Report
) __12/01/1981 | 07/28/1995
2. Principal Place of Busing 5 2a. Ma:ling Address 4. FEI Number Apphed For
21 7 |26] 592147310 _ Nat Applicabie
Suite, Apt #, etc Sure, Apt #, el . ) $8B.75 additional
’E‘ B 27] ‘ 6. Certificate of ?tntuJ Dnsm:f- {:| | P Hquir_e_f:_l_ L
City & State | City 8 State 6. Election Campaign Financing D $5.00 May Be
’;S—I __ 28] Trust Fund Contribution o . _Addedio Fees |
| 7w | Cuntry L D | Country 8. Thes carporanan has hability for intangible tas uraor s 10% ()
2] 25 a9 30} Floridia Statutes (] wes [ na |
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
Bt} Name
MCDANIEL, C RAY . B
695 E MAIN ST 82| Sweot Address (O Box Number is Mot Acieptable)
BARTOW FL 33830 - .
84| Cuy FL !35[ Zip Code

1. Pursuant L he provisions of Sections 607.0508 and 607 1508, Flonda Stalatos. the above namead CoOMparation subauts this slatarnant for the purpose of Changng s g st
office or regustored agant, o bath i the: State of Fionda Such chinge was authon zed by the carporation's baard of drectors | herely acrep! e appoininient as registered

agent. I am familar wilh. and accen: e obigatons of, Sechon 607 0505, Florida Statutes

SIGNATURE I e i [ e . I -
SaEr e bype 1o g [T AT A B it Ar e At THEFE Aegesered Agent sigooture res i aber mecsbalgs A

12, e QFHICERS AND DIRECTORS 13. ADDITIONSICHAMNGE S TO OFF ICERS AND DIRECTORS IN 12 g
TiTEE PD [] oecere V1T L] crage ] Adened | o5
N MCDANIEL, C RAY 12 3
STREE ADDRESS 695 F MAIN ST 13 5THEET ADDRESS &
CIry-s1-2p BARTOW FL ~ 1450y ST 2P i o &
TILE [T oecere 2TIME LT cracgs [T Addan [©
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ACDRESS
CIy-st-ae | e 24CTy-51-2p o
TILE [ oarre FITLE L] crange [ Addmon
NAME 32 HAME
SIREET ADDRESS JASTHEET ADDRESS
CITY-51- 2P e . _ . 34 CITy-5f-2p R o e e
lLE LT oetere 41 T-ILE [T frange [:l Add tinn
MAME 4 2RAME
SIREET ADDRESS 4 3 STHEET ADCRESS
CHY-ST-2)p A4CHY 81 7P B i o e B
Tiiee [ ] orei 51HILE T trangs Ad:fition
NAME 52 NAME
STREFT ADDRESS 5 3SIREET ADDRESS
Cily-SI-2ip e, N S407Y-S1- 20 . e . )
TN [T oetere 61TINE LT cnags ] Adoon
NAME b 2 NAME
STREET ADDRESS 62 ETREFT ADDRESS
CIFY-ST-2iP 5401781 2P o
14, 1 do hereby certfy that the infarmat-an supphed with Bas flag is voluntanty furnished and does not qualty for the exermplon statad in Section 119 07(3)(k), Flonda Statuteas |

furthier certify that the information indicated o9 this annua! report ar supplemental annual report is true and accurale and that My £300%7¢ 8ha RAve e 5ami leggal efec! asof

 receiver or truslec
A unent with: an addr g

made under oalh; thal [ aran oficer or director af the corporation or, Dowtred W execule this roport as regamed by Chapler 617, Flonda Skvates and

that my name appears in Biock 17 or Block 13 11 changed, or ar: an

SIGNATURE:

SIGNATURE AND




