FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V15363 (7)

1, Corporation Name

PETE & RAY, INC.

AN MR

#rincipal Place of Business Mailing Address
RY. 3 BOX 454 1935 S.E. HWY. 19
TRENTON FL 32693 CRYSTAL RVER FL 34429
us 3. Date Incorporated or Quaiified 3a. Date of Last Reporl
02/19/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3102450 Not Applcable
_ Sute, Apt. 4, et. Sufte, Apt. , etc. 5, Certificate of Status Desired O $8.75 Adc!ilional
22 E;] Foo Required
__ Gity 8 State | City & State 6. Fiection Campaign Financing $5.00 May Be
23] 2ﬂ Trust Fund Contribution Ol Added to Fesas
| Zp - Country I | Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24| 25! 20 30] Florida Statutes [J ves [nNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSSARD, BARBAFRA 82| Strest Address {P.O. Box Number is Nat Acceptable)
RY. 3 BOX 454
TRENTON FL 32693 83
B4| City FL 85| Zip Code

11. FPursuant 1o the provisione of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad agenl. 1 am

familiar with, and accep! {7 obligations of, Section 807 .0505, Florida Statutes.
SIGNATURE _ .. I U
Sharatare. typed of pin'ed nanwe o registered agent and title if appicable [NOTE: Registersd Agant sigiatore required whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TINE [ Chang:  [] Addition
HAME BUSSARD, W.A. 1.2 NAME
SIHEET ADURESS RT. 3 BOX 454 +.3 STREET ADDRESS
CITV-§T-2P TRENTON FL VADITY-5T-2F
e [] DELETE 2 1TITLE [7J Chang: [ Addition
HAME 22 NAME
STHEE] ADORESS 23 STREET ADDRESS
| _GIIY-ST-21F Z40NY-S1-7i0
TILF ] GELESE 31TITLE [ Cnangz  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7IP 34 CITY-S1-2IP
TITLE [] DELETE 41 TITLE [ Ghange  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 435TREET ADDRESS
Cly-51-71P 44CITY-ST- 2P
TILE [} DELETE § 1ITLE [0 Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STAFET ATDRESS
Ty -S1-2p 540Y-S1-21P
TILE (7] DELETE 6 1TME [] Cnance  [] Addition
NAME 62 NAME
STRZET ADDRESS | 5.3 STREET ADDRESS
CITY-51-2IP §4CITY-ST-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction +18.07(3)(K), Fiarida Stetutes | further
cerlify thal the information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Floriga Statules; and that my name

appears in Block 12 or Biock 13 i phanged, or on an attachment with an address.
SIGNATURE: JEMJW»V ol L #P95e 382990070

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bagtime Pre ne 8

CR2E034 (12/95)




