‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B Mortham
ANNUAL REPORT

Scarctary of Slate
DIVISION OF CORPOHRATIONS

1996 e
DOCUMENT # P93000055532 (4)

o S

JAN-RAY, INC.

Principal Place of Business M-arl 1) Ad-:-h;ss
445 GASTON FOSTER RD 6210 ORANGE COVE DR
QRLANDO FL 32607 ORLANDO FL 32819
us us
3. Date Incorporated ar Qualifed 3a. Dats of Last Report
2. Principal Place of Business ] 28 Maieg Address o ’ 4. FE) Number Applied For
|21] o 6 S o 59-3196517 Not Applicable
" 2 o ) -
Sute, Apt #, elc. _, Sulte. At #, ete §. Certilicate of Status Desired | $8.75 Additional
22 Fee Required
Cry & Stale ) 6. Election Campaign Financing $5.00 may Be
L - 251 i Trust Fund Contribubion . Addad 1o Fees
b Gountry | . Zip o Courntry 8. This corporation has liability for intangible tax under s 199.032,
;l—! 5 I . 29l - @1 ) Florida Statites [ ves [INo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B!I Name
MADDOX, RAYMOND E 82| Street Address (P.O. Box Number is Not Acceptable)
6210 ORANGE COVE DR
ORLANDO FL 32819 &3
"84 Cily . 85| Zip Code
’ FL

. Parsaant 15 he provisons of Secions 607 0507 and GO7 1508, Fiorda Statules e above: tamed corporalion submits this statement for the purpose of changing its registered office
or registered agert, or both, in the Stale of Flonda Such chango was athorized by the carporation’s boad of dreclars. | hereby actepl the appointment as regstered agent. | am
familiar with, and accept the obligations of, Sectinn 6170505, Flovidza Stalules

-

SIGNATURE L . . i . . o o o R _
Shpiatare Gy o peatad ll.l“u e, A patae 1 _.'-:;_‘ o . IRCiTE R :|- B =) Agen Ve gat e g "I,V. (I g . LaTe G

12. OFFIGEHS AND DIRECTORS 13, ADDMIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %

TLE VPSD [T DELETE LTI O Crange  J Addition |+

NAME MADDOX, RAYMOND E 17 NAME 3,

STREET ADDRESS 6210 ORANGE COVE DR 13 SIHEEL AODRSSS &

Y- S1-2P ORLANDO FL R acyslre ] &

TITE PTD [ DELETE 2 T TILE [J Crange [ Addtan  {©

NAME MADDOX, JOHANNA P 2 7 NAME

STHEET ADDRESS 6210 ORANGE COVE DR 25 SR ADORESS

CTy-5T. 7P ORLANDO FL ‘ ‘ Jasonstar | i

TE [ DFLETE 31 TILE [ Cnangs ] Addition

NAME 32 NAMI

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP ) 34CIY-5T-21P SOl Pl g

TILE [ OLLETE 4TI -04/16/96--1101 E__;Wange {1 Addition

NAME 42 AT 200, Qo

STREET ADDRESS 435 IRk | ADDRESS

QIEY - 51- 2P L L4051 0

HILE [L1 DCLETE 5 1 TIILE [ Change  [] Addstion

fAME 52 NANE

STREET ADDRESS 53 STREFT ABDRESS

LIy -S1-217 i Rssa s

TITLE (T3 DELETE & 1TTLE [ Crenge  [J Addition

NAME 62 NN G\‘D

STREET ADDRESS €3 SIRELI ADDRESS L}*ﬁ’

LTV-S1-28 640 TY-ST- 2P \3 P\

14, | do hereby ceilfy that the informal on s.appliod vath this filng is valartarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforimation inthcated on this annue’ repart or suppl nental annua repor is true and accurate and that my signalare shall have the same lega effect as if made under
oath; that t am an o'ficer ar director of e Goporation G the recaver or rustiae en nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B.ocl; 13 1t changod, or ar a?an' ciment with an address

sianature: oA /g ana X adioy Yty (o1 )bss HES

SGNATURE AND TYPED OA PRINT NAME OF SIGNING OFFFER OR DIRECTORA Craytme Phone #
TIgia T /5'/5/'///4 s




