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

FILED

< PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary c;f State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaton Name

RAYART, INC.

P96000081704 (4)

Mailing Address

1354 RURAL HALL STREET
DELTONA FL 327251701

Principa!l Plzce of Business

1354 RURAL HALL STREET
DELTONA L 32725

O 0 A RO

3a. Dale of Las! Reporl

3. Date Incorporated or Quatified

09/30/1996

2. "Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied Far
Eﬂ 26] 5—9 "-3 VO.?: 93 rd Not Applicable
Suite, Apt #, ¢le Suite, Apl. # elc
r—l F - : . Certiticate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23 ] 2;| Trust Fund Contribution Added to Faes

iy

Zip L dp Country B. This corporation has liability for intangibie tax under s. 198.032,
24 2_| 29—| 5] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
VALENTE, RAYMOND L 81| Nams
1354 RURAL HALL STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
DELTONA FL 32725 :
83
-
84| City FL 85| Zip Code

|11, Pursuant to the prowssions of Sections 607.0502 and 607.1508, Florida Statutes,
office or regis Woed agenl. or bath, in the State of Flonda Such chan
agent. | am familiar with, and accept the abligations of, Seclian 607.

8@ was authorized by the corporation's board of directors. | hereby accept the appointment as registored
505, Florida Statutes,

the above-named corparation submits this slatement for the purpese of changing its registered

14. | do hereby cenify that Ihe informabion supphed with this Tiing does not qualify f

appears 11 Block 12, ad, of on an atlachment with an addre:

SIGNATURE:

SIGNATURE I
Shgrabieg Wpeo e o len rame of regetered agent and tivs ol applicahble (NOTE: Regislared Agenl signature required when renstating) DATE
12. . OFFICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 12 g
i Oioeiere o Vees0er V8 | Dikeerod. L Crange A padiion | g5
HAME 2 NAME M-im g
odl L. YMeNTE
SIREET ATIDRESS 43 STREEF ADDRESS lam QA’M\‘.‘;H AL 8
CITY-S1- 2P 14 CITY-ST-2IP Dok A :m,ﬁ? E
e [T oevere 21TILE [T change ] Agdition |
NAME 22 NAME
SIREET ADOIRESS 23 STREEE ANDRESS
Gy-51-7¢ ) 2 A CITY-ST-21P
TIE T T DELETE 31TNE [dcrange L] Asdition
KAME 3.2 NAME
L
STREET ADGFRESS 1.3 STREET ADDRESS
Ciy-§1- 21 34 LITY-57-21P
TiTLE T oELETE 4.1 TILE [J changs 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 51- 217 44 CITY-ST-2IP
TTLE T oeLeTe 51 TITLE T change [ Addition
NAME 5.2 NAME
STREE] ADIIRESS 5.3 SIREET ADDRESS
CITV-S1-21¢ 5.4 GITY-5T- 7
TN [ J oeLete 6.1 THTLE [Tchange  [J Addition
KAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-S1- 2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indwates on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or d- reclor of the corporalncm or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name
C

5SS,

Yo 2-c2pg

Daybme Phone »

gl




