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

PROFIT
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT ; Sacrelary of Stato Secretary of State

1998 ot ot DIVISION OF CORPORATIONS

DOCUMENT # P95000048598 (3)

1. Corporation Name

DONALD BRADY ENTERPRISES, INC.

NN VA

Principal Place of Business _mr:ﬂ—aﬁfng Addross
5745 MASTERS BLVD. 5745 MASTERS BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/22/1995
2. Principal Place of Businoss __?u. Mailing Address 4, FE! Numiber Aoplied For
21 26 59-34129012 Not Appiicable
Sulte, Apl. #, elc Suite, Apt. #, efc. i
P l 5. Certificate of Status Desirad O $8.75 Additional
22 o ;| Fee Required
City & State _.. City & State B. Eleclion Campaign Financing $5.00 May Bo
E' e Amzsl Trust Fund Contribution (] Added to Fees
Zip Country 2ip | Counrry 8. This corporation owes or has paid the cyrgnt year Intangible
’;] E B E 30] Personal Proparty Tax due Jung 30. Yes [INo
. Name and Aggrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BRADY, DONALD E 1] Naro
5745 MASTERS BLVD. B2| Sireet Address (P.O. Box Number {s Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections GO7.0502 and G07.1508, Florida Slalutes, the above-named corpotation submitg this statement for the purpose of changing its registered
office or regislered agoent. or hoth, w the State of Florida Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. [ am familar with, and accepl the ob! ganlons of, Scclon 667 0505, Florida Statutes

SIGNATURE ___

SIgnatre, 100 o JAntad nare of T S fgent and Wi it apph ADIC (MGTE- Aagrleie Agent signalurs 1ouira whan reinstating) DATE
12, " OFFIGERS AND DINLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - T LI ORGEE 1Tl [J Crange L] Addition
NAME BRADY, DONALD E .2 NAM
sireeTaporess | 5745 MASTERS BLVD. 3 STHEET ADDRESS
CITY-ST-21P ORLANDO FL 32819 o 14 CTY-ST- 2P
TITLE D [T beLete 21TILF [T change ] Addition
HAME BRADY, LORRAINE C 22 NAME
sweeTaporess | 745 MASTERS BLVD, 23 STREET ADDRESS
QY- §1- 2 ORLANDD FL 32819 o 2 A CITY-§T- 2P
TILE - [ oRceTE 39 TITLE T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-81-21P 4. CITY-51-2IF
TLE T [ GeLETe 4171 [T change L] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-ST-2iP
TME 1 pELETE 51TTLE [ change [T Addition
NAME 52 NAME
STREETADDRESS | 53 STREET ADDRESS
GITY-§1-21P o 54CITY- S1- 2P
TITLE [ ] oeLETE 61 1ITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-§T-2IP . B4 Clly-§1-2P
14. | hareby cortify that the information supplicd with this fning does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtheor ¢erlify that the ihformation

Indicated on this annual repart or supplomental annual reporl is true and accurale and 1hat my signature shall have the same lega! effect as if made under oath; that | 2am an
gl;ficir%r dirg?:tor of lhln crorpor fom, Of the recciver or truslee empawerad o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in
lock 12 or Block 13 c-a

n gLty ‘hnz W"hz:‘j:i
I AT I . ; Q/.Eo Jeo

y: — : %\ f LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CR2E034 (10/97)



