FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT %\‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 800am |

CORPORATION ) §andra B. Morthem

ANNUAL REPORT Secretary of State Secretary Of State

o
1997 o DIVISION OF CORPORATIONS

POCUMENT # G4687 (5)
SOLARAY SYSTEMS, INC. ‘

A

| Princpal flase of Busness Mailing Address
168 W. DEARBORN ST, 168 W. DEARBORN ST,
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233237
us
3. Date Incorporated or Qualified | 38, Date of Last Report
e . 06/30/1963 08/14/1996
2. Prmoipal Place of Business 28. Mailing Address 4. FEI Numbwer Appligd For
21] - 26) 59-2206775 Not Applicable
Suite, Apl # ele. Suile, Apt. #, etc. N ) $8.75 Additional
— _— . f
. J 27] 5. Cerlificate of Status Desired O Feo Required
L Ciy & Stale | City & Stale 8. Election Campaign Financing $5.00 may Bs
23[ - . 28‘1 : Trust Fund Contribution Added to Fees
1 Courtry LA Country 8. This corporation has liability for intangible tax under s. 199.032.
24 25] 20 30 Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
FIORE, NANCY B Narme
334 PINE GLEN CT 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
. 83
B4{ City FL 85| Zip Code

(13, Rursuant to the: provisions of Sectons 607 0502 and 607 1508, Ftorida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
oftice or registered agerit, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURI

T e, typm G ponted i OF e tnned agert ano e i appheatie (NOTE Registered Agent signature reGUired when relnstating) DATE
KPR OFFICE RS AN DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
Tine VPD [ J oeLete 1ATM1E L] Change L1 Agdition | g5
NAME FIORE, NANCY 12 NAME §
sttt anoness | 334 PINE GLEN COURT 13 STREE ADDAESS &
v-siae | ENGLEWOOD FL 14CY-ST-2P &
Twe | PD ) [T oetFie 71 TILE [(Tcrange [ addition |O
NAME FIORE, ANTHONY 22 RAME
sweeravortss | 334 PINE GLEN COURT 2.3 STREET ADDRESS
civs e | ENGLEWOODFL 2 4CITY-5T-21P
e 1 -] DELETE 1TTLE I Change  [J Addition
HAE 32 NAME
STREET ADRESS 33 STREEY ADDRESS
| owvsrae | 34.CY-ST-20
i " T DELETE 41 TLE [Jchange [ Addition
KAM: ‘ 4, 2 KAME
STREFY ADDRESS 4.3 STREET ADDRESS
| crvestae - 44 CITY-ST-2P
T T [J oeiere 1 51THLE Ul Change  [_J Adkition
AV 5.2 NAME
STREFT ATGRERS 5.3 STREE? ADDRESS
CITY .87 7F . 54 CITY-ST-2P
(e [ S [T DELETE 61TILE T Crange L Addilion
HAME €2 NAME
STHEET ALLRESS j 6.3 STREET ADDRESS
[ omesioe | 6.4 0ITY-ST- 7P

14, | co heroby cartify 1hat 19e mformation supphiod with 1his Tiling does notl qualily for the exemplion stated in Section 118 07(3Xi). Florida Statutes. | further certfy thal the
it mation ind cated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
I arn ar ofliger or director of the corporations or the receaiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes, l?d that my name

appears in Block 12 or Blpck 13 or on an attachment with an address
= G441

SIGNATURE: < B-A6-47 Y75 7ot

Date Laytine Phone ¥

|




