FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May 1 2 1 99 7 8 Ooam
CORPQRATION Sandra B. Mottham
ANNUAL REPORT oy of e Secretary of State

1997
DOCUMENT #

DIVISION OF CORPORATIONS
4. Corporation Name

(7)
| BRADFORD DIVERSIFIED INDUSTRIES, INC.

; Princlpal Place of Business Mailing Acddress

4806 N.W, GAINESVILE RD, 4806 N.W. GAINESVILLE RD.
QUALA FL 31475 OCALA FL 34475314
us us o
( 3. Date Incorporated or Qualified 3a. Date of Last Roport
i e 02/23/1972 05/21/1996
2 L2 Princlpal Place of Businoss 1_2;:. Mailing Address 4, FEI Number | Applied For
} 121 . _‘2_st . 59-2440860 Not Applicable
t Sulte, Apt. #, 6lc. Suile, Apt. 4, elc. 5 Addni ]
' ule. Ap ol F-~ e AP ele 6. Certificate of Status Dosired [ $8.75 Adc!monal
t . m 27] o Fe¢ Required _
- City & State | City & State 6, Election Campaign Financing $5.00 mMay Bo
e _ Trus! Fund Contritiulion [J  addadto Fees
Country # Zip | Counlry 8. This corporation has liabllity for intangible taxemder s. 199.032,
;;l 28] 30] Florida Statutes L] ves IZ}I\T‘*::’I
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
BRADFORD, RALPH G 81| Name
4806 NW GAINESVILLE RD. 82| "Stroct Addross (F.0. Box Numbor 1s Not ACGoRtabio) B

OCALA FL 34475

83] T o

84| Cily ’ F ﬂ EETEE&E——%

11, Pursuant 1o the provisions of Soclions 6070502 and 607 1508, Florida Statutes, ihe Bhove-named corporaiian submiis this statoment far the purpose of changing ils registored |
office or registered agenl, or both, in the State of Florida. Such chang

¢ was authorized by ihe corporation’s board of direclors. | hereby accept ihe appointment as regrstered

agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutos
BIGNATURE . e e e e e
|2 Signature, lyped o prinlod naas Of registered agonl aod tile d applcal e, (NOTE: Reg stered Agant sipnature requrred whien ¢ nstating} DATL
51 42, OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L e FD | DELFTE 11HILE B [ Cheage  [J Adetion | &5,
1 NAME BRADFORD, RALPH G 1.2 NAME §
2| smeevappress | 3800 N.E. 92ND PLACE 13 SIRICT ADDRESS o]
| eny-s1.20 ANTHONY FL ) 14 CIV-§1- 21 &
e 1''} I S DT PTRLT ] [(JCiange 1.} Addition 1 G
e BRADFORD, TRACY 27 NAME
i | steevaopeess | 1413 CRICKET CLUB CIRCLE#308 23 $1REET ADDRLSS
U Leny-stze | ORLANDO FL e ey N
L me 1] [Totée $1ME [J Change L] Addition
£ | e DE BERNARDOQ, ANNETTE 32 RAME
+ | sweeevaponess | 3800 NE §2ND PLACE 33 STHEE ] ADORESS
s | cnv-st-ze ANTHONY FL safny-stpe |
? IR [JotLee 41 TIE I Change [T Addifion
L owe 4.2 NAME
L | sTReeT apoREsS 43 STRCE] ADDESS
{1 omv.s1-2e o Yazony-siar
L Y T meltoe s 1F - [T Change L] Addition
} NAME 5.2 NAML
{{ STREETADDRESS 53 STREET ADDRESS
i | CITy-SI-2p I [T 1viNE: 10 e ]
11 e Obiee ™ Feime Change [ Addilion
1 e 5.2 NAME
t | STREET ADDRESS 5.3 STREE T ADDRESS
il emv.s2e GATNY-S1-2P

14, 1 0o herety certify thal he information supplicad with 1his fiing does not quality for the exemption stated in Gcelion 119.07(3)(1), F orida Slalutes. | furlher certify that the -
informatlon indieated on this annual reporl or supplemental annuai repesl s true and gecurate and thal my signature shall havo the same legal efloct as if made undor oalh; that

Iam an olffi%or c:‘r 1d|2rec|or ol 7 rporahog OF 1hé rocojmer trus1oc': ompox&crod 10 exacule Lhis reporl as required by Chapter 607, Flonda Statutes; and thal my name
appoars in Blod! or 13 if &angoed, o pnaptlachednt with an address,
pp o J " {quen 6 Rnrnvrenp

o [} .ﬁ.ﬂ 7] l o A ﬂ P S oy Y PPN e 37 L ey e s o



