FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' -7 DIVISION OF CORPORATIONS

DOCUMENT # P94000084569 (0)

1. Corporation Name

JAY-RAY MECHANICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

KW

Principal Place of Business Mailing Address

10715 SW. 190TH ST, #33 10715 S.W. 190TH ST, #33
MIAMI FL 33157 MIAMI FL 33157

3. Dato Incorporated or Qualified | 3a. Date of Last Report

11/17/1994 03/13/1895

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

[21] |26] 650534697 Not Applicable

_ Sulte, Apt. 4, etc. Suite, Apt. 4, etc. . Certificate of Status Desired O $8.75 Agdiional
El Fee Required

City & State | Ciy & state . Election Campaign Financing $5.00 MayBe
25] Trust Fund Contribution a Added to Fees

op Country op . This corporation has liabilily for intangible tax under s 199.032,
E”“l ?ﬂ j Fiorida Statutes 1 ves [JNa

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| MName

JOEL N. MINSKER, P.A. 2] Street Addrass (.0, Hox Number is Not Acceplabie)
801 BRICKELL AVENUE

SUITE 1401 83

MIAMI FL 33131 84| City

FL IBS| Zip Cods

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . L
Signalurs. typed ar prirled name of regislered agat @nc tile il appl cable (NOTE" Rogistured Agarl signaturs required wher reim: Latng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [C] DELETE 11 THLE [ Chaage [ Addition
NAME KINDER, LESLIE A 1.2 NAME
STREET ADDRESS 10715 S.W. 190TH ST., #33 1.3 STREET ADDRESS
CITy-81-2p MIAMI FL 33157 14 CITY-ST-2IP
THLE D ﬂDELETE 21 TITLE [ Change  [] Addilion
HAME KINDER, CYNTHIA 227 NAME
STREET ADDRESS 10715 S.W. 190TH ST., #33 23 SWREET ADDRESS
Chy-§1-27 MIAMI FL 33157 - 24CIY-ST-2P
TiTLE D [] DELETE 3 1THLE [ Change [} Addition
HANE HUDSON, WILLIAM T 32 HAME
streeraporess | 13220 S.W. 260TH TERRACE 33, STREET AUDRESS
CITy-§7-77 HOMESTEAD FL 33032 34CTY-51- 2
TILE D B TELETE 4 1TME [ Change  [T] Addition
NAMS HUDSON, PEARL J 4.3 NAME
STREET ADDRESS 13220 S.W. 260TH TERRACE 4 ASTREET ADDRESS
LAY -51- 2P HOMESTEAD Fl. 33032 44 CITY-ST- 7P
TIILE [] DELETE 5 1THLE [J Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 5 3STREET ADDRESS
_A()ITVVS]—ZIP 54CTY-81-217
TILE [ DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
Gy -SF- 2P 64 CTY-5T-2P

14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the e<emption stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal effact as if made under
oath: that 1 am an officer or drector of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapler 607, Fiorida Statutes; and that niy name
appears in Black 12 or Black 13 if changed, or on an atjathment with an address. (305-

y/ [Bes Lesie A K Her /i 285-477%

“SIGNATURE FRINTED HAME OF SIpRING DFFICER OR DIRECTOR (laytme Prono w

CR2E034 (12/95)




