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

ISROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L90281

1. Corporation Name

THE RAY CONNELL CORPQRATION

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 046 ***150.00

MAEEMIEAR MR ER

10809 DEARDEN CIR. 10809 DEARDEN CIR.
ORLANDO L 32817 ORLANDO FL 32817
us us DO NOT WRITE IN THIS SPACE
3. Date | worporated or Qualifed
07/25/1980
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 5&3021469 Not Applicable
Suite, Aot #, efc. - Suite, Apt. #,elc. - B ition
v 5. Certifcate of Status Desired M| $8.75 Add,'uonal
22 ;,;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23 m Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8, This corporation owes the current year intangible
24 fgl 2—91 30 Personal Property Tax, K Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CONNELL, MANNE R., 1 82| Street Address (P.0- Bo> Number is Not Acceptabl
ri L B er CCe)|
10809 DEARDEN CIR. eet Address { armber s Not Accoptable}
OARLANDO FL 32817 83
84| City F L 85| Zip Cade

-

11. Pursuent to the provisiens of S¢ctions 607.050z and 607.1508, Florida Statu les, the above-named cc rporation submi s this statement for the purpese of changing its registered
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was .uthorized by the corpor: ttion's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Fl wida Statutes.

SIGNATURE o
Slignalure, fyped of pnnted na ne of registered agent and itle i applicable. (NQT =: Regislered Agent signature reql ired whan reinstaiing) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12

TLE [ p1s {7 DELETE 11TILE [JChange  []Addition

NAME CONNELL, MANNIE R, Il 12 NAME

streeraporess| 10809 DEARDEN CIR. 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-5T-2P

TIMLE D [J DELETE 21 TITLE O Change [ Addition

NAME MACGREGOR, SCOTT 22 NAME

streey ADORs 35| —7.18-MENDOZA DR, - - — e . B 235TREETADDRESS S

CITY-ST-2P QRLANDO FL 2. 4CTY-57-2P .

THLE J DELETE 31TME [BFAY [JChange  J5] Addition

NAVE 32NAME WHITE, SHANE

STREET ADDRE 3§ sasmeeraonress | £942 W. WAY DR.

CITY-5T-21P 34, CTY-ST-2IF LPOPKA, FL 32712

TIME [] DELETE 41TITLE {JChange  []Addition

NAME 4 2 NAME

STREET ADDRE! 35 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-2P

TILE [ DELETE 51 TITLE JCharge  [_) Addition

NAME 52 NANE

STREET ADDRE: § 5.3 STREET ADCRESS

CITY-ST-2ZP 54 CITY-ST-2P

e 1 DELETE BITME CJCrenge L] Addition

NAME 62 NAME

STREET ADDRES 3 3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cirtfy that the infarmation
indicated on this annual report o supplemental £ nnual report is true and accu.rate and that my signature shall have the same legal effect as if made uner oath; that | zm an

officer ¢ r director of the corporat on or the receiy:

SIGNATURt

n

SIGNATU; AND TYPED QR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

MANNIE R. CONNELIL

stee empowered to € xecute this report as req sired by Chaple - 807, Florida Statutes; and that my name appears in
resg, with all other like empowered.

407-671-7130

0105243

Date Daytime Fhone #

CR2E034 (11/98)




