FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # K53223

1. Corporat.on Nama

RAY-CLIFF, INC.

Principal Pluice of Business

701 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

701 NORTH STATE ROAD 7
MARGATE FL 33063

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90176 018 ***150.00

RIS TNTOD WK BT

DO NOT WRITE IN TH 8§ SPACE

3. Date In:orporated or Qualifed
12/22/1988
2. Principal Place of Business 2a. Mailing Address 4., FEI Nunber Applied For
|21] 26] 650092700 Not Applicable
Suite, Art. #, etc, Suite, Apt. #, etc. . i
Y F el P e 6. Cerifce te of Status Desired O $8.75 Ac d.ltnonal
E ?7—! Fee Req Jired
City & State City & State 6. Election Gampaign Financing . $5.00 noay ge
E‘ E‘ Trust F ind Contribution Added tpFees
Zip Country Zip Country 8. This co-poration owes the current year | itangible
;-l [ﬂ EI m Person.l Property Tax. ] [INe
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere 1 Agent
81| Name
BUTTERWECK, RAYMOND O T S o TP O B Fooer s ot Accasiat
701 N. STATE ROAD #7 treet Ad iress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
84| City Fl ‘85' Zip Ccde

14. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coi poration submit'; ihis statement for the purpose «f changing its registered
office o registered agent, or bol 1, in the State ot Florida. Such change was zuthorized by the corpora jon’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURIZ
Signature, typed o printed nan & of registered agenl : nd titla If applicabie. [NOTE ' Registerad Agent signature requi ed when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PSTD ) DELETE LATILE [IChange [ Addition
NAME BUTTERWECK, RAYMOND D. 12 NAME
streetaporess| 701 NORTH STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 14 CITY-ST-2P
TITLE [ DELETE 21THLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TILE [ DELETE 34 TILE M change (] Addition
NAME 32 NAME
STREETADDRES S 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-3T-2P
TITLE ] DELETE 44 TTTLE (1 Change T3 Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2IP
TME (] DELETE 51 TMLE [OChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S3-7P 54 CITY-5T-2P
TME 1 DELETE 6.1TIMLE [[]Change [] Addition
NAME 62 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as if made un der oath: that | em an

officer or director of the corporation
Block 15! or Block 1

SIGNATURE:

ghks, with al oiher like empowered.

frleeh o

@ receivir or trustee empowered to execute this report as regiired by Chapter 607, Florida Statutes: and that ny name appeas in

769

(et

F22-6 227 .

wravrac

R OR DIRECTOR

A
// /\/)ayﬂme Phona 4

CR2E034 (11/98)




