FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

R
LT

¥

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OfF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # PQ4000059244 (1)

BRADFORD BOTANICALS, INC.

Principal Prarie of Busincss Mailing Address

4250 BERG DR PO BOX 1210
ZELLWOOD FL 32798 ZELLWOOD F1. 327981210
us

OO

3a. Date of Last Report

04/14/1996

3. Date incorporated or Qualified

08/09/1894

2. Principa’ Place of Basmess i 28 Maiing Address 4. FE( Number Applied For
[231 e 26 59'32607?? Not Applicable
Suite, Apt # olc Suite, Apl. #, efc. it
- ¥ B. Certificate of Status Desirad 0 $8.75 additonal
@ 27 Fes Requirad
| Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
2 2] Trust Fund Gontribution Added to Fees
Zip _ Counlry | dp Country B. This corporation has liability for intangible tax under s. 199.032.
24 2| 29| 30 Florida Slatutes Yos [] No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BRADFORD, EOWIN § 81| Name
308 COBLE DR B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
84| City 85[ Zip Code

FL

11, Pursuant to the prowsions ol Seclions 607 0502 and 6071508, F orida Statutes, the al

SHGRNATURE

office or regisleren agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent Lam Tamdiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

I}
bove-named corporation submits this statement for the purpose of changing its registered

Slgnanes yperd on pantd g of rb@jiz.'!--t-d sipé:n}i and ity itrag:r“l‘w‘;—?‘;f-)lé- INGTE: Rogistared Agant signature required when reinstating) DATE

| 12 o O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VI DP [ DECETE L1TILE [Jchange ] Additien -3
NAML BRADFORD, EDWIN 8 1.2 NAME 3
sieet anoress | 308 COBLE DR 13 STREET ADDRESS &
or-si.ze | LONGWOOD FL 32779 14 CITY-§T. 2P &
T DST [ 1 DELETE 21TIILE [ Change [T Addition | QO
KAk BRADFORD, KIMBERLY J 22 NAME
st s | 308 COBLE DR 2.3 STREET ADDRESS
erv-st-zr | LONGWOOD FL 32779 _ 2 4CITYS1-2IP

e T (] DELETE 31TITLE L Change [T Additien
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1-2F _ 34, CITY-§1-20

T o - T neLete 41T(7LE L] Change [T Additon
NAME 4 2 NAME
STREEL ANDHESS 43 STREET ADDRESS
CITy-S1-AF 44 CITY-8T-2IP

e [ DECETE 5.1 TITLE [T Change [ Addition
HaME 5,2 NAME
SIKEET ADVIRESS 5.3 STREET ADDRESS
Cy-Sl e 5.4 CITY-$1-2IP

ST B [T DecETE 5.1 TITLE O thange ™ L Addition
HANE 5.2 NAME
SEHFET ADDRE S5 6.3 STREET ADORESS

| omv-stae | 5.4 CITY-ST-2IP
4. [ dot ity that theninlormation supplied with thes tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further Gertify that the

appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: J/

SIGNATURE AND TYPE

Iy
information indk-cated on this ancaal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lam an offcer o dirgator of the corporation of the recelver or rustea empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

/o001 1 WAiborly 7. Bradlforl 3/ajay (352)283-02l1

Daytenh PHfe 8




