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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

y, Corporation Name

RAY GRAPHICS, INC.

L26047

(5)

Principa) Place of Business

4204 RAMMOND DR NE
WINTER HAVEN FL 33681

FILED
Apr 16 1998 8:00am
Secretary of State

[T

Mailing Address

4204 HAMMOND DR NE
WINTER HAVEN FL 33681

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1989
2. Principal Place of Business | 2a. Maring Address 4, FEl Number - Applied For
21 26] FO-0083840 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apl. #, elc. ) $8.75 aaditional
- f 1 .
P 2;[ 5. Cerlificate of Status Dasired O Fee Required
City & State | Crty & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fynd Contribution Added 1o Fees
Zip Country L 2w Caountry 8. This corporation owes or has paid the current year Intangible
[24] [25] 28! [30] Personal Property Tax due June 30.  [lYes [l nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
1
SUMMERLIN, ROY C 81| Name
Lo 14_3 VE B NW 82} Streel Address (P.O. Box Number is Not Acceptable)
| "WINTER HAVEN FL 33681 -
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bath, in the Siate of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Sighalure, typed or prniad nam of registonas agont and 1alo it applcable

{NOTE: Registered Agsnl signalure required when reinstaling) DATE

1z OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE P L DELEE 11 TILE [JChange T addition
NAME MORROW, CAROL J 1.2 NAME

swreeTaporess | 264 LAKE LINK RD 1.3 STREET ADDRESS

CITY-§T-2 WINTER HAVEN FL 1A CITY-§1-2p

THLE [3) LT pELETE 217ME [T change T Addition
NAME GARBRECHT, DEBRA M 2.2 NAME

smeetaooress | 518 LAKE LULU DR 23 STREET ADDRESS

CY- 812 WINTER HAVEN FL 2.4 BITY-ST-2P

TITLE {] DELETE 3.1 TITLE [T cnange ] Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-§T-2F

MLE (1 DELETE 41 TILE [T change 1] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-81-2iP 44 CITY-S1-72IP

TILE ] petete 51TTLE [T change 7 Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- S1-2P 5.4 CITY-5T-2IP

HiTLE L1 DELETE 6.1 TITLE [Jchange T Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-5T- 2P 64 CTY-51-21P

14, | hereby cel
indicated on this annual report or supplemental anaual reporl 1 true and accurate and U

Block 12 or Block 13 if ¢

QIGNATIIRE:

i

officer or director ol the Gorporalion or the receiver or tiustee empowered to execule

Wt Iith an addyess.

that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 607, Florida Btatutes; and that my name appears in

CR2ED34 (10/97)

19198 aizs0l




