FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT | FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 : DIVISI;):Cé?agOc;PS(;:iTMNS Secretary Of State
DOCUMENT # P93000072874 (9)

1. Corporation Name
Mailing Address . ”II”II‘ m II’II ||"||I|I| "I"II"' "m ﬂlll |’||' 'II'I ||||| |||| ’I"

JOHN F. BRADLEY, INC.

Principal Piace: of Business

18202 BUTTE STREET 16202 BUTTE STREET
LUT2 FL 33549 LUTZ FL 335494439
3. Date Incorporated or Qualilied | 3a. Date of Last Report
2. Principa? Place of Business 22, Mailing Address 4, FE! Number Applied For
Fil ;;l s 59‘3208853 ' Not Applicable
Suite, Apt #. elc Suite. Apt. #, atc. " “_75 Additional
22 ;] . 6. Certificate of Status Desired {:l Feo Required
City & Stale City & State ‘ &. Erection Campalgn Financing , $5.00 May Be
m ;] Trust Fund Contribution [ Added to Fees
R4 ... Country Zp Country 8. This corporation has liability for Intahgible tax under &. 199.032,
24] 2] a 30) Florida Statutes Dves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
BRADLEY, JOHN F 81 Neme -
18202 BUTTE ST 82| Sireet Address (P.O. Box Number Is Nol Acceptable)
LUTZ FL 33549
-]
B4| City FL 85! Zip Code
[ 1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation Submits this saterent Jor the pUTpDEs of changing its regisiered

oflice of registored agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appointmant as registered
agenl. | armfamiliar with, and accapt the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE ...
Signarute, lyped of printed name of regislorad agent and tilke 0 applicable (NOTE: Reglslered Agenl signature required when ranstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %)
i P T peere 11T [ Change ] Adattion g
NAME BRADLEY, JOHN F. 1.2 NAME
seer anoness | 16202 BUTTE STREET 1.3 STREET ADDRESS %
cry. 51- 0 LUTZ FL 33549 1401y -5T- 2
Tt LI DECETE 21T [TEhage ] Addition |©
NAME 22 AME
STREET ADURESS 2.3 STREET ADDRESS
CITY- §1. 719 2 ACITY-ST- 2
i I [T DELETE 31 TITLE [change LT Adaition
NAKE 32 NAME
STHREET ADDRESS 3.3 STREEY ADDRESS
CHY-SI-2p 34, CITY-ST-21P .
e - T oELETF A1 TITLE [TChange L Addition
NAME 4,2 NAME
STREET ABDIE S5 4.3 STREET ADDRESS
CITY-51-2F F 44 CITY-§T- 2P
L ] pecere 51TILE [JCrange 1] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTv-S1-0P 54 GiTY-§1- 2P
e | T DELETE £.1 TLE [J6hange [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LY 51 7P B4 CHY-ST-21P

14. 1 do hereby certify hat the informalion supplied with this filing does nal qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further Gertify that the
inforenation inciicaled on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal efiect as It made under oath; that
| am an officer or directar of the corporation or the recelver or trusies empowerad to execule this report as required by Chapter 607, Fiorida Statytes: andthdi my name
appears in Block 12 or Block 13 if changed, or atlachment with an address. /

SIGNATURE: X SRS ?0_._______%/?49&_7_/2%(973/

RINTED NAME OF SIOMING OFFICER OF DIRECTOR Davtire Phone #§

HE AND TYPED OF



