FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DANNY RAY, INC. -

P96000093971

Principal Place of Business

Mailing Address

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90020 020 ***150.00

ORI TR AR

m

[2s]

29

[30]

£37 NE 19TH AVE 637 NE. 19TH AVENUE
DEERFIELD BCH FL 33441 DEERFIELD BEAGH FL 33441
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed . :
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
1] 25 - 66-0723217 . Not Applicable |
Suita, Apt. #, etc. Suite, Apt. #, etc. . R iti
uite. 2 o uie. A 5, Certifcate of Status Desired a $8.75 Adc{mona!
22— e g e o w__&_m:,J . ez e | B e o o et e __;__,i_,_Eee_Requrlr_erdi_ i
City & State City & State 6. Election Campaign Financing 'D $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip GCountry

8. This corporation owes the current year Intarg?/ ,.
Personal Property Tax. ‘es

g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
NI NV 81| Name
H 637 NE 19TH AVENUE 82| Street Address (P.O. SBox Number is Not Acceptable)
DEERFIELD BEACH FL 33441 83 T T e
: . Gl 5
‘ ‘ 84| City e FL 85| Zip Codé™ ™ ™™

14, Pursuant

1 the p

office’ or registered’agent,

rovisions of Sections 607.0502 andéﬁ?.1505;'ﬂoﬁda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
or both, in the State of Florida Such change was authorized by the corporation's board of directors.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

| hereby accept the appeintment as registered

14. I'nereby certify that the information 2

pp

SIGNATURE i :

Signature, typed or printed name of registered agent and iitle if applicable. [NOTE: Registared Agent signature raquired when reinstating) * . ) ~ . DATE - a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [22]
TME D {1 DELETE 11 TME [jChange [ Addiian E
HAME MAUS, DANIEL R 12 NAME g
streeraooress| 637 NEE. 19TH AVENUE 1.3 STREET ADORESS o
emy-sr.oe - | DEERFIELD BEACH FL 33441 14 CITY-ST-2P &
TINE [J DELETE L1 TILE [QChange [ Addition &
NANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
orY-$T-2P N 2 4 CITY-8T-ZIP ’

ILE o F = L DELETE = [l 3 MME = = smrfrmn ca oo s e . [QcChange [ Addition
P tmwEe AT S oS NMATRDT s o g el =Sl e N
WAME - Ui 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
Om-STZP ' 14, GITY-ST-ZP P
TME [} DELETE 41 TIME b
NAME S Iy 4.2 NAME
STREETADDRESS| it > - o - 43 STREET ADDRESS

CITY-S$T- 2P 44 CITY-ST-2P : \ .

ITLE [] DELETE 5.4 TITLE i : [(JChange - [} Addition
NAME 5.2 NAME e
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-2ZIP ST ’

TLE [J DELETE 6.1 TME [QChenge (7 Addition
NAME 6.2 NAME
STREETADDRESS| ' i £.3 STREET ADDRESS .

CITY-ST-ZIP : 6.4 CITY-ST-2P ' . .

lied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar4upp Lmental apaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporagion off ha receiye
Block 12 or Block 13 if changeg, or 9

SIGNATURE: "’

stee empowered to @
2ddress, wit

[
L.

an attag

al! other like empowered.

iR _Maus /

ecute this report as required by Chayl Flérida Statutes; and that my name appears in

1 A
OF SIGNING OFFICER OR DIRECDR

5/2¢

/9, L EFF SO 500

Daytime Phona #




