e

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAY'S CONSTRUCTION & ROOFING, INC.

TGN MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_12/30/1994

Mailing Address

6300 SE. 4157 COURT
OCALA FL 34480

Principa! Place of Business
6300 8.E. 4187 GOURT
OCALA FL 34480

T

v gy

SR Mg

L

ErmTERALRER AT

e

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 / 26 _ BSD0%B438 650663906 Not Applicable
Sulte, Apt. #, el Suile, Apl. #, otc. i
:] P — P 8. Certiticate of Status Desirad a $8.75 Additonal
22 . gﬂ Fee Required
City & State City & State B. Election Carnpaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This carporation owes or has paid the cusrend year Intangible
24 25 25[ E Parsonal Property Tax due June 30. Yes [ ho
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstersd Agent
81| Nal
SAMUEL, RAPHAEL "Raphael samuel
$430-6.E. 4157 COURT - 82| Sirest Address (P.O. Box Mumber is Not Accapiable)
OCALA FL 34480 6300 SE 41st Court
84| Ci 85].7j ]
/ 2 / / Bcala FL ¥ [|3%486

11. Pursuani

office or reglsta
agent. | am #

to the ppavi

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
JFuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
tion 607.0505, Florida Statutes.

Raphael Samuel, P/D

2/17/98

officer or director of the corpartiop‘or th
Block 12 or Block 13 if chan

SIGNATURE:

ron

Raphael Samuel

SIGNATURE SRR i et . _
re, lypofkd Jinnted nann of registeted agont and t.nn] apphcable. (NOTE: Registered Agont signature required when reinstating) DATE

12. I j/ OFFHCERS AND DIFIF¢1 CRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

L D T oetkTe (ITIE [ change ] Adaition

NAME SAMUEL, RAPHAEL 1.2 NAME

smeeTaooness | 6300 S.E. 4157 CT. 1.3 STREET ADDRESS

CAY-§T- 217 QCALA FL 34480 1.4 CITY-5T- 2P

TITLE [} O oeLkre 21TALE V/S/M J change [ Addition

HanE SAMUEL, ANDREA 22NAME Andrea Samuel

steeraooaess | 6300 S.E. 418T CT. 238K A0KESS | 6300 . 8.E.. 41st Court

oiry- 512 OCALA FL 34480 2ao s | goala, PL.. 34480

THLE 1 peLETe 3.1 TITLE i T 1JChange LT Adgition |

NAME - F 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2IP 34.CITY-51- 1P

TiTLE T pEcETE X TRLE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4ACITY-ST-2P

e ~ ] DELETE 51 TITLE [Jchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-51-2P 5.4 CITY-§1-2IP

TLE 7 oeLeTe 6.1TITLE [J change  [J Addition

NAME 6.2 NAME

SYREET ACORESS 6.3 STREET ADDRESS

CTY-$1-2IP o~ Y. . / 64 CITY-51-2IP

14. | hereby certily that the informaliph sulipliedAgi iy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on lzis annual report gr su)%)lom acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an

sten empowpngd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addr

2/17/98  352-629-1129

CR2E034 (10/97)



