SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT AnE q' FLORIDA CEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State FI LED

1996 Rprt DIVISION OF CORPORATIONS Jul 30 1996 8:00 am
DOCUMENT # P95000075196 (2) Secretary of State

1. Corporation Name

BRAMLETT & SONS SERVICES, INC.

S—— V0 O 0 0

5010 LEONA STREET 5010 LEONA STREET
TAMPA FL 3629 TAMPA FL 33629
3. Date Incorporated or Quanfied "3a. Date of Last Report
09/26/1995 -
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number o d____ﬂﬂ)_l_\‘{‘j»(ﬁ;nr
T ] OHANNELSIDE DRw| 5% CHAWNELSIDE PR | 54-3346430 | lormm
Sulte, Apt #, cic Sulte. Apt 'f._...cif——»——-_ 5. Cerlificate of Status Desired EI $875 Additional
E] ;1 B Fee Requirad o
City & Stale City & State: 6. Election Campaign Financing $5.00 nmay Be
WM pA* FL mﬂﬁpﬂ FL Trust Fung Contribution D Added to Fees
2ip ! Country Zip r Counley 8. This corporation has habilty for intangible tax under & 193.032
;ﬂg.g&o 9\ 2;;-| M”SLN’O U{A :;l 2260 Z 30 l‘tt ]Shé 20y 14 Florida Statutes ] wes m N o
9. Name and Address of Currtnt Registered Agent ’ 10. Name and Address of New Reglstered Agent o
NELSON, JAMES H 81| Neme
5010 LEONA STREET 82] Sireet Address (PO, Box Mumber is Not Accoptable)
TAMPA FL 33629 |
83
B4 City FL las] Lip Code:

11. Puwrsuant lo the pravisions of Sectinns 607.0502 and 607.1508, Flonda Statutes, the above named corporalion submits this stalement for the purpose of changing s reg-stered

oftice cr registered agent. or bath, in the State of Fiorida. Such change was authon/ea by the corporaton’s board of directars | hereny accept the appaintrent as regigtera

agent. | am familiar witn, and accepl the abiigations of, Section 607.0505, Flonda Statutes
SIGNATURE  _. . — . . ,_ .

Siawature typed o prajud Aame ol regeelercd 2300k and Ml | applcatin (HOTE Regstered Agant signa’ e red 11ed whan revstalegl GATE

12 OF FICERS AND DIRFCTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 | &
Tt T T OECETE LT Wmm [T Craige 0 Adaton | &
NAME 12 NAME CECIL BraMrETT 3
SIREET ADDRESS Vastweer aocaess | 5 ¢ CHANNCLSIDE PR- &
CiTy -ST-2F vaorestoe | TR P Fi 3360T N &
TinLE [T ortere 21 VP’ [T Chenge [K] Aditon |O
HAME 22 NAME TAMES Nelson
STREET ADORESS 235TREET hODRESS | S eHhA ANGLSI0E PR
CiTY -5 2 deanvsize | TTAMPA FL 3360 oo
TTLE [} Deeee 31T ere. [ Thange [N Aderinn
NAME 32NAME “TAMES NEsoN
STREET ADCRESS 3asiment aoeess | B 4F - CHANA ELSPE . DR.
LTy -ST-2P 34.07Y-5T-2P “TAM s F& 2602 -
THLE [ ] oeeete 41T0E TRes [§ cnage PeY " Adeien
HAME 4.7 NAME CEUL BEﬂvMbgfr
STREET ADDRESS 43 5tReE3 AODRESS | Y eHA _’9 L SIOE D&
CITy-ST- 2P 440TY-51-2F TEMPL S 3760 N
TIE [J oecere 51TILE " T T change [ ] adatien
NAME 5.2 NAME
STREET ADDRESS § 3STREET ADDAESS
oTY-ST-7F 54LITY-S1-2P
TiE [T oeere §1TMLE T crasge {_] Agation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 0ITY-ST-2P

14. | do hereby cerlfy that the information supplied with this tling 1s voluntarily furnished and does not qualify for the exemplon stated in Soction 119.07(3)(k), Flarida Siatules [
further cerlily that thc informatan indicated on this annug) report or supplemental annual report is true and accurate and that my signalure shall have the same lega' eftect as if
made under aath, that | am an officer or direclar of th s oF Ihe recewver or trustee empowered 10 execute this reporl &S g red by Chapter 617, Florid. Statates, and
that my name appaar, 2o0r 13 if chaj an atlachment with an address

SIGNATURE: s/ Te 813:273- 91T

Cogymurie e B

ATURE AND TYPED OF PRRWTED NAME OF SIGNING OFFICER OR DIRECTOR

I - ———— e lame g —— —"*m1t"""""*J



