FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT ; Secrotary of Stete Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000076218 (4)

1. Corporalion Name

TRADITIONAL BRIDES, INC.

S—

:| 2128 QULF GRATE DRIVE C/0O DAFFNEY MAHLER SWINT CPA
¢ ] BARASQTA FL 34231 1800 SECOND STREET SUITE 806
us SARASOTA FL 34238-5904 L
Us 3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
| . ~ 10/17/1994 06/05/1996
f 12 Principal Place of Businass 2a. Mailing Adcess 4, FE| Number | Applied For
E:l E 2Ei] 650527033 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc, I
5":;' : ¢ we e we §. Cerlificate of Status Dosired 1 $G'75 Adc!nwnar
¥ |22 a } Fee Required
2 City & State City & State 6. Election Campaign Financing $5.00 May Bo
B 1) {28] Trust Fund Gontribution O Added to Fees
i | Coury Zip | Country B. This corporation has liability for intangible Lax under s. 199.032,
§; ;;I p;l 29 3];] Flarida Statutes D Yos |:| No
N 9, Name nnd Address of Currenl Reglstered Agent 10. Name and Address of New Reogistered Agent
v LUFF, DOUGLAS (1] Narme
%’ 2128 GM GRATE me 82| Sireet Address (P.G. Box Number is Not Acceptable)
:;; SARASOTA FL 34231 | |
i 83
B
i
E 84] City 85| Zip Code
FL |

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 02085, Frorida Statutes.

e

CR2E034 (9/96)

SIGNATURE U _—
Signalurs, typod o1 prnted harme of regstercd agent and tile if appicatic (NOTE- Riegistered Agen signature requirad when reinstating) DATE
- 12 OFFICERSAND DIRECTORS 3.~ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ | e PT T Donde LTI [l Change L] Addilion
ﬁi_ HAME LUFF, DOUGLAS 12 Nawi
2| srreer aponess | 2128 GULF GATE DRIVE 1.3 STREET ADDHESS
% orv-sr.ze | SARASOTA FL 14 GITY-§T. 20
% mE W3 L] brtete 21 TIILE T change 1 Addition
s ML(,[&%HOWN; KAREN 22 NN
sreeranoress | 2128 GULF GRATE DRIVE 23 SIREET ADURESS
arv-srze | SARASOTA FL 2 40TY-ST- 7P
TiE |RETGE 31 TRLE [TChange | Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY - S7-20 34 CITY-ST-2IP
LE I DEETE “GnG T change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREE ADDRESS
GITY-ST-29 42 CITY-§1-2P
e T DEceTe 5NLE [JChange [T Addition
-NAME 52 NAME
STREET ADDRESS 53 §TREF1 ADDRESS
T CmY-ST-7e §4CITY-51-2P
YT [T veLkre 6.1 70E [Jchange” [J Adaition
FAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P . MGagny-si-zp

14. 1 do hereby certify that the information supplicd wih this filing does not Eualify for the exemptlion stated in Section 119.07(3)(1}. Florida Statutes. | furlher cettify that the
information indicated on this annual repogt or supplemental annual reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer of director ol the corporafon o the receiver or trustoe fingowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Biock 13 if cfapQed, or an an altachmenl willl an/address ,f/

7

DIAATATI I, P




