FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT AR,

CORPORATION

ANNUAL REPORT Secretary of Stale

1996 -"ic,-aia,«. 1=.z?‘-'/- DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # (46874 (5)

1. Corporaton Name
Froqwapal Plarsy of Busingss Maiting Address

SOLARAY SYSTEMS, INC.
168 W, DEARBORN §T. 168 W, DEARBORN ST.
ENGLEWOOD FL 30229 ENGLEWOOD FL 34223
U

. Date Incorporated or Qualifed | 3a. Date of'ngtigsg)son

3. pinepd Floce of Busnass | 280 Maling Address T - FET Number Applied For
|21] - e8] 59-2206775 Not Applcable
Soite, Apt b, elc Suite:, Apit. #, etc.
Oy B Slale | City & State . Elsction Campaign Financing $5.00 mayee
[?3| o 28 Trust Fund Contribution O Added to Fees

. Cerlificate of Status Desired 0 S%?SRAGQitic;nal
ae Require

Sipy B -j-__C-J-l-D-LI_f{'-'E'_ o L . This corporation has liability for intangible tax under s 199.032,
|24] 25 20| - Florida Stattes 0 ves [INo
) 9. Name and Address of Current Regislered Agent 10. Neme and Address of New Reglstered Agent

Name

FIORE, NANCY 82| Btrodl Addess (P.0. Box Nuniber s Nol Acceptabio)

334 PINE GLEN CT
ENGLEWOOD FL 34223 &3

84| City

B5| Zip Code

» FL

31, Pursuant 1o fhe provisions of Soctions BO7.0002 and 607 1508, Firida Statutes, the above -named corparation subimits this statement for the purpose of changing its registered offica
Ol registenes t, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fardiar with, and accopt the abvigalons of, Seclion BOY 0505, Florida Statutes,

SIGNATURE e e e e e e
| ) - o NCTE Rugistared Agert s.godture ne.qi-ud when renstatigt DATE 7y
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
s TAmE [ Change [ Additan .__a-;
i FIORE, NANCY 12 NAME 3
IR ATURESS 334 PINE GLEN COURT 1.3 STREET ADDRESS o
(IR0 ENGLEWOOD FL - 1.4 CITY-5T 2P E
we 7P T T [ DELETE 2 1TIILE [ Change [ Additon |
[y FIORE, ANTHONY 2 2 NAME
SIREET AHRERS 334 PINE GLEN COURT 23 STHEET ADDRESS
ory SFae ENQNOOD FI- ) . I L1v (e
e {71 DELFTE 3{TE [ Change  [7] Addition
RARL 32 NAME
SIH: LD AN TS5 33 STRIET ADDRESS
| cuy-srap i _J 3aCmv-Sr-2p
T [ OCLETE 411 [J Change  [] Addition
IR 42 NAME
SEHE | ANDET S 43 STREET ATIDRESS
Clr gr7p e o AACITY-ST-7F
N I nerie 5 1 TITLE [ Change  [] Addition
[FRLEH 52 NAME
CHREED ADLAHERS 53 STREET ADDRESS
e W 54cTY-S1-2P
itk [ DELETE 6 ITITLE [ Change  [] Addition
Rl 6.2 NAME
SR ADDRESS 6 % STREET ADORESS
| CHy-Sr-2F e G4 CITY-8T-2IP
14, | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not quality for the exemption stated in Secton 119.07(3)(k), FHorkla Statites. | further
certify that the informiation indaated on this annual repart or supplementa’ annual repon is true and accurate and that my signature shall have the same legal eMact as if made under
oatn, hal | an an oficer or drector of the eorporalion or 1he receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appaars it Block 12 or Black 13 if changed, or or an atlachment with an address
SIGNATURE: Gty Fama. Arthony Fiore. 2~1-96  94i~475-7962
SIGNATURE ANDY TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Diate: Daytne Phona # H



