04081999-90090-005-$150.00-5150.00

1999

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

DOCUMENT # pP98000081276

1. Corporation Name

RAYGENE ENTERPRISE, INC.

Principal Placa of Business

Mailing Address
2005 PARK AVE 2005 PARK AVE :
QRANGE PARK FL 32073 ORANGE PARKX FL 32073

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90090 005 ***150.00

(WDAGTTMR IO

DO NOT WRITE IN THIS SPACE

indicaled on this annua) report or supplemental annual report is rue and accurata

officer or diractor of the jon o the receliver or trustee em

corporatiol
Block 12 or Block 13 if changed, or on an attachment with an address. with all other Fko empowared.

SIGNATURE:

3. Date Incorporated or Qualifed
: 09/16/1998
2. Principal Place of Butiness 2a. Mailing Addraas 4, FE) Number Appied For
2 26] é‘?'— 353 ?A’V? Not Appiicable | '
Suite, Apl. #, alC. Suite, Aps. #, etc. . . it .
= o m Aot 5. Cortifcate of Status Dosied [ siiskmm“;“a‘
Clty & State Clty & State 8. Election Campalgn Financing $5.00 may Bs
e e 2] o e — -o.-..| . TrustFund Contribution___. Added to Fens ]
Zip Counlry Zp - Country 8. This corporation owes the cuirant year Intangible
m [2—5-‘ El m Personal Propery Tax. [Ives CINe
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of Naw Registerad Agant
. 81| Nama
SANTORO, THOMAS C i .
1700 WELLS RD, SUITE 5 82]  Street Address (P.O. Box Number is Not Awem?pl_e.)‘-’ R
ORANGE PARK FL 32073 5 PSR -,
!
B4[ City FL |a5[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this staiament for the purpase of changing ils registered
office or registerad agent, of both, in the State of Flerida, Such margogras authorized by the cor 's board of directors. | hereby accept the appointment as registered ‘
agent. | am famillar with, and accept the obligations of, Section 607 , Florida Statutes. ;
| SIGNATURE * B I e e Y Y Y T e
Bigraiure, [ypod or pAnESd N of TEQITIArEd axgonl S e ¥ DOPECEe. NOTE: Agont Coguined wiven 3 DaTE s .
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 12 @
TME PVST L] DELETE 1A TE [JCharge  [JAddgiton| =
NAVE ALl RAYMOND 12 HME 3
streeTAaporess| 1797 KEL LANE 13 STREET ADDRESS i
CITY-ST-2ZP WMDDLEBURG FL 32068 1ACITY-51-29 )
e D [J DELETE 21TME i [JChange L1 Addton | ©
3 All, RAYMOND 22NAME
smeeTacoress| 1797 KEL LANE 23 STREETADDRESS
arv-st.oe | MIDDLEBURG FL 32068 24CITY-ST-2P ,
TE . T [ DELETE 31 TME ClChange [ Addition
NAME L2HAME
STREETADDRESS| L 3.3 STREET ADDRESS
_om.sTe - B D et i —— R - -
e LATMLE OChange [ Additon
NAME 4.2 HAME .
STREET ATORESS 43 STREEY ADDRESS !
CITY-$T-29 44 CTTY-ST-ZP
TME {J DELETE SATITLE [JChange  [7] Addidon
WEVE SZNAME
STREET ADDRESS| 53 STREET ADORESS
CITY-5T-28 sS4 CITY-ST-ZIP
p— TJoEETE B TME {Ocherge (] Addition i
NAME 6.2 NAME :
STREET ADDRESS 53 STREETADORESS
CITY-S§T-2P &4 LITY-ST- 2P
14. | heraby ceriify that the Information supplied with 1his filing does not qualify for the tion siatad in Section 119.07{3)1), Florida Statutes. | further certlfy that the information }
and that my signature shall have the same legal effect a3 if mado under oalh; that | am an ,

red ta executa this repont as required by Chapter 607, Florida Statutas; and that my name appears in ]

J, /?o_/f? /P NS F5FT

Omylima Phons # k

1



