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FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

OCUMENT #

. Corporation Nama

PETE & RAY, INC.

V1 5363

(7)

Principal Place of Business

RT. 9 BOX 454

| TRENTON FL 3260

Mailing Address

TR R TT

1635 S.E HWY. 18
CgYSTAL RIVER FL 34429
U
3. Dale Incorporated or Qualificd 3a. Date of Last Reporl
- 02/19/1992 | 05/01/1996
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
[z /5 Y5/ MW SO Ave  |xl 59-3102450 Nt Appicable.

,ApL. #, elc.

Suite, ApL 4, eic.

$B.75 Additional

Fee Required

a

6. Cortificate of Status Desired

2 : FI e
Clty & Stale’ e i City & State 6. Election Campaigr Financing $5.00 Ma
: L ' ' y Be
, E ‘ﬂ a)fon <+ / /1 28 o _ Trust Fund Conlribution Added to Fees
' Zip Country | Zip . Gountry B. This corporation has liability or intangible tax under s. 199032,
24 | Lev 29 ) 30 Florida Statutes [¥es [Clwo B
9. Name and Address of Curren! Reglstered Agent ] 0. Name end Address of New Reglistered Agent C Aaave-f |
BUSSARD, BARBARA 1] N b
RT. 3 BOX 454 82! Sircet Address (PO, Box Nurnber is Not Acceptable) ]
TRENTON FL 32683 ISY5) N S50 Ave
83
| TIREXMTO AT
B4| City 85| Zip Code
FL | 32693

11. Pursuant (o the provisions of Scchions 607 0502 and 607.1508, T lorida Statutes. the above-namod corporalion submils this staternent for the purpose of changing ils registored
office or registered agent, or bolh, in the State: of I lorida. Such change was althoriped by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obhgations of, Seclion 607.0005, f lorida Statutes.

L

.

SIGNATURE __ e e e S R S -
5|gﬂ!luw typod Dl p!’lﬂttd namr ol registored a |f F and the il apyghzatye (N‘.’ﬂ! Re-gistpeed Aganl signabae reguiten when reilating) DATE

12 OF 1 1CERS AND DIREGTORS B ABGITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12| &

ME D ~ T[Jotifie 1 TLE Thange L] Addition 3

RAME BUSSARD, WA, 12 NAME 3

sveev aporess | RT. 3 BOX 454 vsietaonss | [5YSi AR SO Avee i

cmv-sr-z¢ | TRENTON FL _ wan-si-e_ | TREVT o Fla 2673 &

TMLE CJonee 21 L ] criange Fﬂ Agdition | QO

AN 22 M ussarn, Barbara

STREEY ADDRESS zaswment aopress | €T 51 A2 Q) SO Ave

CIry-S1- 712 o paervsiw | TTREMpus T /4 33693

TILE ot 3148 R Change Addion |

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-21P - 34.CHY-51-2F

TITLE : o T Oonng a1t ) ) T O thange Agditian |

NAME 4 F KANE

STREET ADDRESS 4.3 BIREET ADDRESS

CITY-ST-21P 44CIFY S1.21P L

TILE CJ orerie 5110E [ Change  [] Addition

NAME 5.2 HAME

STREEY ADDRESS 5.4 STHELT ADDRESS

CiTY- ST- 2iP 54 CITY-51-7IF

TLE [T DELETE 61T [T change [T Adition

NAME 52 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

oHy-st-2p B4 CITY-51-2P

SINSMATIIDE,

/O AT NN

14. | do hereby certify that the inlormation supplied wilh his filing does nol gualiy for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the
information indiceted on this annual report or supplemental annuat report is true and accurale and that my sighalure shall have the same tegal effect as if made under oath, that
| am an offiger or director of the corporation or the receiver or trustee empowered 1o excoule this repcrl as req
appears in Block 12 or Biock 13 if chianged, or on an allachiment with an address,

f’

ﬂ'll{n o 1}{/ 6

ired by Chapler 607, Florida Statules, and that my name

USSArL
2 96

AR A

260 XY AN



