 PROFIT
CORPORATION
ANNUAL REPORT

1 997 '<1_s‘;;;‘_‘ ; f‘«/’f

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE

x4 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S433§3

1. Corporation Name:

EL RAY DEVELOPMENT, INC.

(5)

| Principal Pince of Busiress
1803 US 19
HOLIDAY FL 34691

Mailing Address

1609 US 19
HOLIDAY FL 34681-5506

FILED
Feb 28 1997 8:00am
Secretary of State

AN

3

Date incorporated or Qualifing

04/03/1391

3a. Date of Last Report

03/20/1896

2 Prrcipal Place of Busmoss 2a. Mailing Address & FEI Number Applies For
L O 26 58-3060020 Not Applicable
Suite Apt #, et Suite, Apt. #, elc. i
f - P 5. Certilicate of Status Desired [:| $B'75 Adqulonal
EZl S 2ﬂ Fee Required
City & Biale; | Chy & Stale 6. Election Campaign Financing $5.00 May Be
B,, o 28] Trust Fund Contribution Added 1o Feos
4 __ Country - Zp Country B. This corporation has Kability for intangible tax under s. 199.032,
2] S 25 29] 30) Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BAKER, RICHARD W. 81| Name
1803 US HWY 19 82| Streel Address (P.Q. Box Numbser is Not Acceptable)
HOLIDAY FL. 34891

83

84| City

85| Zip Code

FL

11, Purstantl 1o he provisions of Seciions 607 0502 and 607. 1508, Horida Statules, the abave-named corporation submils this statement jof he pur y
office o registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famibar w th, anc accepl the obhgations of, Section 60706056, Florida Statutes

e of changing its registered

CR2£034 (9/96)

inforenation incheat

appcars in Blogk 12 or Block

SIGNATURE:

TR ' S e i, 4%
GNATURE AND TYPED OR PRINTED NA F SIGNING DFFICER

SIGNATURE o e e e+ e
Sl S g fe e gl e sntenisd agent and Lisla o sl cabli (NOTE: Regsterad Agen! signalure required when relnstaling} DATE
12, N OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T DELETE LITILE CIChange [T Addition
HAME SPEER, LYNNDA L 1.2 NAME
simier arerss | 1808 US 18 1.3 STREET ADDRESS
HOLIDAY FL 14CITY - 8T- 7P
"SI [T onere 21 THILE [ Change L Addition
NAME BAKER, RICHARD W 2.2 NAME
sraeer rourns | 1608 US HWY 19 2.3 STREET ADDRESS
LIy -51- 2 __HOU_D{W FL 2. 4 CITY-ST-2IP
KITEE o o [T DELETE 31 TINLE J Change ] Additicn
NAME 3.2 NAME
STREET ALDRESS, 3.3 STREET ADDRESS
CIY-ST- 21k 34.CY-51-2IP
Er ) [Joarm 41TLE [T Change L] Addition
hAM: 4.2 NAME
STRLED ADLRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-5T-7P
Cwme | [ oELETe 51 TTLE [ Change 1 Addition
NAN 5.2 NAME
STRES ) ADORES: 5.3 STAEET ADDRESS
CITY-§1- it 54 CITY-ST- 2P
KT ] DEUEE 61 TME [T cnange  J Addition
KAWE £.2 NAME
STRIET ADIRESS 6.3 STREET ADDRESS
IS N DO 64 CITy-S1-7P
14, | do hereby cortify that the inforrmaton supplied wilh this Tling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify Ihat the

on this annual report or supplemental annual ceport is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an aficer or d seclor of the corporabon on the: recoiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
34t changad, or on an atlachment with an address.

2/ 197

[ate Daytimé Phone #



