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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT : Secrelary of State Secretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # F93000004504 (7)

1, Corporation Name

BRASWELL ELECTRIC, INC.

A

Principal Place of Business Mailing Agdress
P.0. BOX 97 £.0. BOX 97
DULUTH GA 301% OULUTH GA 30136
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]P.O. Box 97 _|2e] P.O. Box 97 58-2006263 Not Applicable
ite, Apt. #, elG. Suite, Apl. #, slc.
Sulte. Ap el vie. ap 8ie 6. Certificate of Status Desired 0 $8.75 Aaditional
22 ;l Fes Requirag
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Duluth, GA 26 Duluth, GA Trust Fund Coniribution O Added to Fees
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
;t-l 30096 _E?Ennett m ;0096 ElGWi nnett Personal Property Tax due June 30. [ Yes [ No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PlNE |S|.AND HOAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agent, or hoth, i the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepi the obligations of, Section 6070505, Florica Slatutes.

SIGNATURE R
Signature, typaed of panted nans cgedored agent and it it aprlcable {NOTE: Registered Agent signature required when relnstaling} DATE
12. OFFICLRS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DELETE LUTMLE [J change  TJ Addition
HAME BRASWELL, WILSON L 1.2 NAME
streeraooness | 3989 TREEMONT LANE 1.3 STREET ADDRESS
CY-ST- 2P SUWANEE GA o LAY -§1-2P
TIME [ DELETE 21TIMLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 0ITY-S7-2P
TITLE [ pELETE 31TMLE 3O change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP o 34, CITY-ST-2P
TITLE INER 417 CJ change T Additian
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CITY-ST-2IP
TITLE [ oeLete 51T(1LE CJcChengs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GTY-$7-2P
e ] pELETE 6.1 THLE " [Jchange  T_1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 ITY-5T-2IP

14. | hereby cerlify thal the information sppplied wilh this filing doos not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report o ‘epprl 15 true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporaj tsefee ompowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1:wflfr el!iinizigigsessident

Y . . Ve ) F S, o

' \ FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 OO am

CR2E034 (10/97)



