e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/%6: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION vi3 y ?‘ Sandra B Mortham
ANNUAL REPORT z " " ,ij Secretary ol State

1996 DIVISION OF CORPORATIONS

POCUMENT #  PQ5000017730 (9)
MORAY MANUFACTURING INC.

Principal Place of Business Mailing Address |||I‘|II‘ "I ll m“lm ||m Ilm ||||( |||" I"" IIIII m" "m"'

226 ALLEN AVENUE 226 ALLEN AVENUE
KEY LARGO FL 33037 KEY LARGO FL 33097
3. Date Incarporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number N Apphicd For |
[21] : |26 LEDSS98 727 Not Apphcabie
Suite, Apt. #, elc Suite, Apt #, elc. hel ;
P . P 5. Certificate of Status Desired D $8.75 Ade!nonai
22 o ;] Fee Required
City & State - City & State 6. Eiection Campaign Financing 0] $5.00 May Be
23 ?8_1 Trust Fund Contribution N Added to Fees
Zp Country 2ip Country 8. This carporation has hiabilty for intangible tax under s 199 032,
m 25 gl 30 Florida Statutes D Yes [:I No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HOGAN, STEVEN K M reven X /@;ﬁﬁ/
226 ALLEN m 82| Street Address (P.O. Box Number is NV "plable)
226 __Mien) AY.

KEY LARGO FL 33037 —

a3

M “Key targo FL [*|s35%7 |

11, Pursuant to the pravisions of Sections 607 0502 and 607. 1508, Flarda Statutes, the above-named corfforation sutits Inis statement for the purpose of changing its registered
affice or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of drectars | hereby accept the appontment as regislered
agent. | am famihar with, and accept the abligatons of. Section 607 0505, Floriga Statutes

SIGNATURE —

Signalure. typed or printed fame of regsterad agent and ttie ¢ apphcahie (NOTE Ragateded Agent signature required when remstatng DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oecene L1TNLE L] changs [ ] Aodion |
NAME HOGAN, STEVEN K 1 ZNAML 3
STREET ADDRESS 226 ALLEN AVE. 13STREET ADDRESS g
CITY-5T- 2P KEY LARGO FL 33037 14077 57-2 &
TITLE D L] oeckte 2T [T crange [ | Addition |O
NAME HOGAN, NANCY D 22 NAME
STRECTADDRESS | 226 ALLEN AVE. 2 3STREET ADDRESS
CiTY-ST- 219 KEY LARGO FL 33037 2 ACY-ST- 2P
TITLE [T oeee JiTme L] Change T T Adanon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY -ST-21P 34 CTY-51-29
TITLE L_J BELETE 41 TIILE L] Change D Additian
HAME 4 2HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-SI- 2P
e ] oeete S1TITLE [L] Change T ] Acaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-7IP
TIIE T oeeere 6t TIILE L] change [ ] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
ciry-ST-ZiP B4 CITY-SI.2IF

14. | do hereby certity that the information supplied with this filing is valuntanly furnished and does not quatily for the exemplion stated in Section 119.07(3)k), Fiorida Statutes |
further certify thal the infarmation indicated an this annual report ar supplerental anrual report is true and accurale and that my signatura shall have the same logal effect as if
made under cath: that | am an officer ar director of the corporation or the receiver or trugtee empowered lo execute this report as réquired by Chapter 517, Florida Statutes and
that my name appears in Block 12 or Block 13 if changed, or o0 an altachment wh an address

SI G NATU R E: %ﬁ'ﬁﬁz@zﬁ{%‘;—;ﬁ 6'}:7%%@?{_!" ‘/‘/ﬁ A-’{ o 2"_5—6.(7?& ) "(&sju,yﬁ-ﬁoi_‘;{




