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

et R

DOCUMENT #

1. Corporation Name

RAY PARKINSON, INC.

FU conmomarion TRy Tiomon Deoanen of Siare Apr 28 1998 8:00am
£ R L L ra B. Mo m

X ANNUAL REPORT , soretars of Stato

% 1998 OVISION O CoORATIONS Secretary of State

(6)

AN O

CR2E034 (10/97)

i+ | Principal Place of Business Mailing Address
“ol 21354 NE 65 ST 21354 NE €5 5T
27 WILLISTON FL 32696 WILUSTON FL 32686
S ous us DO NOT WRITE IN THIS SPACE
15 3. Date Ingorporated or Qualified
t = 11/07/1969
i 2, Principal Place of Businass 2a. Mailing Address 4. FEI| Number Applied For
i |2 26] _ 58-2074020 Not Applicable
i Suite, Apt. #, elc. Suile, Apl #, elo.
4 P P 5. Certificate of Status Desired O $8.75 addtional
;122 ) EI Fee Reguired
& City & State City & State 6. Election Campaign Financing $5.00 May Be
IR 28] Trust Fund Contribution 0 Added 1o Fess
3 Zip Caunltry __Zip Country 8. This corporation awes of has paid the current year Intangible
E 24 E[ 20| ;] Personal Property Tax dus June 30, B Yes [ No
H 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
PARKINSON, RAY 1] Namo
v .
L F=4-90N-06— 82| Strecl Adaress (P.O. Box Number is Not AGceplable)
5 21354 NE 65TH ST
. WILLISTON FL 32806 8
X 84| City FL [® Zip Code
i 11. Pursuant to the provisions of Sectiprs 607 0502 and 6071508, flotida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
; office or register enl, or b lie Sig of Flofida, Such change was authorized by Lhe carporation’s board of directors, | hereby accept tho appointment as registered
L agenl. | am f ar whh add gecopihe offigations of, Section 607.0508, Florida Statutes.
.| SIGNATURE #,,_ LS L wnsinS )
& Stgnature Mod b procliee name of negichoned ageat and bla it appd cable {NOTE - Rogistered Agent s.gnalure required when ieinstaling) DAL
12, e ¥ QI FICLRS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD 7 DELETE 11 TITLE [J Change [ Addilion
NAME PARKINSON, RAY 1.2 NAME
s aooress | 21354 NE 65TH ST-Av=+B0i-06 1.3 STREET AGDRESS
CTY-ST-2P WILLISTON FL 1407 -51-27
ILE k3 [T oFtete 21 T0ILE [ Change [ Addition
= | NaME JOHNSON, BARBARA 22 NAVE
# | smeeraporess | 419 SE 3 AVE 5.3 STREET ALDRESS
L | emv.stze WILLISTON FL 2 4CTY-5T-2P
L] T VP | REGE 31 THLE [T Change (] Addition
NAME JOHNSON, STEVE 37 NAMS
seeraporess | 419 SE 3RD AVE 31 STREET ADDRESS
| envegrae WILUSTON FL 34.CITY- 5T 7P
e "
: TITLE [T oeceTe 41 THLE T change ™ 1] Addilion
- | NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
DITY-5T-2F o 44 CITY-ST- 2P
TME [T DeLETE 5.3TITLE [ Ichange ] Addition
i R 52 NAME
¢ STREET ADDRESS 5.3 STREET ADDRESS
:; CITY-ST-2P 5.4 CITY-5T-2IF
ol omme 7 DELETE 6.1 TOILE I change £ Addition
E‘: NAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADCRESS
; OiTY-ST-2P B4 ITY-ST-7P
14, [ hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
! Indicatéd on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or dirgclor of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment xf an address.
P P ﬁ,-\n@ » m Ve T < DL - P Y




