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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

BRADFORD BOTANICALS, INC.

DOCUMENT # P94000059244 (1)

Principal Place of Businass

Mailing Addrass

FILED

Apr 02 1998 8:00am

Secretary of State

A0 00

4250 BERG DR PO BOX 1210
ZELLWOOD FL 32708 ZELLWOOD FL 32798
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FFI Number Applied For
21] 26] 50-3260777 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
—' N P uie. Ap 5. Certificate of Stalus Desired ] $|3.75 Additional
22 27 Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
—2;1 28] Trust Fund Contribution ] Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 'El 2] [30] Personal Property Tax due June 30. Yes [JNo
%, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BRADFORD, EDWIN § o1 Nams
’
308 COBLE DR 82| Stieet Address {P.O. Box Number is Not Accepiable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered

offica or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agont. | am famifiar with, and accet the obligabons of, Section 807.0505, Florida Statutes.

g P T

SIGNATURE I
Signature typed o prntied fame ot tegeetered agiet and Wil it apgilicatie (NOTE : Angislered Agenl signature required when rainstating) DaTE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [V DELETE T1TMLE [T cnange [ Aadition
RAME BRADFORD, EDWIN § 1.2 NAME
streeranoness | 308 COBLE DR 1.3 STHEET ADDAESS
CITY-SI-2IP LONGWOOD FL 32770 14 CAY-ST-2P
TITE DsT T DELETE 21 TILE [TcChange L] Addition
NAME BRADFORD, KIMBERLY J 22 NAME
smeeTanoress | 308 COBLE DR 23 STREET ADORESS u
CITY-5T-21P LONGWOOD FL 32779 2 4CIY-ST-2IP
TME T DeteTe 31 TITLE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY-51-2P 2.4 CITY-ST-2IP
TWLE [T DeLETE 41THTLE [Jchange  T_J Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-81-2IP
TLE [T oerete 51TIMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-5T- 2P 5.4 CiTY-ST- 249
TRE [T DeceTe 6.4 TLE [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADLIRESS
GiTY-5T- 2P 64 CITY-ST-2IF
14, | hateby certdy that tho information suppled wilh this filng does not quality for the exempticn staled in Section 119.07(3){i), Florida Statutes. | further certify that 1he information

indicatéd on this annual report or supplemerital annual report is truo and accurate and that my signature shall have the sama legal effect as if made under path; that | am an

officer o director of the corporation of the 1eceiver or truslee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or on an attachrment with an address
.

IRl AT I, MWAA/J- ﬂ A’)ﬂdd{m

Z2--084  252-383. 9040

CR2E034 (10/97}



