FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DWISION OF CORPORATIONS

DOCUMENT # PQ5000067873

1. Corpara ion Name

MACKRAY CORPORATION

Principal Place of Business

#465-HOFFNER-RD.

-ORLANDO-P32827
G/Jjw CT.

Mailing Address

400-HOFFNER-RD-
ORLARDO FL 32822

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 024 ***150.00

(AR T

DO NOT WRITE IN TH!S SPACE

3. Date Ir corporated or Qualifed

Al .
ol S - RS SAME 10/09/1995
2, Principa Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-3%48074 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. iti
P e . P ele 5. Certifcite of Status Deswred O $8.75 Axlt!;tlonal
E ;I Fee Recuired
Chy & Sate— - —— e~ = - ——CHy&State - -~ - - B--Electio 1 Campaign Financing 0 -$5.00-18y Ba—
;\ —2_3—\ Trust Fund Contribution Added o Fees
Zip Country Zip Country " 8. This c¢ rporation owes the current year Intangible ‘
m [EL ;!;l 30 Pergonal Property Tax. O ves [jNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANTHONY, ROBERT W 82| Streel Acdress (P.O ber is Not Acceptabl
14 E. WASHINGTON ST, STE. 500 reet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City 85| Zip Code

FL

agent. am familiar with, and ag cept the obligati >ns of, Section §07.0505, Florida

Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3f changing its r gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was nutherized by the corporz tion's board of cirectors. | hereby accept the appointment as reg.stered

SIGNATURE _ -/
Slght

ogsterad agant and hile if applicable

(NOT!, Registered Agaent signalure requ-red when remnstatng)

DATE

12. " £ OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF & IN 12
TIMLE DPST [] DELETE 1A TITLE [JChange [ Addition
NAME TRIPP, DAVID ¢ Wt T“ AREAS < i .| e

STREETADORE 35| 1 : s 13 STREET ADDRESS

CITY-5T-21P CBLANDO-FE32806 Gtz i 2 SE - 14 CITY-ST-2P

TITLE [ DELETE 21TTLE [Change  [] Addition
NAME ;9( r5 22 NAME

STREET ADDRE 3§ 23 STREETADDRESS

CITY-ST-ZIP 2 4CITY-$T-21P

e U pELETE 3ATITLE [CJchange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-2P 34, CITY-$T-2IP

TIME [1 DELETE 44 TITLE [CJchange (] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-21P

TIme [ DELETE 51 TITLE [JChange  [] Addition
NAME 32 NAMWE

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-2ZIP S4CITY-$T-21P

TME ] DELETE 61TITLE [iChange [ Addition
NAME 6.2 NAME

STREFT ADDRE 38 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. T hereb/ certify that the information supplied witt this filing does not ualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate-d on this annual report ¢ r supplemental innual report is true and acc rate and that my signature shatl have tha same legal effect as if made ur der oath; that | am an
officer r director of the corpora ion of the receiver or trustee empowered to ixécute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: s In

or on ar attachprent with an address, with zll other like empowered.

Btock 12 or Block 13 if change
R
SIGNATURE: % 3—/%-
NATH JIE T¥FED, D NAME OF SIGN FICEH OR DIRECTOR Date

Fey - 289 -0 S/

VIU115Y

Daytene Phone #

CR2E034 (11/08)

racee ok




