Piale

0473831

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comommon A8 Apr 19, 1999 8:00 am
ANNUAL REPORT (iR Secretaryof Stte ecretary of State
ha 1999 e e T ~DIVISION:OF CORPORATIONS~ - ~ |- = 04-19-1999 90054 043 ***150.00 1
1. Corporation Name K1 4049
LEN RAY, INC.
Principal Piace of Business ] Mailing Address I I II I I I I ”l“ll I I I | ‘ I’I |m I‘IH l"
3770 CARMICHAEL AVENUE 3770 CARMICHAEL AVENUE
P. 0. BOX 9127 NEWTOWN STATION P. 0. BOX 9127 NEWTOWN STATION
SARASOTA FL 34278 SARASQTA I 24234 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-2690190 Not Applicati
Suite, Apt. #, etc, Suite, Apt. #, eic. it
m g P 5. Certifcate of Status Desired [ $8.75 dditional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
’;l !E 29 l;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DRYDEN, CONNIE B. _
2502 22ND STREET 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 83
- 84| City _ FL 85| Zip Code
T v e iNimem oF Bactnne AN NENZ Znd GO TE0R i above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authonzed by {he corporation’s boand of rECtors. 1 NereDy accepting appointment as registerad )
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE - - - -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registored Agent signature required whan reinsialing) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TME D [_] DELETE 1ATMLE [JChange [ Addition E
NAME THOMAS, LESLIE 12 KA X
sTReeTApORESs| 2724-24TH ST 1.3 STREET ADDRESS ]
CITY-ST-2IP SARASOTA FL 14 GTY-5T-2P &
TIMLE D [J DELETE 21 TITLE ClChange  []Addition | ©
NAVE THOMAS, PRECIOUS 22NAME |
sTReeT aDORESS| 2724-24TH ST 2.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 2.4 CITY-ST-2P |
TmE O PELETE 31 TME ' CiChengo  [JAdditon | |
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2ZIP
TIE [ DELETE 41TRE JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
LITY-ST-2IP 44 CITY-ST-2IF
TME [ DELETE 517ME C)Change [} Addition
NAME 5.2 NAME ’ .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-5T-2F : -
TNLE [ DELETE 6.17ITE [Cchange [ Addition :
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e e -~ SRS S s bk B s s = SR N

14. | hereby certify that the Information supplied,witly this filing does nat qualify for the exemption stgted in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this anrual report oF supplementa/annual report is true and accurate and that my ggnature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the’regéiver or trustoe empowered to execute thid repgft as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changed, or on g achment with an adg;ess, with all other likelempbwered. W

SIGNATURE: N

1CER OR DRECTER

-~ = I

T Daytime Phone #

.
B
N
N



