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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # | 49143

1, Corporation Name

SUN RAY CHEMICAL CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90144 019 ***150.00

BRI RN RRE TR

FL

2045 GUNN HWY, PO BOX 437
19505 ANGEL LANE 19509 ANGEL LANE
ODESSA FL 33556 ODESSA FL 33556-437 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/12/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 204s GCoon /—1[403/ 26] M- wy 59-34 10856 Not Applicable
I T T S
Gy S e s T Gl A o e =l pioaion CampaignFinencing = 1~ $5:00:May B ==t
23] 0 DeESsSHA /:4‘— |28} 0 dessA /'?: ™ Frust Fund Contribation L AHATH 10 Feas ===
Zip Country Zip Country g. This corporation owes the current year intangible
;I 39 SSé6 lEl 29 ,? 758 I;I Personal Property Tax. Pves ONe
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registerad Agent
81| Name
RIGGS, DEBRA -
9013 N. MOBLEY RD B2] Street Address {P.0. Box Number is Not Acceptable)
ODESSA FL 33556 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Su
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of ehanging its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0381505

).

L‘

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regpistered Agent signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATINLE [JChange [ Addition
NAME RIGGS, DEBRA 12 NAME
streeranoresst 9013 N. MOBNLEY RD 13 STREET ADORESS
CITY-5T-2P ODESSA FL 33556 . 14CITY-ST-ZP
TILE S ;I]QELETE 24 TME CJChangs  [JAddition
NAME LEONHARDT, KENT 22 NAME
sweeyaooresst 8403 WB &A ROAD - - 2,3 STREET ADORESS
CITY-ST-ZP SEVERN MD . L 2.4CITY-ST-219
TLE T . oy JORQELETE o MAITIE ol o oo o . [ Change - [ Addition, |-
NAME LEONHARDY, SHIRLEY 30 NAME
sweeraooress| 8403 WB & ARD 3.3 STREET ADDRESS
CITY-ST-2P SEVERN MD 34.CITY. ST-2P
TME L[] DELETE 41TILE [Change [} Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP " Joaomy-srze
TITLE ] DELETE 54TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
e [J DELETE 6.4 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dre: -

Block 12 ot Block 13 if chan

SIGNATURE:

an gttachment with a

with all other like empawered.

(2 )920-

LrLS \ﬁﬂ

Daime Phone’ Q. \fv S_\f




