FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s P ‘ FLORIDA DEPARTMENT OF STATE May O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT #  J06304 (6)

GLO-RAY. INC.
VARG A

Principal Place of Business

%ﬁ U‘AHINER st $445 MARINER ST
1 STE 111
TAMPA FL 23609 TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
us us 3. Dalo ncorporated o Qualilied —|
03/27/1986
2. Principal Piace of Business 2a, Maiting Address 4. FEI Number Applied For
21] 26 58-2669882 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, etc. it
P P . Certificate of Status Desred $8.75 Addtional
22 E Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontripution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the cyrreryear Intangible
24 ?jl 2—9| E‘ Personal Property Tax due June 30 hj‘:es (d Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Alent
SCALISE, RAYMOND 81| Name
5445 MARINER ST 82| Street Address (P.0. Box Numbar 1s Nol Acceptable)
STE 111 5
TAMPA FL 33600
B4l Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am tamitiar with, and accent the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE S S
Signatyre, lyped of priole namwe of cgistered agent and titic d applealle {MOTC Regiswored Agont signature regquicad when rainstating) DATE F:

12, QFFICERS ANQ_QIR&-CTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [J DECETE 1A TITLE Ll cnange [T addiion |2
NANE SCALISE, RAYMOND J. 1.2 NAME §
sweeTaporess | B445 MARINER ST #308— /7 / 1.3 STREET ADURESS 8
orv-sr-ze | JAMPA FL 14 C1Y-5T-2IP S
MLE [T oeLete 21T [Jchange T Asdiion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-ST-2P 2 4CITY-§T-2P
THLE [ DELETE 31TMLE 1 Change 1] Addilion
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDAESS
CITY-ST-2iP N 34.L00Y-ST-71P
e [ oELETE 45 LE [ TChange L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST-ZIP 44 CITY-ST- 2P

< | TTLE [T oeLetE 51TITLE L] ¢hange [ Addition

] e 5.2 NAME

.| STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5ACITY-S1-2IP
TLE 7 DEeETE B1TILE LI change L] Addition
NAME £.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 CITY- 51-2IP

14. | hereby certity that the informalion supphed with this Iiling doos not qualify tar the exemption slated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual roport or supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corp 1or the receiver or irusieo smpowered to exécute this reporl as required by Chapter 637, Florida Statutes, and that my name appears in
Block 12 or Block 13l ¢h r on an attachiment wilh an address.

A VL s > A e Bl 2134




