FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Séndra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000020877 (4)

1. Corporation Name

RAY VINCENT PINE STRAW COMPANY

AR A

Principal Place of Business Malling Address
RT 3. BOX 5 RT 3.BOX 5
HIGHWAY 247 HIGHWAY 247
BRANFORD FL 32008 BRANFORD FL 32008 3. Date Incorporated or Qualiied | 3a. Late of Last Report
03/14/1994 03/20/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21 2¢] ~ 59-2305262 ot Appicabis
Suite, Apt. #, otc. Suite. Apt. #, etc. 5. Cortilicate of Status Desired O $B‘75 Adc!'ﬂional
22 2‘7‘ fFee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] ‘ 28] Trust Fund Gontribution Added 10 Fees
Zip Country p Country 8. This carparation has hability for intangible: tax under s 199.032,
m —2;] Tsl ;I Fiorida Statutes [0 vos [ON>
9. Name and Address of Current Reglistered Agent ____10. Name and Address of New Registered Agent
81| Name
VINCENT. RAY 82| Street Address (P.0. Box Number is Not Acceplable)
RT 3, BOX S
HIGHWAY 247 83
BRANFORD FL 32008 8| Gity FL 85] 7 Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered offica
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . T e
Signatura, typed or printed rame of registercs agent and tik if applicatre. (NOTE: Regislered Agant signature reguired whise revistatieg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [) DELETE 1A TITLE [ Change [ Addition
NAME VINCENT, RAY 12 NAME
STREET ADDRESS RT3BOX S 1.3 STREE] ADDRESS
oIrY-§1-2P BRANFORD Ft 1A GITY-ST- 2P
TITLE {] DELETE 2.1 TLE [ Change  {7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP 24 0TY-ST-2iF
TI1LE [ DELETE 39 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDARESS
CITY-ST- P 34GITY-57- 7P
TITLE ] BELETE 4 1TIMLE [J Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE [] DELETE 5 1TTLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY -ST-ZIP 54CTY-SI-IP
TITLE ] DELETE 6 1TITLE [J Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CiTY-ST-ZPP BACITY-S1-2IP

14. | co hereby Gertify that the information supplied wilh this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 am an ofiicer o director of the corporation or the recelver or tfrustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: A« LZncet "h?ﬁg_—lé’ﬂgeA/T_______________________:3_“/,6?;?4 Poy 352536

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR | Date Daytma Phoce #

CR2E034 (12/95)




