FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAR TMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris t f St t
ANNJAL REPORT Secretars of Stale ecretary o ate
1999 DIVISION OF ¢ ORPORATIONS 04-29-1999 90160 014 ***150.00
DOCUMENT #
4. Corporation Name P94000044047
NANA-RAY CORPORATION
GG AR
1320 MORELAND DRIVE 1320 MORELAND DRIVE
SUNME A3 SUITE A-3
CLEARWATER FL 33764 CLEARWATER fL 33764 DO NOT WRITE IN THI SPACE
Us uUs 3. Date Incorporated or Qualifed
06/08/ 1994
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Applizd For
}2—5] 59-3249107 Not £ pplicable
Buite, Ap . #, etc. Suite;, Apt. #, elc. . . $8.75 Aaditional
E\ ;] 5. Certifcae of Status Desired O Fee Requ ired
City & State City & State 6. Election Campaign Financing - $5.00 may Be
El EI Trust Fund Centribution Added to -ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;l [E] E‘ m Personz | Property Tax. B ves CiNo
9. Name and Addr3ss of Current Registered Agant 10. Name ¢ nd Address of New Registerec/ Agent
81| Name
KLACE, TIM J .
1320 MORELAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A-3 83
CLEARWATER Fi. 34624
84| City Fl . Zip Code

11. Pursuart to the provisions of Sertions 807.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose ¢« f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURLE
Stignatura, typed or printed nan & of registared agent : nd tite if applicable (NOTE. Registered Agent signature requi ed when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.1 TLE [IChange [ Addition
NAME KLACE, TIM J 12 NAME
swreeraooress| 1320 MORELAND ORIVE A-3 13 STREETADDRESS
CITY-ST-ZP CLEARWATER FL 33764 14CITY-ST-2P
TITLE [ DELETE 21TME [change  [] Addition
NAME : 2.2 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TME [J DELETE 34TLE {Change  [] Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T- 2P
TITLE [ pELETE 41TME [ Change  [] Addition
NAME 4 2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
OITY-$1-2IP 44 CITY-ST-ZP
TME [J DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CTY-8T-21P 54 CITY-ST-ZIP
TIME [J DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
crry-sT-zP 64 CITY-5T-2ZP

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicate:d on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath, that | .am an
officer or director of the corpora‘ion or the receier or trustee empowered to @xecute this report as rec|uired by Chapter 607, Fiorida Statutes; and that my name appe:ars in
Block 12 or Block 13 if changed, or on an attackment with an address, with z1l other like empowered.

SIGNATURE: ____

25,/ 79 72727536 €727

CR2EQ34 (11/98)

SIGNATUIRE AND TYPED O INTEQ NAME OF SIGNING OFFICE  OR DIRECTOR "Date Daytie Phone #




