FIL.LE NOW: FILING FEE AFTER MAY 1ST 155 $550.00 FILED
PRCFIT : FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90013 006 ***150.00

DOCUMENT # 78365

1. Corporation Name

ANDREW T. BRADLEY HOMES, INC.

AR RSN

Principal Place of Business Mailing Address
C/O HOWARD POMP /O HOWARD POMP
2160 W. SR 434, SUITE S000 2180 W. SR 434. SUITE 5X00
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN TH S SPACE
3. Date tr corporated or Qualifed
05/31/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 261 59-3051820 Not Applicable
Suite, A #, etc. Suite, Apt. #, efc. . iti
)5‘ ulte. A e m P e 5. Certifcate of Status Desired O 58':;5RBA;J:::}:;”3|
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added toa Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangibte
24 I—zgl ;g_l |?EI Personal Property Tax. Oves [TGno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POMP, HOWARD
2160 W. SR 434 82| Street Acdress (P.0. Box Number is Not Acceplable)
SUITE 5000 33
LONGWOOD FL 32779
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corporé tion's board of cirectars. | hereby accept the aprointment as regstered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registerad agent and title if applicable (NOT = Agant sig reqLirad when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
THLE D [ DELETE 1ATITLE [JChange [ Addition
NAME POMP, HOWARD 12 NAME

streeraporess| 110 SAND PINE LANE 13 STREET ADDRESS

CITY-ST-2IP LONGWOOQD FL 14 CITY-ST-2P

ME D [ DELETE 21TILE [JChange [ Addition
NAME POMP, SUZANNE 22 NAME

sweetaooress| 110 SAND PINE LANE 23 STREET ADDRESS

CITY-ST-2ZIP LONGWOOD FL 2.4CMY-8T-2P

TME [ DELETE A1 TITE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 3 33 STREET ADDRESS

GITY-ST-2P 34, CITY-ST-Z0P

TILE [ DELETE 41TILE [GChange [ Additian
NAME 4 2 NAME

STREET ADDRE 3§ 43 STREET ADORESS
CITY-ST-2P 44 CITY-5T-ZIP

TME ) DELETE 51 TIMLE JChenge [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TIME [ DELETE 8.1 TILE [dChange [ Addilion
NAME 5.2 NAME

STREET ADDRE 38 8.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hersby certify that the infarmation sugblied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indicated on this annual report or suplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer - director of the corporation gf the receis er or trustee em tixacute ort as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

CRZE034 (11/98)

Block 12 or Block 13 if changed, or gn an attach ment wi powered.
- 23779 40T 77y 3300
SIGNATURE: RS- U-23-7¢ 01 (74 3%
GNATLIRE AND TYPED GR ['RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Date Daytime Phone #




