FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nanie

RAY GRAPHICS, INC.

EE AFTER MAY 1

Sandra B. Morlhar

Secretary of Slate

(5)

Mail-ng Address

4204 HAMMOND DR NE
WINTER HAVEN FL 33381

Frincipal Place of Business

4204 HAMMOND DR NE
WINTER HAVEN FL 33881

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1S $225.00

FILED
Apr 04 1996 8:00 am
Secretary of State

(1

]

’31)165%@%@& or Gualiied {

TS

2. Principal Place of Business | 28. Maing Addess a'f U’I\T&fggf U Applied For
| Cles| 57 7783877774797%%7 N | Nal Applicable
Suite, el L4 elc. iti
., S At # e L Sulie Antete 5. Cerlifcate of Status Dosred 1] $8.75 additonal
@217 ?]—l - - Fae Required
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
. Zip Country | Zip | Country 8. This carparation has habiity for intangible tax under s 199,032,
24-] El 29] 30} florida Statutes [ ves ONo
9, Name and Address of Current Registered Agent ~~ ~ ~ 777 30, Name and Address of New Regislered Agent o
81| Name
SUMMERLIN, ROY C OGO .
82] Strect Address (P.0. Box Number is Not Acceptablo)
146 AVE B NW
WINTER HAVEN FL 33881 83 T T T e
(84| Cuy T o FL 85| 2 Code

familar with, and accept the obligations of, Section 607.0504, Florida Statutes

11, Pursuant 1 1he Pravisions of Sections 6670602 and 607, 1508, Flanda Stalutos, 1he above-ranied corporatian submits this statement for the parpose of changing its registered office
or registered agent, or both. in the State of Florda Such change was authorized by the corparation’s board of directors. | hereby accent the appointment as registered agent. | am

CR2E034 (12/95)

714, T Go hercby cerity that the informabon supgicd with 1his fiing is valuntarily herrshed and does
certify thal the information indicated on this annua’ repor or supplemental
ron an attachment with an afidress

appears in Block 12 or Blogk 13 if chans

SIGNATURE:

SIGHNATURE I e . .
Slgaten, ypd 0 frats ) nane of fegstersd ayent ac tite: 4 aneueatl NDTE - Pt Ageet sigidh ) R A T DATE
12, T OFICEAS AND DIRFCTORS 1w, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fillf’if’ —DP e o D OFLEIE V7‘ |:||'|.F I T E_Change __D-_i\&d_:l .G?Wv—‘
NAME MORROW, CAROL J 12 NAME
skt pmgss | 204 LAKE LINK RD 135TRUET ADDRESS
| cv-gt-ae ,Wlwyghl AL Y-S
T ST X{DHHE 7 1THLE aT chme [} Addtion
N MORROW, DEBRA L 22 Natk Garbrec h“- ' Debra W
St apiness | 204 LAKE LINK RD easieiacorss | 51 Loke Lwlu Dy .
Cv-51-2F ) WINTER HAVEN FL e 240ITY-51. 2P W][]—fﬁ[k—lﬂ\j €N, i 737;5_‘_6?@__—__
THLE [) DELETE 311 [] Cnange  [[] Addition
NAME 37 NANE
SIRCE| ADDAESS 33 STHEET ALCHESS
oSt L B} e BT SL A I e
NILE [ ] DELETE FREIIT [] Crangz  [] Addition
HaME 42 AN
SIHEE] ATORESS AXSTREC) ADDRESS
| CiTY-S1-21 ) o 440TY-51- 7P e a
. [] DELETE 510 ) [ Charige ) Addition
HAME 57 NAME '
STHEF | AUDIESS B3 SIREET ADDAFSS
| CO 512 - saC-§2e | e
HILF [ DELETE & 1TITLE [ Change  [] Additon
BAME 62 HAME
STHEE] ADDRISS £ STHELT ADBRESS
CTY-SI-21 - G401 ST-7p o -

nnual report is true ansd accurate and that my sgnature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the recever or trublee empowered to execule this report as required by Chapter 807, Florida Statutes; and that ny name

Not gually Tor the exmption stated in Seclion 119 D73](K}, Florida Statutes. | further

o/~

Chates

[h vt Prnss




