e arTErfiLs s225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham

CORPCORATION
ANNUAL REPORT

1996 2 edw
DOCUMENT # 481414

1. Gorporation Name

BRAY WELDING, INC.

Secretary of Sate
DIVISION OF CORPORATIONS

0K O A

Principal Place of Busingss

1133 NORTH MAGNOLIA

Manling Ad

1133 NORTH MAGNOLIA

OCALA FL 34475 OCALA FL 34475
us us 73 Déito incorporated or Gualdied | 3a. Date of Last Reporl -
______ , . _ o 07/30/1975 05/01/1995
2. Princpal Place of Business 2a. Mailing Aduress 4. FE! Number Apphed For
| 5-1628982 “Trat Applcae |

Suite, Apt #, etu

City & State

SIREIRE

RELI I

rggiitbr.» Apl #, elc.

5. Cerlhicate of Stalus Desired

O

$8.75 Additional

Fee Required

City & State

6. Eloction Campaign Financing
Trust Fund Conlribution

[}

$5.00 May Be
Added to Fees

Zip CU“'“RIW S 7777-‘5 A 76(73:‘:”"}’ 8. This corporation has liab ity for intangible tax under s 199.032,
El zs-l [291 30[ Floricia Statutes ves [ONo
""" s. Hame and Address of Current Registered Agent T T 10, Mame and Address of New Registered Agent

B} Name

BRAY. W. STEVE 82| Strect Address [P.0. Box Numiber is Not Acceplable)

4845 NW GAINESVILLE RD. Ll

OCALA FL 32675 83
(84| Cay 2ip Cade:

- FL |es

11, Pursaant 1o he provisens of Sootons 607 0607 and FHTTEEA, Frorida Siandtes, 116 abmve named corporaon Sabmits s statement for the pupasa of changng its registered office
ar regstered agent, or both, in the State of Flonda Such change was aothorized by the canporation’s Doard of dreclars. | hereby accept the appaintinent & registered agent. fam
familiar with, and accept the obigations of, Section 6070505, Florida Statutes

SIGNATURE _

bt Tyl O gt -5 8 08t teaen s B Byt Cr FANTE Vs oo Bt St e 16wt e vz gt it DATE ™
12. O FICERS AND DIRECTONS | KB} ADDTIGNS/CHANGES TO OFFIGERS AND DIRF CTORS IN 12 a
TILE PD [C] DELETE v [] Crange  [] Acdition [ =
NAME BRAY, W STEVEN 12 NAMI 3
sweit pooress | 4845 NW GAINESVILLE RD 13 STNEEE ADDRESS o
o
CITY -§1-2IP QOCALA FL i R §racny-st e o
TME STD [ DELETE FERIN: [ Coange [ Addtion | ©
haME BRAY, KAREN 7 NAME
steeeraopaess | 4845 NW GAINESVILLE RD 53 STRFET ADORESS
CITy-S1-2P OCALAFL. o Rannst e B
TILE [C1DeLETE 3 1HILE ] Crange [ Addition
HAME 32 NAME
STAREET ADDRESS 33 STHEFT ADDRESS
CTY-51-21F o B - L 34TV -1 2 |
TILE [] DELETE 4 1 TILE [] Change  [] Addticn
RAME 42 NAME
STREET ADDARESS 43 SIREET ADDRES S
CiTY-51-2IF L 44051 AP
TTLE [ GELRtE 5 ATILE [1 Change  [] Addtion
KAME 52 hNAM:Z
SIAEET ADDRESS 53 SIREE] ADORESS
CITY-5T- 2IP B 54 CHY ST-2IP
TITLE [ DELETE f 1 THTLE [ Change [ Addtion
NAME 6 7 BAME
STREET ADDR:SS AASIREET ADDAESS
| stz o 64Cir-51-117
J4. 1 do hereby certify that the information syppiad withy 1is filrig is volunlanly turrushed and doess not gaaliy for the exenption stated in Section 119 0734k, Florida Statutes. | further
certify that the information inchcated o & Aot oc suppiemental anoual repon 18 e and Jeater and that niy s gnature shall have the saene legal efiect as i rnatio uncar
oath. tnat | am an officer on dircctor Gfthe Coy o O the receiver or busten enpowered 1o execate this ropar as reduired by Chapter 607, Flonda Statutes: and that my nae
3 {nan attachrment with o address

appears in Block 12 or Block

#-2b-76 (353) ¢22-7740

Thitaw Proa g

SIGNATURE:@SI.




