FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o 9

CORPORATION

ANNUAL. REPORT

FLORIDA DEPARIMENT OF S1ATE
Sancira B Mortham

Secretary of State
DIVISION OF CORPOHATIONS

' P(QCUI\/&ENT 4 J2484 (1)

RAY'S HOME SERVICES, INC.

e A

F’rrinc,;lal Place of .BL.l%i;leSS S mi:draihr'rg ;f\(-l.;'_iress o
6505 HEREFORD DR. 6505 HEREFORD DR.
LAKELAND FL 33809 LAKELAND FL 33809
"3, Dale Incoporated o Qualhed [ 38, Date of Last Beperd
S ] O7AN1986 | 042411995
| 2. Frincpal Place of Busingss 2a, Maiing Address 4, FEINumiber Applied F
3 N | 592701868  _[[NetAngican
Suite: # elo. Suite E o} i
_ Suite. ApL #, ete ~ Suite, Apt. 4, ete 5. Certiicae of Srarus Desied [l $8.75 Adq11l0n8|
L22] 27] Fee Reguired
_ Gy & State Gty & Stale: 8. Election Garmpagn Financing $5.00 May Be
) e gBJ R o TrustRund Contriution 0 . Added to Fees
| Country - 2ip 7 Counlry B. This corporation has habitty for mtangible tax under s 189,032,
251 29J 30| [ loriciz Statutes [ ves One
9. Name and Address of Current Registered Ageni "~ | _ . 10. Name and Address of New Registered Agent "]
81| Narme
ROBERTS, JH., JR. 82| Strual Address (7.0, Box Numbier & Nal Ao atio) -

1125 U.S. HIGHWAY 98 SOUTH B
LAKELAND FL 33802 83

84| ciy

FI;AIBSI 2ip Code

1. Pursuant 1o the provisions of Sections 6070600 and 607, 1608, Fiorida Blaliias, (e above nam od torporaion sl vits 5 sateent Tor e puipose of changiag its registerad ofice |
o registered agent, or both, in the State of Honda Such change was aumtionizad by the corparation's tozsd of dirgolars, | hereby accept the appointnent as registered agent. | am
famiiar wih, and accept the cbligations of, Section 607 0505, Florvita Statules

SIGNSTURE _ . . .

L Slhee T oo e O gt ool el g i agloalle HTE Pl A i 0 i fiber et i e o
12. e L QFFICERS ANEE E)PEEJIQRS N RE3 L o AQDH_IC_]NS’CilANVGLE}J’QrQVF F I_QE_HS AND DIHE CTORS IN 12 ] ON}
e PD (ML 11T O Coange [ Agditon |+
N IGO, EARL R. 17 HaME 3
swrrancizss | 6505 HEREFORD DR. VISIHEFT ANIRE 5 &
Cv-83- 210 LAKELAND FL o ) N acar-sigr ) - S &

T s R N 10212 A PR T ) T [Mthangs [ Adduen | ©
NAME IGO, MARTHA D. 20 KA
sweeraconess | 6505 HEREFORD DR. 2 3SIKILD ADCIRE 5

pcesze | LAKELANDEL o Reewsia | .

T0LE [T OELETE 31T [ Change [ Addition
Hektt 32 NohE
SIRETT ADDAESS 33 SIREFT ADDAE S

| Ciesioe o B T
TILE 4 1T [ Crange ] Addition
MANE 42 Hegs
STKEELADRESS 43 SIREET ADDHE 55

L L R I K11\t LY R [ I —

TRk [1Dfuent 510 [] Cnange [ Addition
HAME 52 KAt
SIHEET ATDRESS § 3 STHEL T A0H i

L R Y1225 ]
TALE ] DECETE [RRIIA {7 Change 3 Addition
NAME 62 NAMI
SIREET ADDFZSS K ISTRLET ACDRE 55

|.COY-51- 2 e GaCTy SI-2% —

14. I do heroby cerify that the infarmation suppled with this filing is voluntarily farnished and does nol cualify for the exemplion slated in Soction 119.07(58<), Florida Statutes. | futher
certify that the infonmation indicated on this annual repor o supplensental annual report is 1rue and ascurate and that my signature shall have the same legal effect as if macie under
oaly; that | am an officer or dreg ‘ thg gorporabion o 1he receiver or trustes empowered Lo exacute this repod as requinad by Crapter 607, Flodda Statutes; and hat my name
appears in Block 12 or Block FlaleTs! on allachrment with an addiess.

SIGNATURE: i ATUhEAND'{YPEDW Darl R w80 4[1/4/96 (941)859—2249

ARTED MAME OF SIGNING GFFICER DR DIREGTOR Tt P




