* fiLE NOW: FILING FE

PROF(T
CORPORATION
ANNUAL REPORT

Rl .
1 997 Rcreciad

E AFTER MAY 1S $550.00

7P

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAUL REY, INC.

S31404

(4)

Principa! Place of Basiness

27255 LAMBETH ROAD
BROOKSYILLE FL 34802

Mailing Adciress

2125% LAMBETH ROAD
BROOKSVILLE FL 34802-7128

FILED
Jan 29 1997 8:00am
Secretary of State

O R

3. Date Incarporated or Qualified

3a. Data of Last Report

02/11/1991 03/14/1996
2. Principal Place of Busincss __2a. Mailing Address 4. FEI Number Applied For
21 26] -59-3056695 Not Applicable
Suiter, Apt #. otc Sute, Apt. #, elc. - ] $8.75 Additiona)
E\ ;;l §. Certificate of Status Desired O Fee Required
City & Statar City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
21p Country | Zip Country 8. This corporation has liability for intangible taxAndsr 5. 199.032,
;] a 2;‘ E Florida Statutes Yas No
9. Name and Address of Currenl Feglstered Agent 10, Name and Address of New Reglatered Agent
REY, HELEN K. 81) Name
27255 LAMBETH RD. 83| Streol Addross (P.O. Box Number is Not Accaptabie)
BROOKSVILLE FL 34802
83
84] City FL 85} Zip Code

agent. | am famibar wath, and accep! the ehligations of, Sectien 607.0508, Florida Statutes.
SIGNATURE .

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Shyrat.re Wl;f»;:d O 0 Bhe Fanie ot mgitered Afent Ao ule ) applicabte (NQOTE: Registered Apent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 1] TJ OELETE 11 TILE TTChange ] Addition
HAME RAUL REY 1.2 NAME
staeer anoress | 27256 LAMBETH RD. 1.3 STREET ADDRESS
CIrY-S7- 27 BROOKSVILLE FL 1A CITY-ST- 2P
Tme D [T DELETE 21TITLE T Crange [ Addition
NAME REY, HELEN K. 22 HAME
streeT aomvess | 27255 LAMBETH RD. 23 STREEY ADDRESS
CITY-ST-2F BRODKSVILLE FL 2,4 CITY -§T- 2P
ILE ] peceTe A1TITE [Jthange ] Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-7@ 34, CITY-ST- 2P
TILE 1 DECFEE 4.1 TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4 STAEET ADDRESS
CITY-ST- 2P 44 DITY-57-2P
e [J oreere 51TNLE ] change™ 1] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-ST- 7P B 54 0ITY-51-21P
TILE L) peLere B1ITE LI Change [ Addition
NAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 4 CIFY-37-2P

appears in Block 12 o Block 13 if changed, or nnan attachment with an address.

SIGNATURE: .~/ WGV KR

14. 1 do hereby cerlily that the information supplied wilh this filing daes not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. | further cerlify that the
information indicated on 1his annual repart or supplemental annual report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florldar Statutes; and that my name

SIGNATURE AND TYPED OR PAINT] SIGNING OFFICER OF DIRECTOR

):2-97 (350194245

Qafme Prong ¥

CR2E034 (9/96)




