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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Bty

_

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Mame

MACKRAY CORPORATION

P95000067873 (6)

Prinzipal #ace of Business

Mailing Addrass

FILED
May 12 1997 8:00am
Secretary of State

O

1409 HOFFNER RD. 7409 HOFFNER RD.
ORLANDO FL 32822 ORLANDO FL 32822-0416
3. Date Incarparatad or Qualified 3a, Date of Lasl Report T
| 2. Principal Place of Busness 2a. Maiing Address 4. FE| Number Applied For
3‘.] e ;ﬂ 59'8348074 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
. it AR R e “ # 5. Cenificate of Status Desired O 38'75 Additional
22 L - 2;' Fee Required
Dy & Stale | City & State €. Election Campaign Financing $5.00 May Bo
_23‘["________‘,_ Zﬂ Trust Fung Confribution Added to Fees
/1p Zip Gountry 8. This corporation hag liability for intangible tax under s. 199.032,

T "’ " Country
2]

20] 30]

Florida Statules Oves [Jno

2]

) ,,_mé--_ "Name and Address of Current Registerad Agent

10.

Name and Addrass of New Reglstered Agent

~ ANTHONY, ROBERT W
14 E. WASHINGTON ST, STE. 500
ORLANDO FL 32601

Bi| Name

82| Street Address (P.Q. Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursaant to the provisions of Sections 807 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offize or regislered agent, or bath, i the Stale of Florida, Such change was authorized by tha carporation's board of directors. | hereby accept the appointment as ragisterad
aggenl. L arn familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

appeass in Bliock 12 ar Bl

SIGNATURE: .

13 if changed, or Q

4n attachment with an address.

IRE ey 0

T Vranw of emgestered agent and nik 4 apphcabie (NOTE Repistaréd Agenl §-gnature requited wher renstating} DATE "
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1218
T ] DECETE 117HLE O Change ] Adcition | g5
HAME TRIPP, DAVID 1.2 NAME 3
sieer anoress | 1900 BRIERCLIFF DR. 1.3 STREET ADDRESS @
eresi-ae | QRUANDO FL 32808 14 CIlY-ST- 2P &
e [T oeere 21 TTLE Clchange L] Addition |C
HAME 2.2 NAME
SIRECT AMDRESS 23 STREET ADDRESS
R 2 4 CITY-ST-7iP
I T heiiE 31 TTCE [ Fhangs [ Addition
N .2 NAME ‘
SIREEL ADDRESS 3.3 STREET ADDRESS
CITT- ST 2P 34, CITY-SF-21P
me ] {1 DELETE 41 TITLE [T thange [ Addition
Nt 4,9 NAME
SIHFLD BECRESS 43 STREET ADDRESS
ory-stae | 44 CITY-§1-21P
Tt 1 DELETE 54TIMLE [ Charge [ Addition
HAM 52 NAME ' '
SIHFET ADTRESS 5.3 STREET ADDRESS
Ciry-51-71 54 CITY-ST- 24P
T '71L T [T DECETE §1TITLE [JChange ] Addition
NAkAE 6.2 NAME
STHEET ADIDRESS 6.3 STREET ADDAESS
| Lav-se-ae | .4 CIFY-ST-2P
14. | do nereby cerlity that 1he infarmation supplied with this fding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfarmation indicated o1 this annuat repor or supplamental annual report Is true and accurate and thal my signature shall have the same legal effect as If made under path; that
Lam an ocer or direstar of the corporation of 1he recever or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes, and that my name

-28-57  $17-2%-762%

GF SIGNING OFFICER OR DIRECTOR

b1

Date Dayime Frong B

004084



