FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 i

e i

A ,2 FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # L128

1. Corporation Name

BRAD JAMES PRODUCTIONS,

Principal Place of Business

15403 LAKE MAGDALENE BLYD.
G/O BRADLEY J. GILKISON
TAMPA FL 33613

26
INC.

(8)

Mailing Address

15409 LAKE MAGDALENE BLVD.
G/O BRADLEY J. GILKISON
TAMPA FL 33613

O MW

3. Date Incorporated or Qualified

3a. Date of Last Report

GILKISON, BRADLEY J.
15312 STONE CREEK LANE
TAMPA FL 33813

A
9, Name and Address of Current Registered Agent

2. Principal Place of Business T #e Maiing Address T T 4. TV Namber Applied For
21 et 53-2866955 Not Applicable
i L #H, . ite, .4, etc. ) iti

Sulte, Apl. 4, et F—— Suite, Apl- 4, etc 5. Certificate of Status Desired [} $8'75 Add,‘t'onal
;ﬂ 27| Fee Required
~ Gity & State | Gily & State 6. Election Carmpaign Financing $5.00 may Be
23 2i3| Trust Fund Contribution UJ Added to Fees
~ Zip | Country | Zp | Counlry B. This carporation has liability for intangible tax under s 199,082,
24 2?‘ 29! 30] Fiorida Statutes O Yes EINo

10. Name and Address of New Registered Agent

B1; Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL ™

11. Pursuant to the provisions of Sections 6070507 and 637.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change wae authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnibar with, and accept tha obligations of, Section 607.0505, Tlorida Stalutes.

SIGNATURE _ o . o e R _ _
Sigriature, typed or prittod narw of registed agent s Uta | agpics (NOTE: Reglsterad Agent signalure racuired when rainstatiag: DATE

12, e OFICERS ANDDIRECTORS A8 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE PSD [ DELETE 1.1 L [ Change [ Addition

NAME GILKISON, BRADLEY J. 12 NAME

sweetaooress | 15400 LAKE MAGDALENE BLV 13 SIREET ADDRESS

oIry-1-2p TAMPA FL e 14GITY-81- 7

TLE [] DELETE 2 1TILE [ Ghange [T Addition

KAME 22 NAME

STREET ADDRESS 23 STREE1 ADDRESS

CITY-ST- 24P - o 24 CITY-§1-21F

TITLE [ oeiEte 3 1TILE [J Change ) Addition

NAME 37 NAME

STREET AGDRESS 3.3. STREET ADDRESS

CHY-ST1-ZIP ~ o RaCmyse

TITLE [C] DELETE 41 TNLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADIRESS

Cny-§1-21P — - et e o o] A B ST 2P I S

TNLE () DELETE 5 1TINLE [C) Change  [7] Addition

NAME 5.2 RAME

S$TREET ADORESS 53 STRECT ADDRESS

crv-st.2 | S4CITY-§1-7IP

e [ DELETE € 1 TILE [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

LTy -5T-21P &4 CITY-ST- 2P

oath; that | am an officer or dirggtor of th
appears in Block 12 or Bloc if ghangly

SIGNATURE )4

an atlachment with an address.

A PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

- Bradley J. Gilkison 4/29/96

[rae:

14. | do hereby certify that the information supplicd with th s filing is voluntarily furmnished and does not quarify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repor is true and accurate and that ny signature shall have the same legal effect as if made under
rporation or the receivar o1 trustee empoverad to execute this report as required by Chapter 607, Florida Statules; and that my name

. 813-968-8740

Oaytime Phone

CR2E034 (12/95)



