FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISIO:C;IaC:gTqPOK;ZTIONS S e Cretal'y 0 f S tate

DOCUMENT # V30613 (6)

1. Corporation Name

SOAKIN' UP THE RAYS, INC.

B ERTRAR AR AW

3. Date Incorporated or Quatiied 3a. Date of Last Repon

04/20/1892 04/30/1996

Principal Place of Business Mailing Address

1305 JENMAJO LANE P.O. BOX 2504, N/A
LUTZ FL 33549 LL;T! FL 33548-2504 '
us U

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 20| 50-3116622 Not Appicale
ita, #, Suite, Apt. #, etc.

Suite. Apt #. ete uie. Ap 5. Ceriificate of Status Desired [ $8.75 addtional
22| 27] Fee Required
| City & State City 8 State 8. Elsction Campaign Financing $5.00 May e
23] —2;! Trust Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation has liability for intghgible 1ax under . 189.032,
24] gl _2—9_] ;ﬂ Florida Statutes Ye [ ne

9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
1
ROOSA, RICHARD V.S. 81| Name
1714 CAPE CORAL PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 807.1508, Florida Statules, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sgnatuic, typed o printed namc of 1egslered agen and ate i applcabie [NOTE Regrlered Agan: signaiure sequired when remnstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ 1 oecere FATILE L change [T Aadition
NAME KLESIUS, GREGORY 1.2 NAME
greeer abokess | 1305 JEMMA JO LANE 13 STREET ALDRESS
Gy - ST-2I° LUTZ FL 33549 14 CITY-5T-21P
MLE T T DELETE 21TILE [J Change T Aadition
HAME 2.7 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-S1-2IP 2 40IY-ST-2IP
TILE [J ofiere 31 7ITLE [CJChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3 3TREET ADDRESS
GHTY-ST-ZiP 34 CITY- §T-ZiP
TILE 3 DELETE 41TME [Jchange L] addition
MNAME 4.7 NAME
STREET ADORESS 4,3 STREET ADDRESS
CTY-5T-2IP 440ITY-57-71P
TLE [ DELETE 51TITLE “[change [T Addition
NAME 5.2 NAME
S¥REET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4CITY-57-21P
TITLE ] DELETE 5.1 TIHLE [J change LI Addition
NAME 6.2 NAME
$"REET ABDRESS 6.3 STREET ADORESS
CITY-ST-ZiP B4 CITY-8T-2IP

14, | do hereby centify that the information supplied with this filing does net qualify for the exemption slated in Secticn 119.07(3)i). Florida Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
t am an officer or directar of the cofporation or the regejver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Blogk 13 hanged(m i ﬂachment with an address.

- o '..tL.-.

f .

CR2E034 (9/96)




