: FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT /5 - FLOMIDA DEPARTMENT OF STATE
CORPORAT‘ON '& : Sandra B Mortham
ANNUAL REPORT  § Socretery of tato
1996 T e DHVISION OF CORPORATIONS
1. Corporation Name
BRADLEY GROVE CORP
Principa! Place of Busingss Meniﬁg Address N
POINSETTIA AVE. E. OF 3RD ST. POINSETTIA AVE. E. OF 3RD ST.
PO BOX 65 PO BOX €5
ALTURAS FL 33820 ALTURAS FL 33820
3. Df'ﬁhcgﬁagt@d or Qualifed | da. Dﬁfzyﬁﬁg@t
2. Princigal Place of Business “2a. Maihng Address 4. FEI ﬂniﬁﬁl Applied For
2 . a . g 9482 Not Applicable
»EI Suits, Apt. #, et ';ﬂ Suite, Apl. #, e1c. 5. Certificate of Status Desired O $8F.335Fl:c?\?iirlsi}0dna}
City & State ) ' 7 Gy & State - ‘ o 6. Election Campaign Financing $5.00 May Bo
'2_3] 7ﬂ7 Trust Fund Contribution Added to Fees
Zp Country __p L Country 8. 1nis carporation has lability for intangible lax under s 199.032,
~ZTI 25 (29] 30_\ Florida Statutes [] ves [INo
9 Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
:EOINSEE.I'.‘:.:AVE E OF 3RD s.l. 82| Strect Address (P.O. Box Number is Mot Acceptable)
ALTURAS FL 33820 83|
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above -namad corparation submits this slatoment for the purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereoy accept the appointment as ragistered agent. | am
famihar with, and acoept the obligations ol Section 607 0605, T loritia Statutes

SIGNATURE: _ . . I A . . . L. oo L R . _ _ e . e
Sl ars T Ned O pr it riasne of fugtee: a;: ba o e gy oAbt . FTE Rl tns] Ao b SR’ v sl e teebas - DAt fo‘-
12, . OFF ICERS AND_[)IF?\E@JQF}S R 13. - ADPITLONSFCHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE e ) DELETE LITILE [ Change [ Addtion |3
RAME PERDUE.J W 1.2 NAKTE 3
SIRELT ADDRESS :E‘NSELT'FALAVE EOF 38T 13 GIREET ADDRESS o
CiTy-S81-7P T4CITY-581-7F E
TILE 80 [ Detere PRI O Crange [ Addition | ©
NAME PERDUE.RUTH M 22 MAME
STAEE T ADLRESS :?#JmLAVE EOF 35T 23 31REE | ADDRESS
CITY-§T-2F ] o 24CTY-§-4F o
TWILE [ GELETE 3 TLE [} Charge  [J Addilion
NAME 32 NAML
STREE] AD JRESS 33 SIRELT ADDRESS
LY -SI-2IP o | 24Ciy-81-2F _ B
TILE [} DELETE 41T [} Changz  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 5THIET ALORESS
CITY-S1- /1P 44CITY-5T-2F
TILE [] DELETE 5 1 TITLE [] change ] Addition
NAME 52 NAKE
STREET ADCRESS 53 S1HFET ADDRESS
CITY-5T- 7P 54CI0Y-51-2F
TITLE [ DELETE 6 1 TiTLE [ Cnange  [] Addition
MWAME 62 NAME
STREET ALURESS 63 SIFEET ADDRESS
CHr-51-28 B4CHY-50-2F

14, | do herebyy certify that the information supphed with this filing is voluntarily formished and does not qually for the exemption stated in Secbon 119.07(3)(k}, Florida Statutes. | further
certify tnat the information incdicated on this annudl report or supplemental aanual report is true and accurate and that my sigrature shall have the same legal efiect as # madle under
oath; that | arm an officer or director of the companation or the receiver or trustec empowerad 1o execute this report as required by Chapter 607, Flonda Statutas, and that miy name
appears in Block 12 or Block 13 if changed, or on an attachment witn an acaress

- 941-537-1022
SIGNATURE: Dbl PRESIDENT FEB. 20, 1996

sndNMtjﬂE W10 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D e Prions &

e - Lrnra N8 o



