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

PROFIT 7 A FLORIDA DEPARTMENT OF STATE Jun 1 O 1 99 7 8 * O Oa[ N
v CORPORATICON AXNEY Sandra B.Wiovtham
i ANNUAL REPQHT Socretary of Stale S ecretarE 7 Of State
1997 2 CIVISION OF CORPORATIONS
K3 : ]
1. Corporation Name P950000751 96 (2)
BRAMLETT & SONS SERVICES, INC.
; $44 CHANNELSIDE DRIVE §44 CHANNELSIDE DRIVE
c | YAMPA FL 302 TAMPA FL 33602-5520
| us Us
: 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
09/26/1995 07/30/1996
2. Principal Place of Businoss Lza. Mailing Address 4. FEI Number Applied For
?1-' 2?| o 59'3340430 Nol Applicable
Suite, Apt. #, efc. Sunte, Apl. #, olc. iti
uile, Ap o i ¢ B. Certificate of Status Desired d $8'75 Additional
E ;;I Fee Required
: City & State City & State 8. Election Campaign Financing $5.00 may Be
i ;é-l m Trust Fund Contribution O Added to Fées
Zip Country | Zm ‘ Counlry 8. This corporation has labilily for intangible tax undor s, 180.032,
-2;] E] 29_1 30 Florida Statules Oves o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
NELSON, JAMES H B1] Name
mm I-EONA smEET B2 Streel Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33620
83
Ba| Cily FL Fs Zip Code
$1. Pursuant fo the provisions of Sechions B07.0502 and 607.1508, Florida Statutes, the abave-named corperalion submits this stalemenl for the purpase of changing its repistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agont. | am familiar with, and accepl the obligations of, Seetion 607.0605, Florida Statutes.,

CR2E034 (9/96)

SIGNATURE . ; e _ N
Elgnature, typed of printed name ol registered agent and tilg # apphcabie (NOTE Rogistetad Agent signature fequired whan reinslativg) DAL
12. . OFFRICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PT O oreie 1A TMLE [ Change T Addition
NAME BRAMLETT, CECIL 1.2 NAME
staeer aoorcss | 544 CHANNELSIDE ORIVE 13STHLEY ADDRESS
£Y-ST-2P TAMPA, FL 1460Y-ST- 70
TIME W LT oeLere 21T0LE [2) change ™ T_J Addition
NAME NELSON, JAMES 22 NAME
swreeraooress | B4 CHANNELSIDE DRIVE 29 SIREE] ADDRESS
CITY-§1-2 TAMPA FL 2 4 CITY-S1- 7P
e 5 T TElETe FERTI: (I Gharge L] Addikon
NAME NELSON, JAMES 4.2 NAME
staeeraopress | 544 CHANNELSIDE DRIVE 33 STREET ADDRESS
CITV-S1- 21 TAMPA FL 34 CITY-ST- 2P
TITLE oot FRRTLT; [ change [ Addition
NAME 4 2 NAME
: | STREET ADDRESS 4.3 STRLEI ADDRESS
. | Cly-s1-28 44041¥-§1-2IP
L Tme T okt 511TE [J Change T Addition
r NAME 5.2 NAME
| STREET ADDRESS 5.3 STREF1 ADDRESS
P 1 oonvestae 54 CIY-S- 7P
TITE [T otete 61 TNLE ] change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 S1REET ADDRESS
CiTY-5T-2P €4 CTY-51-2iP
14. | do hereby certify that the infermation supplied with {his filing dops nol gualidy for the exemption slaled in Section 119.07(3)(i). Florida Stalules. | further certify 1hat the

| annual repor is true and accurate and that my signature shall have the same legat efloct as if made under oath; that
or trustee empowered 1o execdte this repaort as required by Chapler 607, Florida Statules; and that my name
chrmont with arf address.

.y ‘t’\ . 2 a4 e 1™ e iy e -t

informalion indicated on this annual repart or supplement
| am an officer or diregtor of the corpgration or thtfreca)
appaars in Block 12 13 |




