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AFTER MAY 1 IS $550.00

CORPORATION Ky FIOMDADEPARTMEN OF At Apr 28 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1997
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DOCUMENT #

1. Corporation Name

DONRAY, INC.
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Principal Place of Busingss Mailing Address

2008 HOFSTRA DR P.O. BOX 256
GOCOA FL 32926 SCOTTSBURG IN 471700256
us
3. Date Incorparaled ar Qualifiad 3a. Date of Last Reporl
07/29/1992 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 3 _tCL_R_CL_.__;ﬂ 5350 W, Lfo’lra ‘ad . 593136197 Nol Applicable

Sute, Apl. 4, eto. Sulte, Apl. . eto. 5. Ceilificate of Stalus Desired O $8.75 additional

;ﬂ Fes Required
City & State | Cuy & State 6. Eleclion Campaign Financing $5.00 MayBo
E §CJO+*5 bblrg , IN 2?1 Sc CH"Sbu ! IN Trust Fund Contribution Added to Fees
Zip _“’ “Country FAT) Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 f-l 1 l T o 2ﬂ ;;I Lr] ‘7 O m ,ﬁ Florida Statutes Yes No
#. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
HORAN, MICHAEL F. o] Name 7
an_tlorgn
2008 HOFSTRA DR 82| Strect Addrass (P.g Box Number is Nol Accepta &)
COCOA FL 32626 1354l Feather Spund Cir ).
#2109
B4 Cit 5 85| Zip Codc
Clearwater FL || 2dtpaa

11, Pursuant to the provisions of Sections 607.0502 and §07.1508. I lorida Statutes, the: above-named corperation submits this slatement for the purpose of changing ils regislered
office or registerod agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famili ith, and accept fie obligations of, Section 607.0505, Florida Stalules. / ﬂ
SIGNATURE el &t e ¢ / ?7
Signature dh.od o printed nank: of registered agent sed tile L applicatde (NOTE - Raeges ered Agent signaiure toguired when reinstating) v
4

DATE

Ip)
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE DPT O oreete 11T P Change [ Addilion
HAME HORAN, MICHAEL F. 1.2 HAME
stReer apbriss | 2008 HOFSTRA DR s anviess | B2 30 W, LeoTa Rol.
ITY- 5T-2P COCOA FL 14CTY-51-2P Scotlsbu rg TN {7170
TIME Vs [ oaiete 211TLE v T change [T Addition
NAME HORAN, LAURA W. 29 NAME
sweeev aooness | 2008 HOFSTRA DR ssen aooness | a2 30 W, Leofa Bol .
orv-st-zr | COCOA FL caomvsiae | Scotshburag TN 47170
TITLE L] pruere 31TME o T change L] Addition
NAME 32 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-ST-2P 34 CIY-51-7Ip
TIMLE ] pecere PRRIT: [Jchange T Addition
NAME 4 2 NAME
STREEY ADDRESS A3 STREET ADDRESS
CIY-S1-2IF 44 LTY-$1-21P
TME [ ceeere 51 THLE [ change [ Adgition
HAME 5.2 NAMI
STREET ADDRESS 5.3 SIRELT ADDRESS
GHTY-ST-21P 5.4 CIiY-§1-2
MLE L1 oeete 61 TI1LE [Jchange” [ Additien
NAME §.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
Cy- S1-21P 64 LITY-ST-21P

IR ATIIDIE,

PUT 7

14, | do hereby certify that the infarmation supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemgntal annual reporl is true and accurate and Lhat my signalure shall have the same lega! effect as if made under oath, that
I am an officer or director of the corporation or he receiver of trusles empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed., or an an attachmoenl with an address.
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