SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Narl;be 806359 (1 )
XRAY78, INC.
i
Principal Place of Business Mailing Address i
551 NORTH PARK AVENLE 551 NORTH PARK AVENUE
APOPKA FL 32712 APOPKA FL 3212
DO NOT WRITE IN THIS B8PACE
3. Date Incorporated or Qualified
10/12/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 6] 59-3037952 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #. etc. 5, Cerlificate of Siatus Desired D $8.75 Additional
rz;] ] o 27 ) Fee Required
City & State __ City & Stale 8. Election Campaign Financing $5.00 may Bo
23 2;_]__ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the t year Intangible
24 25 o 231 - —:m Personal Property Tax due June 30. ves [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
BOWERS, NED C. 81| Name
851 NORTH PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

83

Zip Code

84 City F L 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits thls statement for the purposs of changing its registered
office or registereg agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am fpmilljir withy/@nd accepl the obligations of, section 607.0505, Florida Statutes.

v Ned €. Pruers (29 /a8

SIGNATURE )
. lypad'or prinlad name ol regrslsrad itla  applcable (NOTE: Registered Agent algnalure required when reinstating) DATI —

12. T OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TInLE DP [Toecee LITITLE [ change [ Addition

NAME BOWERS, WINFIELD S. 1.2 NAME

sreeranpress | 591 NORTH PARK AVENUE 1.3 STREET ADDRESS

cirvstze APQPKA FL o 14cmy.sTzP

TNLE ST [ Joeiere 24TIE ] change [ Acdition

NAME BOWERS, NED C. 2.2 NAME

STREET ADDRESS 551 Nonm PARK AVENUE 2.3 STREET ADDRESS

CITY-ST.21P APOPKA FL e 24 CITY-ST-ZIP n N

Tme [ pecere Foimme 1] change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CIty.51.21P e e 34 CITY-ST-ZiP

TILE [_1prieTe 4ITITLE UChange [ adgtion

NAME 4.2 NAME '

STREETADDRESS 4,3 S5TREET ADDRESS

CITY.ST-ZIP e 44 CITYSTEP

TmE [ Jorete B1TILE [ change [ Addiion

HNAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-5T-ZIP

TME [ Joeere 61T [ change [ Adsiton

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.Z¢ 6.4 CITY-5T-Z)P

14. | hereby carlify that the information supplied with this filng does not qualify for the exempticn stated in section 119.07(3)(i}, Florida Statutas. | further cedtify that the information
indicated on this annua! repoart or supplemental annual report is frue and accurale and that my signature shall have the same legal affect as if made under oalh; thal | am
an officer or director of tho corporation or the raceiver or Irustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appsars
in Block 12 or Blgck 13 if changed, or on an attachment with an address.
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