FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

pROM
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State
BOCUMENT # POB000079268 (4)

. Corporation Narne

RAY USA, INC.

AR MR N

Principal Place of Busingss Mailing Addross
83 OWASSA CT. 3183 OWASSA CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34748-4850
3. Date incorporated or Qualified 3a, Date of Last Report
, 05/24/1996
2. Principal Prace of Business 2a. Mailing Address 4. FE{ Number Applied For
[]_ . e e 25l 5“1 - gL}'o 7“"0 3 Nol Applicable
..IAI#I ' Suite, Apt. ¥, 6lC. iti
L e A eic - e AR ole 5. Cerificate of Status Desired [:] $8'75 Additionat
27] Fee Requlred
| Ciy & Sate 6. Erection Campaign Financing $5.00 May Be
. 28] VVVVVV Trusl Fund Contribution a Added to Fees
~ Country - ip Country 8. This corparation has liability for injangible tax under s. 199.032,
. 25 29] m Florida Statutes ves [ No
9. Name and Address of Currenmt Reglstered Agent 10. Name and Address of New Registered Agent
RAY, MICHAEL R 81| Name
3183 OWASSA CT B2| Street Address {P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34746
83
B4| Coy FL 85| Zip Code

11, Pursuant to the provizions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
olfice or regslered agenl, of both, i the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familing vath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURIE N I .
Skl fppet o purben P o of teretd agorit aing ik 1 1 (HOTE: Repistarad Agend signalure required when re-nstating) DATE

iz, T GiTIGERS AND DIAECTORS . ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
e [PD o [ JoeLeie 19 ILE (] change 1 agditicn

HAMi RAY, MICHAEL R . 12 NAME

s aconiss | 3163 OWASSA CT. 13 STREET ADDAESS

Loy S r K'SS'MMEE FL 347‘6 e 14 CIY-ST-21P

wme | SID h TWIELTTE TTTE [ Change L Acdilion

HAME RAY. SHE".A 22 NAME

st amness | 3183 OWASSA CT. 2.3 SIREET ADDRESS

Y817 K|SS'MMEE FL 34748 2 4 CITY-§1- 20

e [ pruere J1TILE [ change  TJ Acdition

HAME 317 NAME

STNEET ADRESS 33 STREET ADORESS

Ty 1w o 34 CITY-$1- 20

THLE [.J orLete 41TITLE [Jchange LT Addition

NANE 42 NAME

STREET ALDFE &5 4.3 STREET ADDRESS

Gy St A7 ] 44 CI1¥-57-21P

it T [T DELETE 59 1I1LE T change ] Addition

NN 5.2 NAME

SIHELT ADLAESS 53 SIREET ADDRESS

LS A I 5ACITY-ST-2IP

T [ oecee 6.1 THLE [ 1 change  1_I Addition

hAME 6.2 NAME

STREE | ADDRE5S £.3 STREET ADDRESS

Celv-S1- P 64 CTY-51-IF

tyy certify that the infarrmabion suppl A vk e fiing does not qualily for the exemption statad in Saction 119.07(3)(i), Florida Stalutes. | further certify that the

o inchsated on this annual repor ); lemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
{ar an officer or dreclor of the corparau Prsfreceiver of trustos empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appentsn Bluek 12 or Block 13 if change gn atlachment with an address.

SIGNATURE: AT iRy @3!_9_2: /97 Y07-347~ 0247

SIGHATURE AND TYPED OR PRINPED NAME OF SIGHING OFFICER DR DIRECTOR ™ Dajine Friore ¥

S

O et . storthas Mar 06 1997 8:00am

CR2E034 (9/96)



