 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Statg

1996 T e’/ DIVISION OF CORPORATIONS

DOCUMENT # 842727 (0)

1. Corparation Name

Sy, 0
N *';\r\ FLORIDA DEPARTMENT OF STATE
AR T, Sandra B. Mortham

(

BRUNING AND FEDERLE MFG. CO.

. F’ripm;u! Pld*e o'.Rus-\i.ncssr o Mailing Address
2503 NORTHSIDE DR PO BOX 5547
STATESVILLE NC 28677 STATESVILLE NG 28687-5547
Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S L 03/02/1979 02/21/1995
2. Principa! Place of Bushioess | 28, Matling Address 4, FEf Number Apphed For
21 26| 560793222 Not Applicable
. I ; "
 Suile, At #, ete, Sunte, Apl. #, etc. 5. Centifcate of Status Desired 0 $8.75 AdcfmonaI
22| B ] e Fee Required
Gty & Suale | Cty&State 6. Election Carnpaign Financing 0 $5.00 May Be
[23| e | . Trust Fund Contribution Added to Fees
Z Country B 2ip l Country B. This corporation has liability for intangble tax under s 182.032,
r24[ 251 _“i[ L 351 Florida Statutes [ ves ﬁ\le
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PENNELL, EOWIN A. 82| Stroot Address [P0, Box Number 15 Not Acceplatie)
3151 3RD AVE N.
SUITE 511, 300 BLDG. WEST 8
ST PETERSBUHG FL 33713 84 City FL |55 Zip Code
11. Pursaant to the provisions of Sections 67,0502 and 607.1508, Florida Stalutes, the above-named corporalion SUbMHLS this stalemeant for the purpose of changing its registered offica

o registered agent, or bothy, in the State of Flonda. Such chan?:e was autherized by the corparation's board of direciors. | hereby accept the appointment as registered agent. | am
fenniih with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Satue bredo }Tt{-g‘.@i." " '51 roigstenad agie a0 e Capplvabe — T (NOTE, Fleysterad Agant Signaurs recurd whert reistating) DATE &
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 2
e D [ DELETE 11 TITLE [ change  [] Addition -
EISELE, DOUGLAS G 12 hakg 3
siateraorcss | 320 WEST BRAQD STREET 1. 3STREET ADORESS &
LR AR STATESVILLE, N C 00000 14 Q/TY-5T-21P &
i N ] T C] OELETE 2 1TI1LE )chnange [ Aditen | ©
R MILLS, RICKY 2ZNANE
siaie soorss | RT3, BOX 595 23swect aoress | {36 BRY FIELD RoAap
| oivsoe | TROUTMAN, N C 00000 _ Roaewsiwe |[TRoUTHAN, N C 22166
i SD [] DELETE 3.17TTLE - " K Crange [J Addition
it STROUD, CLARENCE L 32 NAME
STHE | ADOIT 56 RT 4 BOX 2378 sz smeraooress| +64 € ARTNER ROAD
RAEINL 34CITY-5T-2p STRTESVILLE , N C 256141
T (] DELETE 41TLE " B Change ™[] Adution
New: BASS, THOMAS 42 NANE
siwitsnpsiss | RT 1 BOX 102E cvmerass | 3 1 WIVDIVG  SHORE DRive
cii-s-ze | TROUTMAN, N C 00000 sacnv-size |TTROUTAHAN, MC 2P166
ILE [C] DELETE 5 1T0LE 7 [J Change  [[] Addition
s 52 NAME
SIREL] ADDHE $3 53 S1HEET ADDRESS
I 54CM¥-ST-2P
WL ] DELETE 6 1TITLE (] Change [ Addition
NAME §2 NAME
SIREH | ADDA 55 £3 STAEET ADDRESS
PR £4CTY-51-71P

14, 1o heraby cerlify that the informalon supplicd with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.02(3)(k), Fiorida Statutes. | further
cortily thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Tiosids . gass Hpman o #oBaer 11590 (100)€13 2237

SIGNATURE AND TYPED O PRINTED NAME OF SIGH Date Daytme Phone &




