i —————————EE——————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # K608;53 (4)

1. Corporation Name

RAYCO SALVAGE INC.

.

Principal Piace of Busingss Maiting Address
2350 NW 42ND ST PO BOX 553
OCALA FL 34475 ODCALA FL 34478
us us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
| 01/25/1989 04/11/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
2] 26| 59-2820132 Not Applicable
= Suite, Apt. #, etc. Sulte, Apl. 4, etc. B. Certificate of Status Desired 0 $8.75 Add'itional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
53—! :‘El Trust Fund Contribution O Added to Fees
| Zip Country | dip Country 8. This corporation has liability for infangible tax under s 189.032,
EJ El 291 ?0] Flarida Statutes %Yes CINe
’ 9. Name and Address of Current Registered Agent 0. Name and Address of Ndw Registered Agent
B1| Name
RAY, CE. 82| Strest Address (P.O. Box Number 18 Nol AGCopiania)
1540 S.E. 54TH PLACE
OCALA FL 83
84| City FL B5f Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | . L R o . e e e
Slgeature, typed o printedt nank: of registerad agant and Litle i apphicable. {NOTE Regrstered Agent signature reguined when reinstaling) DATE E)-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE D [} DELETE 1 4TILE O Change  [J Adivtion =
NAME RAY, CE. 1.2 NAME 3
swerraooress | 1540 S.E. S4TH PLACE 14 STAEET ADDRESS 2
CHY-§1-2 OCALA FL 14 CITY-S1. 7P &
Tt D (7 DELETE 2 1TiILE [ Ghange [ Additon |2
HAME CLEM, PALL S. 22 NAME
STRETT ADDRESS 16435 SE 65TH ST. RD. 2.3 STREET ADDRESS
CIY-51-7F OGKMWAHA FL 24LI0y-S1-2IP
TITLE {7 DELETE 31 TIE ] Change  [C] Addilicn
KAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-51- 2P 34CITY-51- 2P
Tne [] DELETE 4 1 TILE {J Change  [] Addition
NAME 42 NEMF
SIREET ADDRESS 43 STREET ADDRESS
GIFY-§1-717 44 0TY-8T-2p
TITLE [] DELETE 5 1 TIILE [} Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTy-s1-2p . o 54CITY-81-2P
TINE [C] DELETE 8 1TITLE [ Change  [] Addilion
KAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CIty-S1-2IP 64 GTY-5T-217

4. | do hereby certify that the infarmation supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of thegorporation or the receivgr or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13.hchangfd, or opfan attacl ith an address. Czs‘z)
SIGNATURE: _ HouL S, Cleérm % 10/ % 5229274

D NAME OF SIQNING GFFICER OR DIRECTOR




