FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretaty of gjate ¥

1997 RE < DIVISION OF CORPORATIONS Secretary Of Sta'te
DOCUMENT # G46720 (0)

1. Corporation Namg

BRAY HARDWARE COMPANY, INC.

R

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Principal Place of Busingss Mailing Address
500 5 DILLARD 500 § DILLARD
PO BOX 170008 PO BOX 770099
WINTER GARDEN FL 34777-7099 WINTER GARDEN FL 347770099
3. Date incorporated or Qualified | 3m. Date of Last Repon
A 06/28/1983 04/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[@ﬂfﬁ_.._..‘ . - ;EI 59‘231 1433 Not Applicabls
Suite, Apt #, elc. Suite. Apl. #, etc. N , $8.75 Addivonat
;ﬂ - N ;ﬂ 6. Certificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@____ _______ —2;] Trust Fund Contribution Added to Fens
_hp | Country . Zip Country 8. This corporation has liability tor infangible tax under 5. 199.032,
Lﬂ‘!]ﬁ _ 23] 20| 30 Floride Statutes Oves Ono
ﬂ' 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TOOLE, WALTER S., I 81§ Name
500 S. DILLAR ST 82| Stree! Address (P.Q, Box Number is Not Accaptable)
WINTER GARDEN FL 32787
83
B4} City FL 85| Zip Codo

1. Purstanil 1o the provisions of Sectons B07 0502 and 607. 1508, Florida Staiutes, the above-named corparation submits this statemani tor the purpase of changing ils registered
t  office or rogistered agient, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent | aro familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

cazeo?zx (9m6) \

SIGNATURE . - e J
S ypeo S gt nate o rogstered ager | ane btk it appleabls (NOTE Fpgisterec Agenl signatute required when reinstating} DATE .

KPR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ TP ) i 1 peLETE 14 TILE [Tcnange [T Addition

NAME TOOLE, WALTER S Il 12 NAME ]

ses oouess | 11347 WILLOW ISLE DR 1.3 STREET ADDRESS

ovr-soe | WINDERMERE FL 1A CITY-ST-2P
e |'D CItelETE 21 I0LE [l change [ Addition

HeM: TOOLE, PATRICIA S. 22 NAME

st anoness | 11347 WILLOW ISLE DR 23 STREET ADDRESS

crly-St.p WINWRMERE FI' 2 ACAY-ST-21P . .

T [T oeLete 31T0LE Ll change [ Addition

Nt 3.2 HAME

STHEET ANDRESS 33 STREET ADORESS

CIlY-5T. 2 34 CITY-5T-2Ip

e O veLeit L1 T Change L] Addition

HAME 42 NAME

STHEF1 ADDRESS 4.3 STREET ADDRESS

CATY-ST. ) 44CITY-S1-2p

ILE ] beLeTe 51 TITLE [ change [ Addition

heAsE 5.7 NAME

STREFT ADDHL 55 5.3 STREET ADDRESS

owstaw | SACTY-ST- 2P _

HILE [ oeLEre 61TILE 13 Change ] Addition

AN 62 NAME

STHEE ADDR?SS £3 STREET ADDAESS

CITY-S1. 2% BACITY-51-2IP

14. | go hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
inlormation indicated en this annual report or supplemental annual repart is tue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowsered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or an an attachment with an addregs.
SIGNATURE: Wbk, | bt [y 3?‘{/9& Y07-LSb2%5

'SIGNATURE ANG TYPED OR PRINTED NAKE OF BIGNING DFFICER OR DIRECTOR Daytime Fhona o

s




