FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

’ ComORATON ARy oemmeen o e Apr 30 1998 8:00am
L Meee L. Secretary of State

¢ | DOCUMENT # F97000004068 (9)

" |  BRAGG ASSOCIATES INC.

AT RN

e
[~

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

:

& e 06/04/1987
: 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R 7 23-2793275 Not Applicable
: Sulte, Apt. #, etc. Suite, ApL. #, elc. i
0 P P 5. Certificate of Status Desired | $8.75 additional
%' 22 ;l Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
.’ 23 E\ Trusl Fund Contribution Added to Fees
¢ 2ip Cauntry L Country 8. This corporation owes of has paid the current year Intangible
E m ?;l L 291 N ;I Personat Praperty Tax due June 30. Bves [ONo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
BRAGG, DARRELL 8%} Nome
1600 sw HACKMAN TERRACE B2| Sireet Address {P.O. Box Number is Not Acceptable)
STUART FL 34007
83
84| City EL asl Zip Code

11. Pursuant lo the provisians ol Seclions 607.0502 and 607 1508, Florida Stalules, the above named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Horida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

o meme

CR2E034 (10/97)

Signalire, Iyptd ot prnis e of recedced By an vt spplica e TNOTE Regisitred Agen sgralure requies wien reinslating) DATE
12, OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e -1 [T oeLETE 1.4 TILE [J change [ Addition
RAME BRAGG, JULIE 12 NAME
sweeranpness | 1800 S.W. HACKMAN TERRACE 13 STREET ADDAFSS
OITY-§1-2 STUART FL 14CITY-§1-2
TMLE P ) CJ DECETE 2ITILE [Tchange [ Acdition
NAME BRAGG, DARRELL 2.2 NAME
smeeranoness | 1800 S.W. HACKMAN TERRACE 2.3 STREET ADDRESS .
CY-§3- 7P STUART FL _ 2.4 CITY-ST-20P
TME [7 beLere J1TTLE [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2iP
TITLE T DELETE 4TI TJ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 - 44CIY-ST-21p
TLE ] DELETE 54 TITLE T change ] Addition
NAME 52 NAWE
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2iP 54 GITY-5T-2IP
TLE T DECETE 6.1TITLE [ crange LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
- CITY-§T-2IP 6ACITY-ST-2P

14. | hereby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemaontal annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; 1hat | am an
officer or director of Ihe corporalion ar the receiver or tiuslee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or onoan allachment with an address.

| elaNATHRE. Ob{ﬂ,f 9 %1/0—44/ U206 1. 1_ N0 ) el




