i

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

1998

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000066523 (8)

BRADBURY TROPHIES, INC.

Principal Place of Business

9143 NE 14 STREET
QCALA FL 34470

Mailing Address

3143 NE 14 STREET
OCALA FL 38470

FILED
Feb 17 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

24 25]

20] 0]

3. Date incorporated or Qualilied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-3338627 Not Applicablo
Sulte. Apt. #. alc, Suite, Apt. 4, atc. , . i
j P P 5. Certificate of Slatus Dosired O $8.75 Addtional
22 27) Fee Regulred
City & State City & Stata 8. Election Campaign Financing $5.00 may Ba
23! m Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the currept year Intangible

Parsonal Properly Tax due Jung 30 Yes [ Ne

§. Name and Address of Current Reglatered Agent

10, Nems and Address of New Registered Agent

TROW, CHESTER J
445 NE BTH AVE
OCALA FL 34470

81| Name

82| Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuani 1o the provisions of Seclions 607.0502 anct 607,1508, Florida Statutes, the a

) bove-named corporation submils this statement for the purpose of changing its registered
office or reglstered agont, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

Sigralure, typed o printed nama of regisintad agenl and utle it applicable.

INOTE: Registered Agent signaturs required when rainstating)

DATE

1z, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ J DECETE 11TILE [CTenange T[T Adeition
HAME CHURCHILL, JOHN 1.2 RAME

staeenaporess | 18 JUNIPER PASS WAY 1.3 STREET ADDRESS

CATY-S5T-2P QCALA FL 34470 14 CITY-5T-20

TME LT DELETE 21 TITLE [T crangz ] Addilion
KAME 22 NAME

STREET ADDRESS 2.3 STREET ALDRESS

CiTY-51-21F 2.4CIV-5T-2IP

TITLE [J oELETE L1TLE L] Crange [_J Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

City-§1-2P 34, GiTY-ST-2IP A
TME T peLere 41 TILE [J change T Addition
NAME 4.7 NAMI

STREET ADDRESS 43 STREET ADUAESS

CITY-5T-2IP 4481TY-§1-7IF

TITLE |REREGHE S 1TITLE [T Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-$1-2IP 54 CiTY-81-71P

T E [ peLeTe 6.1 TITLE [ change T Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-81- 2P 6.4 CITY-S51-ZIP

indicated on 1

officer or direclor of the corporation or the receiver or |

14. | hereby certiiﬁ_ that the information supplied with this filing dops not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemontal annual raporl is true and accurale and that my signature shall have the same legal offect as if made under oath: that | am an
ruslog empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that

BtocklzorBlock13iii;hangod.or An aty 2Nl will addpegs. |
SIGNATURE: M ﬁ'ﬁ Toun /. Adsioanid L A/f//éf

name Tpaars in

)-22417

CR2E034 (10/97)



