FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE )
CORPQORATION g Sandra B. Mortham Jan 1 5 1 99 8 8 . OO&III
ANNUAL REPORT W X Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # ( )
. Corporation Name 899853 1
RAYGO, INC.
ICHRRTERET L MCRAE AR
AY. 6. 2770 BOTTS LANDING ROAD RT. 6. 2770 BOTTS LANDING ROAD
DELAND FL 32720 DELAND FL 3272
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
12/12/1991 .
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m .2;;-' 593110771 Not Applicable
Suite. Apt, #, . ite, Apt. #, X i
EI uie. Apt. #. ete o Suite, ApL. #, elc 5. Cerlificate of Status Desired 3 - ?%;S‘R::lﬁ'ri%na[
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E EI Trust Fund Caniribution | Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current vear Intangible
;:—l EI ;Q—I m Personal Proparty Tax due June 20. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOUDY, RAYMOND L. 81} Name
RT. 6, 2770 BOTTS LANDING ROAD 82| Streel Address (P.0. Box Nurmber is Not Acceptable) __
DELAND FL 32720
a3
84| City FL ‘as' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in tha State of Florida. Such change was authorized Ly the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .
Signatuce, typed of printad nama of reglistersd agent and 1itle # appiicable. (NOTE: Registered Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [T ceLETE 1.1 TILE {1 Change L Addition

HAME GOUDY, RAYMOND L. 1,2 NAME

sweevaoress | RT. 6, 2770 BOTTS LDNG. 1,3 STREET ADDRESS

CTY - 5T- 2P DELAND FL 1.4 CITY-ST- 217 N

THLE {1 DELETE 21 TNLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-87-2iP 2,4 CITY-5T-21P .

TILE [T DELEE 31TITE [T thange [ Addition

NAME 3.2 NAME

STREET ADDARESS - 33 STREEY ADDRESS

CITY-51-247 34, COY-ST-21P

LE [T DELETE 41TME [T Change [ Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2IP 4.4 CITY - 5T- ZIP .

TINE T_1 DeLee 51 TITEE { I Change L Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CiTY-ST-ZiP 54 CITY-5Y-21 L .

TILE [T DELETE 6.1 THLE ] Change ~ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDORESS

CITY - 81-2IF 6.4 GITY - ST- 2IF .

14. ! hereby cerhity that the information supplied with this filing does not qualify for the exemption stated In Section 118.0%(3){i), Florida Statutes. | further certify that the infarmation

incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:  ftrs 7p e I e /QE @0‘97%"67?[

CR2E034 (10/97)



