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

PROFIT 5 : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000037588 (8)

1. Corporation Name

BRAY PLAZA, INC.

UMM

Principal Place of Business Mailing Address
8320 W. LAKE MARION ROAD 8320 W. LAKE MARION ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifiad
_(05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number . Applied For
[21] ) |26] 563054036 " [Not Applicable
Suile, Apt. #, elc. Suite, Apl. 4, ete. i
——} Ap —' s - 5, Certificate of Status Desired 4 $8.75 AdC!Ilanal
29 27 Fae Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fes
Zip Country Zip _ Country 8. This corporation owes or has paid the current year Intangible
;l ‘2.5':] ;;l EI Personal Property Tax due June 30. 1 ves Mo
q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Il -
BRAY, TERRY 81| Name
r
8320 W. LAKE MARION ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844 —~ - ——
83
84| City FL |ss| Zip Code
11. Pursuand to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered

office or registered agend, o both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE —

Sigratre, vped or printed neme of regisiered agent and tills if appficatie. {NOTE: Registered Agent signature required when reinstating) DATE . ) R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D L1 DELETE 11TME [ IcChenge [ Acdition
NAME BRAY, TERRY 12 RAME
sReETA0DRESS | 8320 W. LAKE MARION ROAD 1.3 STREET ADDRESS
CITY-5T-2F HAINES CHTY FL 33844 14 CITY-5T-21P
TILE D LT DELETE 2,1 TITLE 1 ] Change [ Addition
NAME BRAY, RONALD 2.2 NAME
sreeT anomess | 8320 W. LAKE MARION ROAD 2.3 STREET ADDRESS
CNY-ST-21P _HAINES CHY FL 2.4 CITY-ST-21P
TIME [T DELETE 31 TITLE L] Change LI Additin
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiY-Si-ie | 34. GITY-ST-2IP
TINLE [T DELETE 4.1 TITLE [T Chenge [ Addition
NAME 4, ZNAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -57-21P 44 CITY-ST-2IP
TITLE [ bELETE 5.1 TITLE . LIChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
BITY-ST- 2P ) 54 CITY-ST-2IP
TALE 1 DELETE 8.1 TITLE [ Tctange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 64 GITY-ST-2IP

14. 1 hereby certify that the information safplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this annual repart oz, plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporg ¢r the receiver or rustee-empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Black 12 or Block 13 if chang o Wchment will
SIGNATURE: Yyl A ] /-23- 78 9Y/- 422-36/5

CR2E034 (10/97)



