FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3RS

CORPORATION

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # G81450 0)
TERRAY ENTERPRISES, INC.

Principal Place of Business Mailing Address lﬂ'l"l |"||'ﬂ|mmmnmluﬂmmm"m|mm

i . wort Jan 28 1997 8:00am

64565 5. STLVAN LAKE DRIVE 6465 5. SYLVAN LAKE DRIVE
SANFORD FL 32 SANFORD FL 32771-9061
3. Date Incorporated of Qualified | 3a. Date of Last Report
01/31/1984 04/18/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 28] 592401289 Not Applicable
Suite, Apt #, etc Suite, ApL. #, elc.
vie. Ap o ue. ARt 7, gie 6. Certificate of Status Desired O 38'75 Add.i'llonal
22 _2?1 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution m] Added 1o Fees
Zip __ Counry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25] 291 m Florida Stalutes Yes [ MNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Ragistered Agent
PFLUEGER, ROBERT H. 83| Name
377 MAITLAND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 ‘
ALTAMONTE SPRINGS FL 32701 8
B84} City FL 85| Zip Code

T1. Pursuanl to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agom, ar boln, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept ihe ohligations of, Section 607 0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Shguatrn et o prodes name: o° eishened agent ad vl il appl able (NOTE: Registerec Agent signature requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [} [T DELETE 11 7LE T thange T Addiion
NaME URTON, CECILA 1.2 KAME
sieert anriss | G485 S SYLVAN LK DR. 1.3 STREET ACDRESS
CINY-51-2P SANFORD FL 14 CTY-ST- 2
TIE PD [T peLeTe 21TIMLE I Change L3 Addition
HAME URTON, TERRANCE 22 HAME
saeeranpress | 8465 S. SYLVAN LK DR 2.3 STREET ADDRESS
CITY-51-2P SANFORD FL 2 4CITY-§T- 2P
TILE VvPD 1 DELETE 11 THME [dthange [ Addition
NAME URTON, MATTHEW I 37 NAME ‘
sraeer aoonrss | 8485 S. SYLVAN LAKE DRIVE 33 STREET ADDRESS
gy ST SANFORD FL 34, CITY-5T- 1P
TITeE [] peLeTe 41T0LE [Jcnange  [L] addition
HAME £ 2 NAME
STREFT ANDRESS | ¢ ' o : 43 STREET ADDRESS
oIy 81 7 44 CITY-57-2P
TILE [J DELETE 5.3 TILE CJchange  [] Acdition
NANE 5.2 NAME
STREE] ADDHESS 5.3 STREET ADORESS
CITy-sr-21p ‘ : 5.4 CiTY-ST-2IP
TTLE T OetETE 6.1 THLE [dchange  [J Addition
NEME 6.2 NAME
STREET ALDRESS 6.3 STAEET ADDRESS
CITY-51-70 6.4 LITY-ST-2
14. [ do hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informal-on indicated on Inis annual repart of supplemental annual report is true and accurate and that my signature shall have the same lepal effsct as if macle under oath; that
| am an officer or dreector of the carporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it chanped. or an an atlachment with an address.

SIGNATURE: C_Q@_L L Deidredid FREJEEIRLE \-17-9) U7-322-G303

“SIGNATURE AR TYPED OR PRINIED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone ¥




