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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V153

PETE & RAY, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

VAN ROV ER AR

FL

RT. 3 BOX 454 1935 SE HWY. 19
TRENTON FL 32620 CRYSTAL RIVER FL 34428
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
£. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 £ 59-3102450) Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P P §. Cerlificate of Status Desirad O $8'75 Addtional
E pos Fea Requirgd
| City 8 State City & State 6. Election Campaign Financing $5.00 Ma
- . J y Bg
E‘ ﬂ&ﬂ;t) 4/ —F‘/_ﬂu‘ 23—| Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Inlangible
24' 3 2&?3 ;l L(-:V 4 ;l m Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BUSSARD, BARBARA 8] Name
15‘51 NW 50 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoinimant as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.
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SIGNATURE ____

Signalure, yped or pranlid pame of registered agenl and e i applicabilc (NOTE Rogistered Agenl signalute required when reinstaling) DATE p
12, OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oeet TUINLE 7 Change [T adation | 2
HAME BUSSARD, WA. 1.2 NAME é
STREET ADDRESS 15451 NW 50 AVE 1.3 STREET ADDRESS b
CATY.- ST 21P TRENTON FL 14 GATY-5T-2IP &
TMLE 0 T BELETE 21THTLE T Change ] Addition | O
NAME BUSSARD, BARBARA 2.2 NAME
staeerappress | 15451 NW 50 AVE 2.3 STREET ADDRESS
CITY - 5T-2iP TRENTON FL e 2.4 CITY-5T-2IP
TILE [} DELETE A1TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2p 34.CITY-S7- 2
TILE [ DELETE 41 TITCE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 GITY-ST- 2P
THLE [T nELETE 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1-21P 54 CITY-ST-2P
TITLE L pereve 61 TILE [ change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
14. | hereby certfly that the information supplied wilh Lhis filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirdctor of the corparation or 1he receiver or lrustee empowered Lo execute this report as required by Chapter 507, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address.
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