FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ FRorT o by :"; FLORIDA DEPARTMENT OF STATE Apr 22 1998 800am

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT N acrotary of Stale
1998 '!_,, / DIVISIC?N oF C)!;)F!PSI):)RATIONS S@Cl’etal'y Of State
DOCUMENT # 481414 (1)

BRAY WELDING, INC.

ORI O

Principal Place of Business Mailing Address
1133 NORTH MAGNOLIA 1133 NORTH MAGMOLIA
OCALA FL 34475 OCALA FL 38475
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
O 07/30/1975
2. Principal Place of Rusinoss 2a. Mailing Addross 4. FEI Number Applied For
R | 59-1628982 Not Applicablo
Suile, Apt. #, olc Suito, Apt. #, ¢tc. iti
o i ° -—-_l " 6. Certilicate of Status Desired [l $8'75 Additional
22 27 Fes Required
City & State __ Cay & Stale 8. Election Campaign Financing $5.00 MayBe
23 L gg] ] Trust Fund Contribution 1 Added to Fees
Zip __ Countey | #ip Country B. This corporation owes or has paid the current year Intangitle
;ﬂ 725] 2;;[_ ?o-] Parsanal Property Tax due Juno 30, COves Bno
2. Name and Aplgrans ol Cur[ejl Reglstared Agent B 10, Neme and Address of New Regletared Agent
BRAY, W. STEVE 81} Nama
4845 NW GAINESVILLE RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 32875

63

84| City FL Jas

11. Pursuan to tho provisions of Soctions 607 0602 and G07.1508, Flonda Slatutes, the above-namad corporation submits this stalement for the purpoese of changing its registored
office or registored agent, or both, in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accopi the obhgations of, Soction 607 0505, Florida Statutes.

Zip Code

SIGNATURE _ . . . S e ] — I
Shgtine typaed o ponhind raanme of sagedendd sgend and btle f apgilicatie [NOQTL Registerad Agent signature required when reinstating) DATE
12. T TTOINICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TItE PD LT DLLETe 1ATIE [T Change [T Addition
NAME BRAY, W STEVEN 12 NAME
sneer aoomiss | 4845 NW GAINESVILLE RD 13 STREET ADDRESS
CITY-S1-20F OCALA FL 14 CTY-51-2IF
TILF STD T o [T veceie 2 1TILE [dchange [ Addition
NAME BRAY, KAREN 22 NAME
simeev aooatss | 4845 NW GAINESVILLE RD 23 STREET ADDRESS
b ooay-s1-2e OCALA FL B 2 4CITY-ST-2
wee | T T T T T T Y Bk 31T0OLE [J change T Addition
NAME 3.2 NAME
STREE] ADDRESS | 3.3 STALET ADDRESS
CITY-ST-2IP o 34.CITY- ST-21P
TITLE 7 DELETE 41 TILE [T cnange T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-S1-21P o 44 CITY- 5T- 2P
TINE T ok 5ATITLE T Change L] Additien
NAMI 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
oly-$1-20 o o 54 CITY-ST-21P
TILE [ peetre 61TIILE LT Crange ] Adgition
NAME B2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-S1- 2o ey L 6.4 CIY-ST-2iP
14, | heraby cerlify that the informalion fappliog this iling tdoos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this annual repart or s hplomy anniual fersurt is true and accurate and that my signature shall have the same legal glfect as if made under oath; that | am an

officer or cirocior of the corporg 3 1hg
Block 12 or Block 13 if chango, ¢

usteo empowared ta exacute this 1eport as requirad by Chapte7, Floridgf Statutes; and that my name appears in

@frchmegh with an address.
'4 K % ALTAL ) AN Y OAN

QICNATIIDE:

CR2E034 (10/97)



