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

PROFIT
CORFORATION

L7085 emcswwn | Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 842727 (0)

1. Carporation Name

BRUNING AND FEDERLE MFG. CO.

RN AU

Principat Place of Business Mailing Address
2508 NORTHSIDE DR PO BOX 5547
STATESVILLE NC 28677 STATESVILLE NC 28687-5547
tis us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1979 .
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] B6-0793292 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. . ) $8.75 additional
E‘ ;| §. Certificate of Status Desired d Fee Requifed
Gity & State City & State 6. Election Campalgn Financing $5.00 May Be
23] |28] Trust Fund Contribition | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬁiggﬁe
;:] El E ;‘ Personal Property Tax due June 30. 7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENNELL, EDWIN A. 81| Narme
3151 38D AVE N. 82 Street Address (P.O. Box Number is Not Acceptable) .
SUIE 511, 300 BLDG. WEST
ST PETERSBURG FL 33713 83
4] City FL |35| Zp Cade

11. Pursuant to the provislons of Secticns 607,0502 and 6071508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the Stale of Florida, Such changse was authorized by the corperation's board of directors. | hereby accept the appalntment as registered
agent. [ am familtar with, and accept the obligations of, Section 807.0505, Florida Staiutes.

SIGNATURE Sigralure, lyped or printed name of ragistered agent and Itle if applicable. (MOTE: Aagistered Agent signature raquired when reinatating) DATE o
12 OFFICERS AND DIGECTORS kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [_I DELETE 14 TITLE [ Change [T Addition
NAME EISELE, DOUGLAS G 1.2 NAME

sTReer aDcress | 320 WEST BRACD STREET 1.3 STREET ADDRESS

CITY - 37-21P STATESVILLE, N C 60000 14CITY-5T-2IP

TITLE Dv [T DELETE 21 TITLE [TChange ] Acdition
NAME MILLS, RICKY 2.2 NAME

stneet aooREss | 135 BAYFIELD ROAD 2.3 STREET ADDAESS

CiTY-3T-ZP TROUTMAN, N C 00000 2.4 GITY-5T- 2P

TILE SD ] DECETE 31 TILE L] Change LI Acdition
NAME STROUD, CLARENCE L 32 NAME

stRee aponess | 254 CARTNER ROAD 3.3 STREET ADDRESS

CITY - 5T- 2P STATESVILLE, NC 00000 3.4 CITY-ST-2IP o
TTLE POT {_I peLETE 41 TITLE [ IcChange L[] Addition
NAME BASS, THOMAS 4.2 NAME

sTReE” ApoRess | 226 WINDING SHORE DRIVE 43 STREET ADDRESS

OITY-53- 28 TROUTMAN, N C 00000 44 CITY-ST-2P »
TITeE Lt OFLETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME

STREE ADDRESS 5.3 STREET ADDRESS

oITY-4T-2P 5.4 CITY-5T-7P ]

TITLE [ ceLere 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-£T- 2P 6.4 GITY-57- 2P L
14. heraby cerlify thal the intormation supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the carporation or lhe receiver or trustee empowered to executs this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIANATIIDE- _ﬂ‘;iiik'ﬁ"rﬁ??%ﬁ‘ﬁlﬂﬁliﬂ 1R_Q% (ana) o~z oo 2m

CR2E034 (10/97)



