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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporatian Name

TECRAY ENTERPRISES, INC.

DOCUMENT # P96000090567 (4)

Princial Piace of Business

1432 MOUNT LAUREL DRIVE

Mailing Address

1432 MOUNT LAUREL DRIVE

AR A

WINTER SPRINGS FL 32706-3839 WINTER SPRINGS FL 32708-3839
3. Date Incorporated or Qualitied Sa, D? of Last Report
2. Pracips! Place of Business T 2a. Mailing Address 4. FE| Number N Applied For
_'{‘_l_... e - o — 1;’—' 5?—— 34/52 3 Z— Nat Appiicable
Suite, Apt #, elg Suite, Apt. ¥, etc, Y it
' P $. Certificate of Status Desired [ $8.75 Aasitional
?l] ! Fes Required
| City & Slale 6. Election Campaign Financing $5.00 May Be
e 2;| Trust Fund Contribution Added to Fees
_ 'T, . Couriry A Country 8. This corporation has liability for intangible tax under 5. 199 032,
gq| ) 25| |29 Eﬂ Flarida Statutes D Yes [ No
... 9. Name and Address ol Currenl Registerad Agent 10. Name and Acddress of New Reglstered Agent
RAY, PHILP H B1] Name |
1432 MOUNT LAUREL DRIVE B2} Street Address (P.0. Box Number is Nol Acceptabls)
WINTER SPRINGS FL 32708-3839 :
83
B4] City FL 85| Zip Code

SIGHATURE

TN Pursuant to the provisions of Scotions 607, 0502 and 607 1508, Flodda Statutes, the above-named corporation sUbmits (s Statement for he pUTpose of changing its registerad
office or registered agenl, or both, in o State of Florida_Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registared
agent. Lasn lamidliar vath, and accept the ohligzlions of, Secticn 607.0505, Florida Statutes.

) Sk ety or e 1 e of segislered agent aid el apphcablo (NOTE: Regsterad Agenl signature réquired when re.nstating} DATE
R OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DIRECHP. “’R’ T eeLtre 117 DirECTOR 3 Change  T¥ Addition
KM oL 7 ‘ZM-)I 1.2 NAME TOMMY J. LENL ¢
SIREELALIRESS | D2 WESTMINS TER TERRACE 135 aboRess | 22443 WeSTHM/IUSTER TEXRAC
Loesn | OVIEDR , FL és worrsize | OMIEDD | FL 32768
Tt DiIrRcCoR [ DEcETE Z1TITLE DRI [T Change B Addition
MMt Sauppa A 2.2 NAME QUANDRA M. A
stklaroness | ff3L T LAavREr Deve 23STREET ADDRESS | Ef B2 AT AA bes "féﬁ
ICIEIN ER_SPRNGS, £L 32708 saomy-stze | (UINBR. SPRNGS , F 327048
T [ DELETE L1TITLE D {1 change ~ Pl Addition
NAKE 32 NAME Pt H. Ay
SIMI RLAK(SS ISTREETADIRESS | JLf B2 MT. Lavrpl DRIVE
Lamsta L seonv-stze | punEn SPAGS , FL. 32708
e [T OELETE 41TME ] change [ Addition
N 4.2 NAME
SIME ADE 5 43 STREET ADDRESS
LT -5 44 GiTY-$1-2P
e i i [ perere 51TILE [Tchange [ Addition
HaME 52 NAME
EURH T ADLIE S5 53 STREET ADDRESS
ILSIAEEIET AN PO 54Cry-S1-2¢
it T DELETF &1 TILE [ chaage T Addition
et £2 NAME
SIHLEL ADUR s .3 STREET ADDRESS
¢y 1 2 64 CHY-ST-2P

infore
I arm an ofhge:
appieacs in Block 12 or Block 13 4 change

SIGNATURE:

=
SIGNATURE AND TYP
e

i,

s R LR

14, 1 do horeby corlify thal the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
tinri indlicates on this annua’ report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as i made under oath; that
r drector of the corporalion or the receiver or frustee smpoweared Lo exacute this raport as required by Chapter 807, Florida Statutes: and that my name
y on an attachment with an address.

SLb-9T 73454379

ED OR PRINTED NAME GF SIGNING GFFICER OF DIRECTOR
LR FRIN TR D F i

Lrater Dayurw Faore 4

Apr 11 1997 8:00am

CRZ2E034 (9/96)



