FILED
. FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

Mar 13 1997 8:00am

T PROFIT FLORIDA DEPARTMENT OF STATE
; CORPORATION Sandra B. Mortham
ANMNUAL REPORT Sogretary of Slate S e Cretary Of State

B o5 o g,

#1 POCUMENT # J06304 (6)

DIVISION OF CORPORATIONS

1997

GLORAY, INC.

3

N
.

Pringipal Place of Businass Malling Address

MARINGR §T §445 MARINER ST
“BTE BB #3068
“TAMPA FL 33608 TAMPA FL 336093432 %
113 us | 3. Date Incorparated or Qualified 3a. Date of Last Reporl
03/27/1986 04/26/1996
2 Princl al Place of Business 2a. Mailing Address 4. FE} Number Applied For
5448 MARINER. ST  |m] 5445 MARINER ST°| 539669882 s Not Applicable
Sulle Apt. #, stc. Suile, Apl. 4, clc. " 8.75 Additional
@ STE /,’ ;] 5 T-E I / : 6. Certificate of Status Desired 0 Foo Haqul:'e?ina
City & State City & Stato _ 6. Election Campaign Financing $5.00 May B
23[ Thq M E’ﬁ F‘L 28 TH M PH L : Trust Fund Contribution O Added to ge:
Country Zip Country B. This corporation has liahility fogintangible tax under 5. 199.032,
24) 33(9 o9 [»] Us 233609 W US Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCALISE, RAYMOND M SCALISE, RAYMOND
5445 MARINER ST 52 Slreeif\ ;,F ss(/ﬁ Box Number ls Not Acce lable)
STE 508 || SHAE Ma A
TAMPA FL 33609 aSTE 1
Ba| Cit B5| 7 C il
™ " Tampa FLJJ oo

1 11, Pursuant to the provisions of Soctions B07.0502 and 607.1508, horida Statutes, the above-namod corporation submits this statement for the purpoase of changing ns reglslered

office or regisierad ﬂgfem or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
- agent. ! am famlllar th, and accept tho obligations of, Section 607.0505, Florida Statules

SIBNATURE

‘STnnaluve‘ typad or printed nanie of regisiorad agent mad Ile if applicablc (NO’W‘EI[@]E\%EIAF&N signaturg requ&«et} when reinslatng) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE PT [ oecere LUME O change [T Adgition
NaME SCALISE, RAYMOND J. 1.2 NAME
smeer sooress | 5445 MARINER ST #3086 1.3 STHEET ADDRESS
erv-st-ze | TAMPA FL 14 CIY-$T-21P
TIE LT peceTe 21TME [Ichange ] Addition
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY - 51-21P 2.4 CTY-§T-29
_‘(riﬁ J DELETE—‘—_‘ 31 TLE [T crange [ Addition
NAME 3.2 NAML '
STREET ADDRESS 3.3 GTREET ADDRESS
Y- 51-21P 3.4 CITY-S1- 2P
THE [ prkre 41TIILE [ change T Agdilion
NAME 4. 2 NAME
"STREET ADDRESS | 4 3STREET ADDRESS
L_D_I(TYAST—ZIP A4 CIY-§1-7iP
1ME [T DELETE 51 THILE i [Tchange [T Agdilion
HAE 5.2 KAME
| STREET ADDRESS - 53 STREET ADDRESS
LiTy-$1-7IP 4 5.4 CITY-53-7IF
TME MR ﬁ TiTLE [thangs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P o 6.4 CITY- S1-21P
4. | do hetgby oa(lify that theefarmalign supplied with this filing does not qualily for the exemplion stated in Section 110.07(3)(i), Florida Statules. 1 further certity that the

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation ar the receiver or trusiee empowered 1o executa this report as required by Chapier 607, Florida Statutes; and thal my name
3 it chapggd. or o an attachmenl with an_address.

? %g;{_gcalls&m#&_ﬁ@ﬁ, -212d

CROEC34 (9/96)



