“FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # F64812 (3)

1. Corporation Narme

MURRAY GAY, INC.

B AT

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

Pr NTSK |I 7F’|<|( ) of Hur,mesq Mailing Address
669 HOWARD AVE 669 HOWARD AVE
LAKELAND FL 33801 LAKELAND FL 32801
us v 3. Date Incorporated or Qualified | 3a. Date of Last Aeporl
e o 01/25/1982 03/01/1995
2, Pincipa’ Phace of Business | 2a. Mailng Address 4. FEi Number Applied For
21 - 502158143 Not Applicable
s ite # pre p S o
S ARt e | Sute Ant . ete 5. Gertificate of Status Desied ] $8.75 Additonal
E2] 2?1 Fes Requirad
iy & Stale | City & Slale 6. Election Campaign Financing o $5.00 May Be
:",3\ B - e 72817 e Trust Fund Contribution Added 1o Fees
2 Counlry 2w | Country 8. This corporation has lability for intangible tax under s 199.032,
24| 25] J2e] Cae] Florida Statiites & ves [Ino
i and A 10. Name and Address of New Registered Agont
B1| Name
GAY, MURRAY L SR 82| Steel Addess PO, Box Number i Mol Acceptabie)
669 HOWARD AVE
LAKELAND FL 33801 83
84| city FL lssl Zip Code

1. Pursuant Lo the provisions of Sections 07,0502 and 6071508, Frorida Statiles, the above-named corporation submits this statemant for the purpose of changing its registered office
or ragpiskeed agent, or both, in the State of Flonda Such chan%o was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farningr with, ancl accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . S P
| L s tpedopd e i OF pagstord 3 3 b Byl MO Fegstorend Agen! sighature reguired when reinstating? DATE ﬁ")"
12. o OF FICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L DP [J DELETE 1ATITLE [ Change  [J Addition -
ANt GAY, MURRAY 12 NAME §
suneraovess | 669 HOWARD AVE 13STREET ADDRESS a
Ciy-§ -7 LAKELAND FL 14 GITY-5T-2IF &
R | ] DELETE 2 1TIMLE [ Change [ Addilion |©
HasL 27 RAME
SUREEE ALORE 5 2 35TREE] ADDRESS
Crv-§1-2F S ) 24 CHTY-ST- 7P
1 [ DELETE J1TITLF [] Change  [7] Addition
Haw 3.2 NAME
S DL S 33 STREET ADDRAFSS
T I ) 34CITY-ST-2P
WL 41 TLE [ Change ] Addilion
Hakl 4.2 NAME
SIHEE! ADDRESS 43 STREE| ADDRESS
st 0 44 CITY-ST-2IF
e () DELETE 5 170MLE [] Change [ Addition
R 5.2 NAME
SHAES 1 AR S 5 3 STREE ] ADDRESS
CTv-S1-20 S 54 CITY-5T-21p
TIF [ DELETE B 1 TITLE ] Change [ Addition
KA 62 NAME
SInE-] ADDAESS 63 STREE] ADDRESS
V-5 240 B4 CITY-51-2P

14. | do horehy cartify that the infonnaban supgpilied with this fiting s voluntarily furnished and does not quality 1or the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information inclicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same leqgal efect as if made under
cath, that 1 am an officer or director of the corporation or the receivar or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloos 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬁ&?ﬁ {”’ime“Y s@. frea. 2-x-94 9"n{,ﬂm‘.,§.f. 3673




