© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REFORT Secretary of Stale S ecreta Of State
1998 i3 DIVISION OF CORPORATIONS I 3
. 1. Corporation Name P9400007621 8 (4)
{ | TRADITIONAL BRIDES, INC.
B
¢ Principal Place of Business Mailing Address
£ | 3120 GULF GRATE DRIVE G/O DAFFNEY MAHLER SWINT GPA
b SARASOTA FL 4231 1800 SECOND STREET SUITE 908
£ us SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
3 us 3. Dais Incorporatad o Qualified
10/17/1994
E _{ 2. Principal Place of Business 2a. Mailing Ar?aess 4. FEI Number Applied For
i 21] 26 2128 Gulf Gm(e Drive 650527033 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
rm ;}—J 5. Cerlificate of Status Desired O Foe Required
City & State Liy & State - . 6. Elaction Campaign Financing $5.00 May Bo
E] ;s] \IUU_S(]’{L /’1- \34‘23/ Trust Fund Contribution O Added fo Fags
Zip Country Zip " Counlry 8. This cofporation owas or has paid the current year Intangible
;l ;5—‘ 29 \34 2 5)‘ E U..S Personal Property Tax due June 30. O ves One
. 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
t LUFF, DOUGLAS 81/ Name
E( : 2128 GULF GRATE DRIVE 82} Street Address (P.O. Box Number is Not Acceptabla)
- SARASOTA FL 34231
63
84| City 85| Zip Code
: FL
11. Pursuant 1o prowgions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Sychghange was authorized by the corporation’s board of directors. | hareby accepl the appointment as registerad
3 agent. | am familiar wi§, and acggpl the abligalions of\ Spuglf £02A505, Flanda Statutes
SIGNATURE __ = A - ) 7 9 LF "9 J)’
Signatue. tptiror printog@ini of rogsteie®agel a g (NOTE Rogistered Agent sigralure requied when rensiating) Y DATE" =
. 12 V' OFFICTRS AND DIRECTORE 13. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
{ TITLE [ T DELETE 11 ILE [ change T Addition =
2] name LUFF, DOUGLAS 12 NAME §
+ | smeevapoess | 2928 GULF GATE DRIVE 1.3 STREET ADDRESS g
L |Lemy-st-2e SARASOTA FL 14 CITY-5T-21P &
B | me VPS [J oeLete 21TITIE [ change [ addition | O
S| e LUFF, KAREN 22e
1~ | sweevaponess | 2128 GULF GRATE DRIVE 23 STREET AIDRESS
I onv-st-ze SARASOTA FL 2.4 0Y-ST-2p
£ | Tme ] oecete 31 TLE [T cnange LT Addition
L] naME 3.2 NAME
f. | STREET ADDRESS 33 STREET ADDRESS
F CITY-5T-210 : 34.CITY-51-2
2L mme CJ oeLeTe 4HTITLE " [Jcrange [ Addition
Lol e 12N
g | STREETADDRESS 4.3 STREET ADDRESS
Polenv-gr-ae 44 CITY-5T- 2P
£ ] ime ] bELETE 5.1TITLE T cnange [T Addition
| hame 5.2 NAME
{" STREET ADDRESS 53 STREET ADDRESS
& 1 ony-s1-9 54 CITY-S1-Z7p
B T [T DELEE 61 TNTLE TJChange ] Addition
1]
£o] Name 6.2 NAME
kA
% | STREETADDRESS J 6.3 STREET ADORESS
£ | cmv-sr-ap B4 CITY-5T-2IP
: 14. | hareby cerlify that the informaltion supplied with this hiing does not qualify Tor the exemption stated in Section 119.07(3)(i}). Floricla Statutes. | further certify that the information
indicated on this ennual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of i woration af the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block #3 it chanyed, or on an atlachmen with an W&
e e m R B ErE s N - .‘ N \pﬁ Alﬂ Q . //&0‘7-._90. ./(:.-t.\.nnfg o V. PRV ]




