0501 1999-90044-00.;’»-35150.00-$150.00 o FILED

e T May 01, 1999 8:00 am

® GwmE— A g ww » oammeed o = o = =o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Secretary of State
ANNUAL REPORT Secretary of State 05-01-1999 90044 003 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name M481 58
CAROL L. BRAY ENTERPRISES, INC.. .
I _ (O MRORD
G/O BRAY. CARQL G/O BRAY. CAROL .
702 5W 15 ST, 2 SW 15TH 5T,
POMPANO'BEACH-FLZ0S0______  POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
s ) Us e 3. Date Incorpocated or Qualifed
T e
034129887 — _ _
2. Principai Place of Businass 2a. Maling Addrass 4. FE! Number AP op~—=f =
1] ] 59-2786384 ot Applose =
Sulte, Apt. #, etc. Suite, Apt. #, etc. . €8.75 Additional =
;2-] . -2—7] . | 5. Certifcate of Status Desied O Feo Required
~|__ City & State — - - o CyRSme_ _— .- | 8. FlectionCampaign Finencing. - _ __$500mayBe | .- - -
23] , 28 Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owas the current year intangltle
124] . [z 20 f0] Persona! Property Tax, Oves DOno
9. Mame and Address of Current Reglstered Agent 10, Neme and Address of Now Registored Agent
R 81] Name
TERRY Carol L. Bra
BRAY, L 82| Shest Address (P.O. Box Numbyer 1s Mot Accoptable) =
8320 W. LAKE 'MARION RD. 702 S.W. 15th Street —
HAINES CITY FL 33844 : 83 -
. B4) C% pompano Beach, Fl. FL ’jﬁ'ﬁﬁﬁ"
9. Porsuant 1o 0 provisions o Seclions 6070502 and 607 1508, Flofida Siaivies, ihe above-named Fon Subwmils this staiemen for e purpese of changing 1t registored .
or regisiared agant, or both, in the State of Florida, Such chs was authorized by the corporation’s board of directors. | hareby accep! the appointment as rogisterad
agent.  am farpdar with, and accepiihe chigationsoh, Section 607 5, Florida Stabntes. -

52079

SIGNATURE

v . OF RS AND DIRECTORS J~7 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 -

me st DELETE 11TME ClChange  CAdditon [ — =
NANE BRAY, CAROL L ‘ f 12KAME 3

smeerAporess| 208 N.E. 26TH DRIVE 13 STREET ADORESS i _
CITY-ST- 2P WILTON MANORS FL 1ALTY-ST-2P ‘ & —.
e PD . ™ DELETE 23 TRE i CiChange  [JAddiion| O

NAME BRAY, TERRY . 22 NAME ) .
smrervagoress| 8320 WEST-LAKE MARION ' 23 STREETADORESS .

CiTY-5T-z HAINES CITY FL ) 2.4CITY-6T-2P .

TITE [J DELETE 31 TME . [Jchange [ Addifion *'
NAE ' - A2NE —
STREETADDRESS| e = — . — [ 33STREETADPRESS | — e e —_ )
TY-S1-TP L A4, 0TV $T-29 :

E = § - — {1 DELETE 41TME | - N DChange  []Addiion

NOE 4200

STREETADDRESS 43 STREET ADORESS

oIy ST.2P 14 CITY-ST-29

e [ pELETE S1TRE - [ Change Dmﬁ‘

HE 52 NAME

STREETADORESS 53 STREETADDRESS . . _

— 5 CTY-5T-29 ' e

TME el [ DELETE 8.1TILE DJChange  [] Addition

NAME e 5.2 NAME .

STREET ADRRESS, 8. STREET ADDRESS .
omY-5T-2P 64 CITY-5T-2P

14. | heraby certify that the information supplied with this fillng does nol qualiy for the axemption stated in Section 118.07(3)(3), Florkda Statutas. | further ceriify that tha information

indicatéd on this abnuat nepornt or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that tam an
officar ar director of the comoration of the receives of tnustas empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in I

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like B .
sonatone ____ SIGNATURE FESIINGD o 27 op Bl .
(IS 94 -erE




