— FILED |
Mar 02, 1999 8:00 am

03021999-90107-008-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
\ ANNUAL REPORT o Sacretary of State 03-02-1999 90107 008 ***150.00
¥ 1999 5 DIVISION OF CORPORATIONS '

DOCUMENT # PQ6000094818

1. Curpovaticn Name

LT. RAY, INC. |
— O A A e
FAIRFIELD INN THG-FLASLER-AVE:
2401 N. ROOSEVELT BLVD. KEY WEST FL 90840~ A’PTB .
KEY WEST FL 33040 LYY DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualifad
23040 11/20/1996
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650708448 [ Not Appiicatie
;] Suite, Apt. #, etc. _2;_‘ Suite, Apl. #, etc. 5. Cortfcate of Status Desisd () SIE:'Z,SR :::iit;na;
- ‘-_TCW & Stag = wems—aRT s mE—— ""_l‘v'*i &:5tat SRS 8- Eldction Campaign Firiancing = (5= 7> $5:00 May Be™ [T
23 24 Trust Fund Contribution Advded to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m H ;l IE] Personal Property Tax. Mfes DOno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RAY, JEREMY ia00 DUVAL STB
B FAGHERAVE: BB B0 Srgborf— 71 () T

KEY WEST FL.33046- BRess Al 83
320t B[ City FL lagl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florkta Statutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, 1 am familiar with, and accepi tha obligations of, Seclion 607.0505, Florida Statutes.

B1| Name

82| Street Address {P.0. Box Number is Not Acceplable)

SIGNATURE Signause, typed or pramed name of regratered sgent and Gtie i applicable. (NOTE; Ragistsrad Agen xignalure requinkd whin revatating) CATE —
t2. QFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
o PT (200 Do V&LSJ-?-“ELETE 11me [IChange  [TAddtion | =
NAME TAYLOR, LYNN A_ T B 12 NAME 3
STREET ADORESS MW ) 1.3 STREET ADDRESS o
TY-ST.2P KEY WEST FL 33048 _S3mse 2040 1 4CTY.ST. 2P g
e VPS _LJDELETE 21 TLE [CJChangs [ Addition
e RaY, JeRemy |09 Dovars " HPTB |a2me
seeTanoress| SHS-FLAGLER-AVE. o= BORrE7o¥ 23 STREET ADORESS :
ervstze | KEY WEST FL 33048~ BdodS— 323040  Jrecmvsrze i
TRLE [J DELETE 31 TME e - .- - +[C]Changs - - - [] Addition
NAME 3.2 NAME
B == e T B — = =3
CITY-ST-ZP 24.01Y-5T- 28
e [ DELETE 4.1 TILE Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
omy-5T-20 44 CITY- ST 2P
TME L] DELETE 5.1 TME [CcChanga [ Addition
NAME 52 NAME
STREET ADDRESE 5.3 STREET ADORESS
CITY-5T-2P 54 OITY-ST-2P
JME O DELETE 61 TME ' [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 8T. 27 B4 CITY-ST-2F
14, | hereby that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the Information
| effect as if made under oath; that | am an

indicated on this annusl report of supplernental annual report is true and accurata and that my signature shall-have the seme legal
officar or director of the corporation of,the receiver of trustee empowerad to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or g an aitach it with an 55, with all othar like empowered.

SIGNATURE: | s 162/ AW -FF

Fhone #




