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

omor gk, memerre | Mar 27 1998 8:00am

Sandea B. Mortham
ANNUAL REPORT

1998 DIVISIO;c:Faég;PO;:\TIONS : S C Cretary Of State

DOCUMENT # PG6000081704 (4)

4, Corporation Name

RAYART, INC.

M WA

Principal Place of Business Mailing Address
1354 RURAL HALL STREET 1354 RURAL HALL STREET
DELTONA FL 32725 DELTOMA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number = Applied For
m ;l 59:3‘933:“ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. .
P P 6. Certificate of Status Desired W] $8.75 Additional
22 27) Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 E] Trust Fund Conlribution |} Addod to Feos
Zip Couniry Zip Country B. This corporation owes or has paid the curidnt year Intangible
24 a ‘El E Personal Proparty Tax dus Juna 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 1p. Nama and Addressa of New Reglsterad Agent
VALENTE, RAYMOND 1. 81| Name
1354 RURAL HALL STREET 82| Streel Address (P.0O. Bax Number is Mot Acceplable)
DELTONA FL 32726

83

84 City FL 85

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offise or registercd agent. or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalians of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE ___ . e e
Slgnatufe typred of printed namoe ol regisheed agent and ke il applcabils. (NOTE: Regsiored Agert signalure required when reinstating} DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD T ELETE TATIE [ Change ™ 1T Addition
HAME VALENTE, RAYMOND L 1.2 NAME
sweet aporess | 1354 RURAL HALL ST 1, STREET ADDAESS
CITY-5T-2P DELTONA FL 1.4 GITY-5T-2P
e T oecere 21TITLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS :
GITY-ST- 2P 2 4 CITY- 5T- 2IP
TTLE [T DELETE 3ATNLE ¥ Change ] Addition
HAME 32 NAME
STREET ADORESS 32 STAEET ADDRESS
CITY-57-2P 34.CTY-ST-2P
TITLE 7 DELETE 41 THLE [Jchange T Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440TY-51- 2P
TITLE [T DELETE 51 TMLE 1 Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CTY-ST-IP
TME [T peeese 6.1 TILE [T change  [J Aduition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY-ST-29 6.4 CITY-ST-2IP

14. | hersby cerlify thal the information supplied wilh 1his liling does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an
officer or director of Ihe corporation or the recewar or {ruslees empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Wd. or on an attachment with an deress ?,8@&
o v a = AN & T . 1) = /o o fme e A L fmas

CR2E034 (10/97)



