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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION :’ %ﬂ‘ - Katherine Harris
ANNUAL REPORT St 1a g Secretary of State
",

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG6000034092

1. Corporation Name

BRAMPTON, INC.

Mailing Address

3900 GALT OCEAN DR #216
FORT LAUDERDALE FL 33308

Principal Place of Business

3900 GALT OCEAN DR. #216
FORT LAUDERDALE FL 3308

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 035 ***150.00

00O OO AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a. Mailing Adaress

3. Date Incorporated or Qualifed
[ Applied For
| | Net Applicable

[21] 26

04/18/1996
$8 75 addianat

Sute, Apt #, it Sute, Apl #. el

l22] - 27|

4. FEi Number
Fee Required

City & State Ciy & State

23] 28]

650743950
$5.00 May 8o

5. Certfcate of Status Desired O
Added to Fees

§. Election Campaign Financing  —
Trust Fund Contribution ~

Country

Zip Counlry Zip
24 [25] |29

8. This corporation owes the current year Intangible
Personal Property Tax. Oes

o

g. Name and Address of Current Registered Agent

19, Name and Address of New Registered Agent

81| Name

CUNNINGHAM, GEORGE
7480 NW 9TH STREET .

82| Street Address (P.Q. Box Number 1s Not Acceptavle)

PLANTATION FL 33317 83

\84 ?lly

Iss\ Zip Code

FL |

agent | am familiar with, and accept the obiigatons of, Section 607.0505, Florda Stat

SIGNATURE

11 Pursuant to the provisions of Sechods 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion subimils this statement far the purpose of changing ils register
olfice or registered agent, or both, in the State of Flonda. Such ¢hange was authorized by the corporation’s board of directors | hereby accept the appontment as registered

|

.TI

SIgnature. typed Af Hnnled came af egiered agent and tlle if apphicable INOTE Reqisiered Agent signalure 1equired when reinstaing) 7 WATE
}_12_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS N 12
TITLE DP [ DELETE 11TITLE [JChange [ Acdtion
NAME SENA, GERARDO 12 NAME
seeeT aporess| 3900 GALT OCEAN DR. #216 | ASTREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 14 CITY-57-212
TTLE ST [ DELETE 21TITLE {CChange  [] Additon
HAME SENA, FRANCESCA 22 NAME
sireerancress| 3900 GALT OCEAN DR. #216 23 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33308 _ ll2zenvesrae
TLE {71 DELETE 3EITLE [lChange [ Aadion
| NAME 3¢ NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-22 34 CQITY-ST-2P
TME L1 DELETE 45 THLE {]Change {1 Addtian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 4P _ Rusomrstae
TILE {J DELETE 51TME [T Change  [] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CITy-85. 20
TITLE [] DELETE BiTALE [JChange  [] Adcition
HAME 62 NANE
STREET ADDRESS 53 STREET ADDRFESS
CITY-ST-2IP 63 CITY.ST-2IP

t4. | hereby certity that the information supplied with this filing does not qualify for the exemnption slated in Section 119 07(3)(i), Flonda Statutes, | further certify that the informalicn
indicated an this annual report or supplemental 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 director of the corporation cr the receiver or trustee empowered [0 execule this report as required by Chapter 607, Flonda Statutes: and that my name appears n

Biock 12 or Block 13 1f changed, or on an attachment with an a

ress, wih all ciher ke empowered.

~ )
FRESIBENT.

31599 (@5¢) Teu-97806

SIGNATURE: /?r ceiglf 2

TURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dayline Phone 7

CR2E(Q34 {11/98)



