FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

PF %OFlT FLOR[::..[;E-T:,T:?::; STATE M ay O 1 1 99 7 8 O O am

CORPORATION
ANNUAL REPQRT Socretary of State
1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # F06681 (3)

. Corporatan Name

BRADFORD LITHO, INC.

, GRS MIAR

Mailing Address

al Flase of Bus:ness

5300 WINGED FOOT DR 8300 WINGED FOOT DR
STUART FL 24897 STUART FL 34097-8656
3. Date Incorporated or Qualified 3a. Date of Lasl Report
. ‘ 11/24/1980 06/16/1996
2. Fincapat Place of Business 2. Mailing Adidress 4. FEF Number Applied For
?ﬂ R ) 28] 59-2153266 Not Applicable
Sules, Apt A7, ¢lo Suite, Apl. #, etc. i
e At € L, e AL RLE 8. Certificate of Status Desired O $B'75 Add-itlnnal
22| . 27 Fea Reguired
. Gy & S | Cily & Stata 6. Elaction Campalgn Financing $5.00 May Bo
g;;] e 2a| Trust Fund Contribution ] Added 1o Fees
L Couriry Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
r .
24] . N 20] [30) Florida Statutes Oves Dno
" 8. Name and Address of Current Repistered Agent 10. Name and Address of New Raglstered Agent
* RUTLAND, LEONARD JR. 81] Name
L}
17 EAST 7TH STREET 82{ Streel Address (P.O. Box Number is Not Accaptable)
STUART FL 33497
83
B4 City

85| Zip Code
FL

1. Pursuant 0 10 proviscns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice ar s Yisleres ager u or both in thg State of Florida Such change was authorized by the corporatlon s board of directors. 1 hereby accapt the appo) /1men s registered

bligations o, Section 607.0505, Florida Statutes.

SIGHNA L
BT e ol reggisturag agent and | TErTemshaakiey (NOTE: Ragislered Agenl signature requirad whon reinstating)

12 L OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS [N 12 g
T P T DELETE LITITLE [Jchange [ Addition &
ANl COTE, THOMAS J. 12 NAME g
SIFEYT ADDHESS 6300 WINGED T DR 1.3 STREET ADDRESS v}

s e | STUARTFL 14 CI1Y-SI-7P &
T [.JDiLETE 21TITLE [lchange [ additon | O
NAM 2.2 NAME
STHEED ADDGSS 2.3 STREET ADDRESS

‘ - 2 ACATY-ST- 2
CToeLETe 31T [T charge 1] Addition
Hihat 1.2 HAME
SIHEE T ADLGLSS 3.3 STREET ADDRESS

L ETestal e e e 34 CTY-ST- TP
THLE [ oecete 4.1 TMLE [T Change ] Addition
hat- l 4.2 HaME
STRELT ROCFESS 4.3 STREET ADDRESS

| Lni-s1ome 4.4 CY-ST-2IP
K [T oeLete S1TILE [d Change [ Addition
HAME ; 5.2 NAME
STHELY ADDRESS 5 3STREET ADDRESS

|ory-stpe b _ 54 CITY-§T- 2P
Hm T OFiLETE B1T1LE U1 Change L] Addition
HAMI 62 NAME
SEREE T ADDKE S5 €3 STREET ADDAESS
| _CImy 51 A 64 Crty-5T-2IP
|14, Tder he ety certily that 1ne mformation supplied with this fiing does nol qualily for the exemption stalad in Section 118,07(3¥i), Florida Statutes. § further certify that the

ibformation ind catod on s annual mporl of supplamental annuat rgporl is true and accurate and that my signature shall hava the same legal effect as if made under oath: that
| ar- ofhoor or director of the. nmq BCaIY rustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears m Block 12 or Blogk 131 Iangecl or on an altachowbrt with an addrass,
SIGNATURE: =T iyl o TS,
SIGNATURE AND TYPED OR PRINTED NAMFW FEICER ORDIAE! Dae Daytime Frione ¥
i Wﬁ'g ?" ‘? ' PYL L TYTS



