FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION , Pl § o ‘l Sandra B. Mortham
ANNUAL REPORT L / Secretary of Stale
1996 S Mes DIVISION OF CORPORATIONS
1. Corporation Name ( )
BRAY PLAZA, INC. .
P[‘,ncipgl P]ace D’ Bug]ngsg hﬁ;nng Addr@ss I | I’I“ II'" II‘ II ‘IIIII "l“ III’ I II II II 'I" |||l
8320 W. LAKE MARION ROAD 8320 W. LAKE MARION ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 05/16/1994 06/01/1995
2, Principal Piace of Businpss 2a. Mafing Address 4. FEl Number Applied For
21] 26) 59-3254936 Not Applicable
Suile, Awt. #, etc. .y SURe, ADE A, elo. 5. Cerlificate of Status Desired [l $8'75 Adqﬂional
29 27] Fee Reguired
City & State __ City & State 6. Election Campaign Financing 0 $5_00 May Bo
E[ 2;‘ Trust Fund Contribution Added 1o Fees
| Zp __ Country | Zip _ Country 8. This corporation has liabllity for intangibla tax under s 199.032,
z.ﬂ 25] 29] 30] Florda Statutes [ yes One
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| MNamnc
BRAY. TERRY B2| Street Addrass (P.O. Box Number is Not Acceplable)
8320 W. LAKE MARION ROAD
HAINES CITY FL 33844 63
84| City FL 85| Zip Coda

11. Pursuani 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation submia this statemeni for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the apponiment as regisierad agent. | am
familiar, vith, and accept the oblipalions of, Section B07.0504, Tiorida Statutes.

SIGNATURE

Bgratis, ted of printed nan of regicred agenl and <t f apgnable " TTINOTE: Fogisterod Agant s gaatura rored weer rendtatiog T T
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 12
o D CIDiLenE TN [ Change  [J Addition
NAME BRAY, TERRY 1.2 NANE
sieeraooness | 8320 W, LAKE MARION ROAD 1.5 STREET ADDRESS
CITY-ST- 2 HAINES CITY FL 33844 14 CI1Y-§1-7P
TILE D [ ] DELETE 2 1N1LE [C] Change ] Addilion
NAME BRAY, RONADL 27 NAME
sirer acoerss | 6320 W. LAKE MARION ROAD 23 STRELT ADDRESS
CHY-51-2IP HA'NES CITY FL 24 CITY-5T-7IF
TITLE [CJ DEEETE 31TITLE 7] Change  [7) Addition
NEME 3.2 HAME
STREEI ADDR:SS 33, STHEET ACDRESS
Ty -1 2P 34CITY-S1- 27 i
TIME ] brLete 4.1 T0LE [] Change  [7] Addition
HAME 12 NAME
STHEE| AIDRESS 4.3SIREET ADURESS
CiTY-81- f 44 CITy- 51-2 ~
TILE [ eLETE 5 1TIE [0 Change [] Addition
HAME 5 Z NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-7F 4400Y-5T-2P
TIE ] DELETE & 1 TITLE [ Change ] Addilion
NAME £.2 NAMS '
STREET ALDFESS £.3 STREET ADDRESS
LTy - ST 7P 6.4 CITY-§1-21P

14, | do hereby certify that the ipfyrmation supplied with 1his fiing is voluntarily furnished and does not aualify for the exemption stated in Section 11 9.07(3)(k}, Florida Statutes. | further
cerlity that the informationdzated on this annual report or supplomental annual repor i true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer, 1ector Af the copration or the raceiver or trustes smpowered 10 execute 1h's report as reguired by Chapter 6807, Florida Stalutes; and that my name

appears in Block 12 or Blgak 13 anged o1 an attachmgnt with an address.
W Gl BH Ve G-y

ED NAME DF SIGNING OFFICER ©R PIRECTOR Date Caytn'g Phonn ¥

CR2E034 (12/85)




