FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPATTRMENT OF STATE
Sandra B Mostham
Secretary of Siate
DIVISION OF CORPORATIONS

'P94000018371 (2)

DOCUMENT #

1. Corporatior Mamre

WESTRAY, INC.

B cipat Place of Busiaes

4020 LAVISTA CIRCLE

A A

i U V;C\dn‘m,u
4020 LAVISTA CIRCLE
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JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 . e -
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bey i L - J
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’ N and Address of Current Regl: o "10. Name and Address ol New Registered Agent
811 Narmg
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4020 LAVISTA CIRCLE #213 I n
JACKSONVILLE FL 32217 83
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CR2E034 (12/95)

vl e arly furished and does not qualfy fur the g«amiption stated in Seckion 118 02{3Kk). Florida Statutes. | further
plarnental annual report is true and acourale and that my sgnature shall fiave the samae legal effect as if made under
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