:_ PROFIT FLORIDA DEPARTMENT OF STATE
4 CORPORATION Sandra k. Mortham
NNUAL REPORT Secr:lary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000072877 (1)

.+ Cofporation Name

“ | RAYMOND H. PACKEY, INC.

AR

Principal Place of Business Mailing Address
105 ORLANDO AVEWUE P.0. BOX 871
QOCOEE FL 34761 . OCOEE FL 34761081
us
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principai Place of Business _2;. Mailing Address 4, FEI Number Applied For
ml SAMmE 26] SAMR 50-3291378 Not Apphcatie
. Suite, Apt #, atc., Suite, Apt. #, etc. iti
: P H l 5. Certificate of Stalus Desired L—.:I $3.75 Add_monal
A ) ;l Fea Required
) City & Stale City 8 State 6. Elaction Campaign Financing $5.00 May Be
- 'El - o Ej Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;41 26 28 m Florida Stalutes Clves ro
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglsterad Agent
PACKEY, RAYMOND H 81| Name S At ©
105 OMDO AVEWE 82| Streel Address (P.C. Box Number is Nol Acceptable)
OCOEE FL 34761

83

B4| City FL 85

11. Pursuant to tife proYisi iy 607 {02 and 607 1508, Florida Statules, the above named carporation subrnits this statement for the purpose of changing its regislered
office or regigtere } |tho S¥ite of forida. Such chango was authorized by Mpe corporation’s board ol direclors. | hereby accept the appoiniment as registered

« agenl. | am _afd ac ol the gfligaligns of, Sgelion 607.0505, Flpdda Statute)
Rayvs Y ke, POcS  £12%7

SIGNATURE ¥ .
hure, lypod or ponlad Rane of togestonfd agk-r and oie M (N(ﬂ[ Fegistored Agenl s gnature requ-nfd when reinstating)

Zip Code

12.¢ OFFIC[HW) DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 T0LE [d change L Addilion

NAME PACKEY, RAYMOND H 12 NAME
. | semeeraponess | 105 ORLANDO AVENUE 1 3 STHLET ADDRESS AO002394958 s 4 ——0
- CITY-SE- 2P OCOEE FL 34761 14 (ITY-S1- 71 ~Ellfl4/'98 DIU B""UD';'

TIVE D T ofiere 21 TILE ETET e mES T

NAME PACKEY, PATSY 22 NAME

sweer gooness | 105 ORLANDO AVENUE 23 STREET ADDRESS

am-shr | OCOEE FL 34761

e l [J DELETE 31T0LE [T change” "] Addition
T HBAME 3.2 NAME

STREET ADDRESS 33 STREET ALDRESS

CITY-ST- 2P 34 CITY §1-2IP

TILE [J DILEE STTLE T Jchange [ ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRELT AJORFSS

CITY-5T-2IP 44CITY-ST1- 2P

TIMLE Oo ! . [T change [ Addition

- REINSTATEMENT 77

STREET ADORESS ' 4 ;

CITY-51- 21 o 54 CiTY-ST- 7P

TITLE LT DELETE 6.1 IILE 5 [ Change ] Addition

NAME 6.2 HAME _,q f

STREET ADDRESS 6.3 SIREET ADRESS

CITY-§1-2F B4 CITY-57- 7P

14. 1 do haraby certify that the mlormallon supplied with this filing does nol quality for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further cerlily that the
information indicaled g & ancokatannual report is true and accurate and that my signature shall have tho same legal effect as il made under oath; that

. 1 am an officer or dired ivor ar trustoo gmpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1 appears in Block 12 of B i altachment with an address.

‘s;f?u b v )k M IPA.L... - o O™ o memr o

sn p s n s A BENS B S

CR2E034 (9/96)



