FILEND\N FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORI::\ “[f.'A:'.Tzih:h(i; STATE M ar O 6 1 99 7 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000075542 (9)

1. Corporation Narme

RAY'S ALARMS, INC.

Brionmal Fiaoe ol B Maiing Address H“”II’ “l ||||| ""I Ilm m" Ilm Illu ||II’|”I||}|I| ll'll lm ||I‘

C/O RAY GRAFF G/O RAY GRAFF
2015 SW 134TH CT. 2015 SW 134TH CT,
MIAMI FL 33186 MIAMI FL 33186-1527
3. Date Incorporated or Qualilied | 3m. Date of Last Report
e 11/02/1993 03/19/1696
2. Princpal Place of Businoss _2!. Mailing Address 4. FE! Number Apphed For
2] 90 '5 5w %Y eT 2] (s5am &) 650434024 Not Applicable
Suite Apt. #. et Suite, Apt. #, etc. - ) ss_"s Additional
S ;l 5. Cerlificate of Status Desired O Fee Required
_ City & Stale | Gity & State 8. Election Campaign Financing $5.00 may Be
@l__m IAMA FL‘" 28| YNIAMIL, fra Trust Fund Contribution O Addsd to Fees
s  Coyrtry i "1 Country 8. This corporation has kiabllity for Intangible tax under s 199.032,
m '33\ ?Q 251 -DADE 29—| %’3\8 o EE] DN 0&- Florida Statutes [ es Bj No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GRAFF. RAY 81| Name
8015 SW 134TH CT. 82| Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33186
83
B4] City F L 85| Zip Code

1. Fursuant 1o Ino provisions of Sections 607.0502 and 607.1508, florida Statules, the above-namad corporation submits this statement for the purpose of changing lts registered
office of reqestered agent, or both, m the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered

agent | am famear with, and accepl the obligations of, Section 607.0506, Florida Siglutes.
4
SIGNATURE ?:““! s ALAMS Jwe- g 028997
B

Sirpalie, gl o pristed namie of tegisteud agant and tee i ppical JOTE: Registered Agant signature m(m*‘ﬂhen Teingtalrg) DATE ) -

12. - _E_)f__[-ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF D T J oeLete L1TITLE DI cnange L Avdition | &5
HAME GRAFF, RAY 1.2 HAME §
st anomiss | 9015 SW 134TH CT. 113 STREEY ADDRESS o
oIy S1- e MIAMI FL 33186 14CITY-51-2P &
TIiLE T°T DELETE 21TMLE O change ] Acdition {&
NAME 22 NAME
KTHEET ATIDRESS 2.3 STREET ADDRESS .
CITY -5 21 2.4 CITY-ST-2IP
e [ Y OELETE | 31 TITLE I Thange L] Addition
KA 32 NAME
STHELD A 3.3 STREET ADDRESS
LIV - ST A 34, CiTY-5T-2IP
T [T verkre 41 TILE [ change T[] Addition
WAME 4.2 NAME
STHEFT ACURE 5% 43 STREE] AUDRESS
Y- S1-2p 44 CTY-§T-2P )
i [T DELETE 5.1TITLE [ change ] Addition
NAME 5.2 NAME
STREE| ALVIHESS §.3 STREET ADDRESS
CIlY-S1-2F - 54 CITY-ST- 2P

MT{]—[“}:—'—“M"_ T [Toeee 617ITLE 1 Change T Addition
NAKME 62 NAME
STREFL ATDRESS .3 STREET ADDRESS
Y. ST TP G4 CITY - 5T- 2P

4. | do hereby cetlly thal the information suppled with this fling does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an oflicer or director of the corporation of 1he recewver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appoars in Bock 17 or Block 13 1 changed, or on an attachment with an addrpss.
SIGNATURE: v, 4O é— __o3]3¢(q7 _ (2os)38AMM3
D OR PRINTED NAME OF NG OF| Dale Daylirner Phone §

SIGNATURE AND FICER OR DIREC



