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

CORPORATION T i B Marthem Mar 31 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIMISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |.85704 (9)
VINRAY, INC.

VR

HTARAR A

Principal Place of Businass Mailing Address
SWEENEYS TEXACO 5002 N OCEAN BLVD
5002 N. OCEAN BLYD BOYNTON BEACH FL 32435
BOYNTON BEACH FL 33435 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
0710271990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £5-0205004 Not Applicable
Suite. Apt. ¥, elc. Suile, Apl. #, elc i
P F B. Certificate of Status Desired L] $8.75 Additional
22 m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;I ?01 :To] Personal Properly Tax duse June 30. {1 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWEENEY, PETER W. 81j Name
5002 N OCEAN BLVD 82 Street Address (P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33435 5
84| City FL |as] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agapy, or both. in the State of FHgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa and accant the obligabgns of, Section 607 0505, Florida Statutes.

3¢ ¢§

CR2E034 (10/97}

SIGNATURE . — .
Signat typad of ponlod nanw of registersd ageRand Bin if apploable l (NOTF: Regislered Agonl gignature required when rainstating) DATE
12, QFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "I DECETE 11 TITLE [T change [T Addition
WAME SWEENEY, PETER 1.2 KAME
smreeTanohess | 5002 N OCEAN BLVD 1.3 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 14ITY-ST- 2P
ILE 7 oeeete Z1TILE [ change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-8T-2iP 2 ACITY-ST- 2P
TILE T becete 31 TITLE [ change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34.0HTY-51-2P
TILE 1 DELETE A1TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Y -51-21P 44CITY-S1-2P
ILE T DELETE 51 TILE 1 change ] Addition
NAME . 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 540ITY-81-2P
TinLE T peLETE 61THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21 64 CITY-8Y-2IP
14. ) hereby cerlify that the infarmalion supplied with this fitng doos not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual reporn or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of tho corporation or 1ho receiver of trustce empowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il chanWr o an attachment WHYH address
CIENATIIRE- L. W P RANLLEA




