SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

" AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF 1MSS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) \
.PROFIT FLORIDA DEPARTMENT OF STATE
EORPORATION Sandra B. Mortham FILED
ANNUAL REPORT

1997 rm|V|S|§:c(r:'r-lacr:i)zr’il)er::T|0Ns . BJSEP 17 P4.3: 08
SECRETAKY OF STATE
POEEMENT # P96000025310 (9) “ TM.LAHAS(SEE. FLU?UDA

1. Corporation Name

SUN RAY EQUIPMENT CO., INC.

i
v
* | Principal Place of Businoss Mailing Address
5032 SOUTH UNIVERSITY DRIVE §002 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
. 20O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 m Not Applicable
Suite, Apt. #, 8ic. Buite, Apt. #, ole. i
uite, Ap His, AP ole 5. Cerificate of Status Desired D $B'75 Additiongl
22] 27 Fee Required
City & State ___ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Confribution O Added to Fees,
Zip | Caunlry _dip | Couniry 8. This corporation owes or has paid the current year Intangible:
_2;]. 25 23] a0] Personal Property Taxdue June 30, [JYes [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GUILLOY, LESLIE J 1 St [e3liy T il ot P

. 5032 SOUTH UNIVERITY DRIVE 82! Sireet osg (P.O. Box ber is Not Acceplable)
DAVIE FL 33328 %:E 5 Epg _ 06

. 83
£ 1S .00

4 oY Jatke Citey FL || 396%6

1. Pursuant 1o the provisions of Sections 607 0507 and BU7.1508, Flonda Slalules, 1he above-named corporation submits tnis?staternent for the purpose of changing its registered
office or registered agent, or bolh, inthe Lol Florida. Such chapge was aulhorized by the corporation’s board of direclors. | horeby accept the appointiment as registered
agent. | am familiar and accaPHh Clign 0505, Florica Statutes.

CR2E034 (4/97)

SIGNATURE _ —— el ™ et #° oS i N SRR SR S A
Signature, Wped o prnled nank of fegalered gt and Biv ¥ apphcabic {NDIL Hegislored Agent signature reguired whan reinstating) DAL

12, Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE PD T e 1IN [ change L Addition

NAME GUILLOT, LESLIE J Il 1.2 NAME

streeraonaess | 5032 S. UNIVERSITY DR, 1.3 STREET ADDRESS

CITY-ST- 2P DAVIE FL 33328 140TY-§1-2

LE SV Ll oniere 21 e [ change T Adsition

NAME OACH, RAYMOND L 22 NAME

SYREET ADDRESS UTE 5 BOX 806 23 STRLEY ADDRESS

CITY-ST-ZIP MKE ClTY FI. 33024 2.4CNY-8T- 2P

WILE : T orETe 33TIE [T Change [ Addition

e 32 KaME 'DGD%?/?H?%f E]r[‘_'l—-- <3

STREETADORESS | - 3.3 STREET ADDRESS - 2/97--01167--010

Ciy - §t- 2 ,  Rasgiystae w165, 00 #ae%1B5. 00

TILE ' N 0 I 41 THILE [¥change  [J Adaiticn

NAME 4.2 NAME

STREET ADDRESS i I 4 3 STREET ADDRESS

CITY-ST-2F 44071 -S1-2IP

THLE [ peceve 517IMLE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREFT ADDRESS /‘

G- §1- 2P 54 0Ty -$T- 7P /\n\

TNLE IREESEH 61 TNLE [ Chang it

NAME 62 NAME ﬁ

SYREET ADDRESS 6.9 STREET ADDRESS '

CITY-8T-2IP _ 64 CITY-5T-2P

14. 1 do hereby cerlify thal the information supplicd with this Hiing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Slatutes, | furlher certily thatho

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as il made under oa'h, that
I am an officar ar dircctor of the corporation ar 1he recelver of trustec empowered to execute this roporl as required by Chapter 607 i uteg.and jha nam
appoars in Block 12 or Block 13 if changod, or oo an allachmient with an address. ( 4‘)
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