FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

May 10, 1999
Secretary of

05-10-1999 90075 041 *

1. Corparation Name

RAY WOODS, INC.

.

DOCUMENT # Pg3000087061

Principal Place of Business
1419 W WATERS AVENUE ~

Mailing Address
1419 W WATERS AVENUE

W

8:00 am
State

**150.00

IR

‘}%PA FL 33604 }%PA FL 33608 DO NGT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
12/21/1993
2. Principg) Place of Business 2a. Mai dr 4. FEI Number Applied For
211991 Tﬂlu [Gn% 28] %ﬁﬁd E‘?Zbi (Gne 59-3214970 Not Applicable

Suite, Apt. #, etc. ]

2]

Suite, Apt. #, etc. |

5. Cenlifcate of Status Desired O

$8.75 additional

Fee Required

City & State

A )amps 419,

27
~Gity & State

] 5™

{19,

6. Election Campaign Financing 1
Trust Fund Contiibution

$5.00 Mayj

Added to Fe

W33 @ OSA

Country

8. This corporation owes the current year Intangi
Personal Property Tax. O

ble
Yes o

9. Name and Address of Current Registered Agent

5 3201Y

10. Nameg,and Address of New Registered Age

nt

WOO0DS, RAY
959 47TH AVE., NORTH
ST PETERSBURS FL 33707

81| Name WO(}()S EQL’I

82 ga{a; (A)ddregj,ﬁ.o;*q’g‘x N%nvrl(s Not ﬁe:;lable)

83

84 Ciy < ?(—’f(’(Sb().fﬁ

FL|®

BREENS

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statbment for the purpose of changing its registdred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of ragistersd agent and title if applicable. [NOTE: Registered Agenl signature required when raeinstating) DATE I
12, CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DPECTORS IN 12
TME P [ DELETE 11TINE ¥ pAChange [ Addition
NAME WOODS, RAY A 1.2 NAME \/\100‘35 , Ec!"] A -
streeTavoress| 816 E. WILMA STREET smerooeess | J o)) § YRS
CITY-ST-2ZIP TAMPA FL 33612 om-stze 1S5 MAS f\‘( . 33614y
TILE [J DELETE 217ILE L [JChange [ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-8T-2P
TILE [J DELETE 34TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-ST-2R
TILE [ DELETE 41TILE [ Change  []Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TmEe [ DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-ZIP 5.4 CITY-ST-ZIP
TE [ GELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP ]

14. | hereby certify that the jpformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual
officer or director of the

ort or supplermental annual report is trye and a

curate and that my signature shall have the same legal effect as if made under oath; that | am an
8 g5 required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phana #

CR2E034 (11/98)




