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

FLORIDA DEPARTMENT OF STATE

Sandrn . Morthars Jan 16 1998 8:00am

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

RAY TECH ENTERPRISES, INC.

DOCUMENT # P97000062257 (5)
ARG SRR

Principal Place of Business Mailing Address
14407 BRONTE COURT 14407 BRONTE COURT
HUDSON FL 34667 HUDSON FL 34567
DD NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
R— 071711997
2. Frincipal Place of Business 2a. Mailing A . FEI i
D g Address 4. FCI Number 57 2_ Applied I‘:or
;‘ _2-6—} (q - 3 6 r! Not Applicable
Suite, Apt. #, elc, Sulte, Apt. #, te. . itional
—'—I Ap P 5. Certificate of Status Desired | $8 75 Add_monal
22 |27 Foe Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
| 23] 28] Trust Fund Cantribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Jr!ﬁaﬁﬁﬁ!e
;I -2;| E‘ ;‘ Personal Property Tax due June 30, 3 ves Mo
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent o
ZIEGLER, DIANE 81 Name
14407 BRONTE COURT 82| Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667 . : _—
83
a4| City FL |as Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, ar both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 507.0505, Florida Statutes. i

SIGNATURE
Slgnature, yped or printed nama ¢ registered agant and litle # appfcable. (NOTE. Ragktared Agent signature required when rainstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTE PRETSIDES & [T OELETE 1.4 TILE [Jchange L Addition.
NAME p(ﬂgz ZjEGLErZ 1,2 NAME
STREET ADDRESS | ) Ljug]  [DHROV s < ¥ 1.3 STREET ADDRESS
oIy §T-2P Hotsod CL Z 4667 1.4 CITY-3T-ZP
TMLE [T oeLeTE 2.1 TIILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY - ST- 2P 2.4 CITY-ST-2P )
TILE [ ceLETE 3.1 TITLE [ Tchange | Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TME [T CRLETE 4.1 TITLE ) L1Change I Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-5T- ZIF
TILE T CELETE 5.4 TITLE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-5T-2IP
TITLE [T DELETE 6.1 TITiE [T change ] Additian
HAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY=5T-ZIP
14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the information”

indicatéd on this annual repert or supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that t am an
gofficer or director of the corparation or the recaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 cr Bleck 13 if ch d. or on an attachment with an ayd\dres&
CIANATIIRE. WA 1 /5 [eg (813 B6B-438D

CR2E034 (10/97)



