pROFIT
CORPORATION
ANNUAL REPORT

&

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i, FLORIDA DERPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPROVED
AND
FILED
97FEB -7 AM 9149

) £
i P

1997
DOCUMENT # | L.26047

1. Corporabon Nang

RAY GRAPHICS, INC.

RY OF STAT
AE SRR L bR

BRI

(5)

—E;Iir‘xCiiiiif Pln-:;a 01 [5usir;{:s§:

4204 HAMMOND DR NE
WINTER HAVEN FL 33881

Mailing Address

4204 HAMMOND DR NE
WINTER HAVEN FL 33961-8597

3. Date Incorporated or Qualified

10/27/1989

3a. Date of Last Repart

04/04/1996

2. Prncipal Place of Business 2a. Mailng Address Applied For

4, FEI Number
Suite, Api #. oto Suite, Apt. #, otc.

—_— +—- 8, Cerlificate of Status Desired

Nat Applicable
0 $8.75 addiiona!

_2?J e ET-I Fee Required

| Gy & Sate | Uity &State 6. Election Campaign Financing £5.00 May Bo

_@ﬂ e 23] Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for injangible {ax under 5. 199.032,

Florida Statutes ves [JNo

EL] I— 25 29 2

" 9. Name and Address of Currenl Reglstered Agent 10, Nama and Address of New Reglstered Agent
SUMMERLIN, ROY C 81| Name
146 AVE B NW 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33851
B3
B4 Cuty FL 85| Zip Code
(1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Staiutes, Ihe above-named corporation submits this stalement for the purpose of changing its registered

ofice or registered agent, o bolh, # the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl b arm famifiar with, and accept tha obligations of, Seclion 607 D505, Florida Statutes.

CR2E034 (9/96)

SHGNATURE | e e e et e oot i
Shoe ot !!E::i ot g e nan'e of iegaedeaed Bgent and tile £ apglcabic {NOTE Registored Agent signature required whan reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF DpP - T DELETE 131 THLE [l Change [ Acdition
NAK MORROW, CAROL J 1.2 NAME
sttt s | 264 LAKE LINK RD 1.3 STREET ADDRESS
Gy 5021 MNTER HAVEN FL 1A CITY-ST-2IP
T T peLETE 2ATOE [Jhange ] Addition
NatiE GAHBREC"'", DEBRA M 2.2 NAME
et acoress | 518 LAKE LULU DR 3 STREET ADDRESS
CiTy 5571 WINTER HAVEN FL ) - 3 4 CITY-ST- 2P
'_]-['1{5 o commmmmm e L] DecEre 3t TITLE O Change 7 Addition
KAME 3.2 NAME :
STREET ADURI 55 1.3 STREET ADURESS i
Iy -51- 11 ) 34 CITY-57-21
e [J pecese &1TILE [ Change ] Aadition
HAME 4.2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Loy siae ) ! 44 LT -ST-2p
Tt [ beLere S1TILE [Jchange L] Addition
HARE 5.2 NAME
SIRER ADLAESS 5.3 STREET ADDRESS
Gl ST 2 5.4 GITV-$1- 2P
I 1 veLeve 611IRE ] Change [ Adaition
NAK: B2 NAME
STHEE | ADDRESS £, STAEET ADDRESS
oy 5 e 6.4 CITY-ST-2P

14, | do horehy cerlily that e inlormaton supphied with this Hing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
sifprmanc: indicated o0 this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an olficer or dirgotor of the corporation of the receiver or trustae empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrgss. |

CE08Y
SIGNATURE: } et Dbl M.Garbrcdf%mri fudz25 001}

AINTED NAME OF 6/GNING OFFIGEY OR DIRECTOR D Dayure Frione #
i ad BT

b,

'SIGNATURE AND TVPED OF




