FILED

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPOR1

1998

b Sy

ok

Sandra B. Mortham
Secrelary of Stato

FILING FEE AFTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAZY RAY'Z, INC.

P94000005859 (1)

’ Mailing Addrcs's

860 N. HALIFAX DR,
ORMOND BEACH FL 32176-4169

O e U —
Principal Place of Busincss

960 N. HALIFAX DR.
ORMOND BEACH FL 321764169

RO

DO NGO WRITE IN THIS SPACE

3, Date Incorporated or Qualified
e . 01/25/1994
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] e 59-3213865 Not Applicable
Suite, Apt. #, elc. Sude, Apl. #, efc. iti
P I P §. Cerlificate of S1atus Desired O $8'75 Additonal
22 . - ] "EI__ Fae Required
City & State _ Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23 o e 2!}] o Trust Fund Contribution Added to Feas
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
2_4J 25 e 291 ﬂ Porsonal Property Tax due Juna 30. [(Oves [JINo
g. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TR AR putiEes bl LATren : B A T
PASPALAKIS, URANIA J 811 Name
B8O N. HALIFAX DR. 82| Strect Address (P.O. Box Numbor is Nol Acceptable)
ORMOND BEACH FL 32176-4169
B3
B4| City 85| Zip Code

FL

11, Pursuant 16 1he provisions of Sections 607.0002 and GO
agent. | am familiar with, and accopl the abligations of, Section 60705605, Florida Stalules.

SIGNATURE

7 1508, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Sigrmr__l;‘h:-flw P g g ‘,f',”;',‘,",',', Happloathe TINOY Registerod Aganl sigrature radqured wher ronsiating) DATL -
12, - O T s AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TIILE Vv o T i 11T TJtThange ] Additon 8
NAME PASPALAKIS, URANIA J 2 NAME 3
steeraovriss | 980 N. HALIFAX DR. 13 STHEEL ADDRESS 3
CITY-sT-2p ORMOND BEACHFL _ Faemvste &
e P ot 21 MILE [dchange ] Agdilion | O
NAME PASPALAKIS, JOHN 2.2 NAME
sneeraooress | 960 N. HALIFAX DRIVE 25 SIREET ADDRESS
¢y -§1-2P ORMOND BEACH FL 24CNY-51-2P
TILE ’ B "otk 51T [T Crange L1 Addition
NAME 32 NikE
STREET ADDHESS 33 STALET ADDRESS
CITY-S1-2 N S 34.C1Y-51-7IP
TILE CTOrLEE FRRTiT; [T Changs L] Addition
HAME a7 HAME
STREET ADDRESS 4.3 §TREET ADDRESS
onv-stae | o a4 CNy-g1-2p
e TTotiete BATILE L Change T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STRELT ADDRESS
CITY-ST-2 54 GIY-S1- 7P
T T R 8 1313 T 81 1ALF T Ghenge L Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P B4 LIY-57-7P

14. | hereby cofl*iﬁ thal the information supplicd wilh this filing does Tot
indicated on thi

Block 12 or Block 13 if changed, or on an attachroonl

with ar a?ess
T _/) N / b

qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | Jurther certify that the information
s annual report or supplermoental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgetor of the: corporation of the: receiver or rustee empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appoars in

ya

.



