FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name:

Principa’ Plaea of Basmass

RT 4 BOX 2952
LAKE BUTLER FL 32054
us

Suitr, Apt ¥ et

DOCUMENT # F12292

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seerclary of State
ASION OF CORPORATIONS

(1)

ERVIN BRADDY COMMUNICATIONS, INC.

) Mu_uuq Addross
POST OFFICE BOX 778

LAKE BUTLER FL 320540778
us

FILED
Jan 14 1997 8:00am
Secretary of State

WAL RAI

TG

2] [30]

Florida Statutes {3 ves

3. Date Incarporated or Qualified 3a. Date of Last Report
| 2a. Mabng Address 4. FEI Number Applied Far
2 59-2127138 Not Applcable
Quie, Apt 4, elc o
- v P : 5. Certificate of Status Desired D $8'75 Ade!|tlonﬂI
27] Fee Required
~ Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
_______ ?BI Trust Fund Contribution Added to Fees
I Country 8. This corporation has liability for intangibie tax under s. 199.032,

[ ne

. 8. Name aq!iddress of 9,‘![!”"' Regigggd Agent 10. Name and Address of New Reglstored Agent
WAGNER JOHN M. 81| Name
23 NOHTH MMN STREET. PO BOX 1477 B2| Strect Address (P.O. Box Number 1s Nol Acceptable)
HIGH SPRINGS FL 32643
B3
84| City FL B5} Zip Coda

agenl | ar f.a nllm wilh ar-a gecept he ophgations of, Section 807.0505, Fiorida Statutes

sezeraoness | RT 2 BOX 849 N/A
s ye | LAKEBUTLERFL

TILE ST

haME BRADDY, KIMBERLA LOUIS

sirts orezss | RT, 2 BOX 849 N/A

T

hANE |
I

STREE] ADTFLES

CHTY - ST - i
B
NAME
SIRE: T ADDRESS
| on-sia
JITLE

HAL
STR:H T ATCRLGS
| oy s1-2
L
MaKE
STRLET ADLA: B

| e S1-af

| 94, Tdo e c:c Tl ly!
|r1T’Jr|‘|(1tmr Inche ate
| arm an olhee:r or
appears i Block,

SIGNATURE:

ek
this ann

coesi o | LAKEBUTLERFL

i :.u',:).ﬁ)-!- et with this
POt or supplerag
(lf Ih\ (Or[un ane” ' or th o 0

.3 5TREET ADDRESS
14 Cl1Y-51-21P

SIGRATURI . .. . -
) {t.rm.vm- I,Wi g [T TR TR s R TRITER l| e e X ) (NCQITF Figiclered Agent & greture seq4rsd when renstating; DATE
V2. oo S AND DieCToRs T 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VTEE PVP T verrTe 11 TIILE [ Change  1_J Addition
KANY BRAWY. EHVIN 1.2 NAME

[T oecent PHTILE

22 NAME

23 STREET ADDRESS
2 ACITY-ST-2IP

[Jchange [T Addition

| BRI 31 TILE

27 NAME

&3 STREET ADDRESS
a4 CIFY-S1- 7P

L change ] Addition

" T T DELFTE 41 TILE

47 NME

43 STREET ADDRESS
A40ITY-§1-2P

1 Change T acdition

[T ORIETE 51 TILE

5.2 RAME

53 STREFT ADDRESS
5.4 CITY-57- 21

{Jcrange ] addition

B G £l TILE

2 NAME

63 STREET AUCRESS
64 CITY-ST- 2P

[T change [ addition

achunent with an adaress,

"R g duaes ot qualify for the exemplion stated in Section 119.07(3)(1)
tal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or O lrastee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name

~Ysjat W30

, Florida Statutes. ¥ further certify that the

Chrate

Daytnie Phoee #

SBOAIGIAT

CR2E034 (9/96)




