FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # Pg4000050955
RAYBAR ENTERPRISES, INC.

Principal Place of Business

259 GOOLSBY BLVD
DEERFIELD 3CH FL 33442
us

Mailing Address
259 GOOLSBY BLVD

DEERFIELD BCH FL 33442
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 007 ***150.00

AR MM

DO NOT WRITE IN T+IS SPACE

3. Date Incorporated or Qualifed
07/11/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
;I EI 650503617 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. . iti
P 5. Certifcate of Status Desired [ $8.75 additional
a ;I Fee Recuired
City & Stale City & State 6. Electio» Campaign Financing O $5.00 ray Be
2_3! ;;1 Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This o rporation owes the current year ntangible
;4‘] El E‘ E‘.ﬂ Persoral Property Tax. OvYes  [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ORR, E 82| Street Acdress {P.O. Box Number is Not Acceptable)
reet Acdress {P.O. Box Num ot Acceptable
259 GOOLSBY BLVD . P
DEERFIELD BCH FL 33442 83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was thorized by the corporztion’s board of cirectors. | hereby accept the appoinrtment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narna of registared agent and titie if apphicadle (NOT:Z. Ragistered Agent signature rag red when reinstating) DATE

12 OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOQFRS IN 12
TIME VD [ DELETE 1A TILE T Change  [[]Addition
NAME ORR, BARBARA J 1.2 NAME
streeT aooress| 6199 N.W. 24TH ST, 1.3 STREET ADDRESS

CITY-ST-ZPP BOCA RATON FL 33434 14 CITY-5T-ZP

TILE ] DELETE 24 TILE [ Change  [T] Addition
NAME 2.2 NAME

STREETADDRE 38 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY- ST-2IP

TIMLE O pELETE JATME []Change ] Addilion
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZiIP 14, CITY- §T-2IP

TILE L] DELETE 41 TIMLE [cChange ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 7P

NiE [] DELETE 5.5 TILE {JChange [} Addition
NAME 5.2 NAME

STREET ADDRE: 8 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TME [ DELETE 81 TIMLE OcChange [ Addition
NAME 52 NAME

STREET ADDRE! 5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereb cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicaté d on this annual report or supplemental znnual report is true and accurate and that my signat.re shail have the: same legal effect as if made under oath; that | um an

officer or director of the corporation
Block 12 or Block 13 if changed

SIGNATURE:

r the receivar or trustee empow

on an attach nent with an addregs/with a | other like empowered.

d to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Yoz/7f

CR2E034 (11/98)

e e e A L N A e L e e e = s b = r e = T T T

SIGAATYL RE AND TYPED OR § RINTED NAME OF SIGNING OFFICEF- OR DIRECTOR

Daytime Phone #




