FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S7536

1. Corporation Name

SUN RAY CUSTOM HOMES, INC.

(9)

Principal Place of Busingss

Mailing Address

12091 145TH {ANE. N, 12091 145TH LANE, N,
LARGO FL 34644 LARGO FL 33TH-3320
us us

FILED

May 14 1997 8:00am

Secretary of State

00 G O

3a. Date of Last Report

06/01/1896

3. Date Incorporated or Clualified

08/21/1991

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21| 26] 58-3103190 Not Applicable
Suite Apt #oetc, Suite, Apt. #, elc. i
o A v P 5. Certificate of Status Desired 0 $8'75 Additional
22] L ?;I Fee Required
| Gty & State City & State €. Elsction Campaign Financing $5.00 May Be
2| (26 Trust Fund Contribution Added to Feas
______ 2 Country ap Country 8. This corporatian has liability for ingangible tax under 5. 199.032,
24] - ;5—1 ?!;I m Floricla Statules Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
RAY, ROBERT W. 81| Name
12091 145TH M. N. 82| Strest Address (P.0. Box Number is Not Acceptable)
LARGO FL 34644

83

84| City

Zip Code

FL ®

11, Pursuanr 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the pur "
o'fice o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared

agent | am fariilar with, and accept the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

e of changing ite registerad

Gl fysed or prinited nai o tegised ayest fd e # Bppiicatie (NOTE Rogistered Agent Bgnature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE TATIVLE [T ohange L) Addition
NaM RAY, ROBERT W 1.2 NAME
st aconiss | 12001 145TH LANE, N. 1.3 STREET ADDRESS
orrstar | LARGO FL $4 CITY-ST-2IP
1L {1 DELETE 21TNE Clthange L1 Addton
HAME 2.2 NAME
STRTF | ADDFE S5 2.3 STREET ADDRESS
oY SR ) 2 ALY ST- 2P
M ] oeLEte 31 TTLE [ Change 7 Adaition
NALdl 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY ST 2 34.COY-ST-2IP
| [T DELETE A1TIE L change L] Aadition
HAME 4.2 NAME
SIREH AIDRESS 43 STREET ADDRESS
iy -51- 210 44 CITY-51-2IP
Tk ] oeLete 5.9 TITLE L] Change ™[] Adcition
NAME 5.2 KAME
STRELT ADDRESS 5.3 $TREET ADORESS
Il - S 7iF 5.4 CITY-5T-2IP
TLE [} DELETE 6.1 HILE [T change [T Addition
hAMS 6.2 HAME
STHEE | ADGRE 5% 6.3 STREET ADDRESS
LIty - SI- 20 6.4 CITY-5T-2IP

14. 1 do herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
forration indicated on this annuat report or supplernental annual report is true and accwrate and that my signature shall have the sama legal effect as if made under path; that

I am an offcer or droclor of the corgoration or the receiver or Jrurslo empowerad o execute this repon es required by Chapter 607, Florida Statutes; and thal my name
appears i Biock 17 or Block 13 if-¢hanged, or on an attag) n‘ﬁm with an address

SIGNATURE: ' )edodiiex Vi Tl

" SHINATURE ARD TYPED DR PRINTED NAME OF

NING OFFICER DI

53 3551407

W%&ﬂm;@a{ presowntr S$7107

Daylime Phone ¥

CR2E034 (9/96)




