FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

007 G s Secretary of State
DOCUMENT # P98000075854 (5)

BRADICAL, INC.

1. Corporation Name
Mailing Address | |||||I|’ I|| |m| |l||| II""I“) II||| Ilm |||I| I"Il ||||| ||”| I||| ‘lll

Principal Flace of Busingess

16111 CHASTAIN ROAD 18141 CHASTAIN ROAD
ODESSA FL 3355 ODESSA FL 33556-3318
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
:"‘EL, e Z—Bl 59-3405135 Not Applicable
Suite Apr # el Suile, ApL. #, etc. - $8.75 Additional
EI ?’—I B. Certificate of Status Desired 0 Fee Required
City & State | City & State ‘ 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution O Added 10 Fgos
L | Country Zip Country 8. This corporation has hability fgr intangible tax under s 199.032,
24] A 25 2 30 Florida Statutes Yes [ No
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgistered Agent
MOHIP, AMINIE B1} Name
ONE TAMPA CITY CENTER STE 2600 B2{ Strect Addrass (P.0. Box Number is Not Acceplable)
TAMPA FL 33602
83
B84 City FL 85| Zip Code

11. Pursuart to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the ahove-narned corporation submits this staterment for the purpose of changing its registered
ofl ce or registered agem, or both, in the State of Florida Such change was authorized by the corporation's board of direciars. | hereby accept the appointment as registared
agent am farniar with, and accent the obligations of, Section 807.0505, Florida Statutes, '

SIGNATURI . T N—
St fypeeth o prontea rame of repsteed agent and itk J applicable (NOTE" Registerad Agend signature required when sainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tt T eteTe 11TME PRESIDENT/ OWNER [T Change L] Addition
NAME 1ZNAME ERAD AUGSBURGER
STREE] AUDIESS IBSTREETADORESS | 15111 CHASTATIN RD.
CITy-ST-71P B 14 GITY - 5T- 2P
KT [T OELETE | R PESSAT—FL 33556 [TCrange L] Addition
HAME 2.2 NAME
STREET ADEFIESS 2.3 STREET ADDRESS
CTv-S1 2 —— . 2.4CITY-ST-2P
i L DELETE SATME [ Ghange [T Addilion
NAME 3.2 NAME
SIREET AMDRLSS 3.3 STREET ADDRESS
ony-51- 7w 34 CITY-ST- 2P
e [J DEETE 41TLE Dl crange [ Addition
HAME 4.2 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
CiY-SI-2F d4Ciry-ST-hp
VILF T 1 oeLere 1 TNLE " Change [ Addition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDAESS
CITY-ST- 27 54 CITY-87- 1P
1MF T oeLene £.1 TITLE "I Change [T adition
HAME 6.2 NAME
STREEY ABDRESS 6.3 SIREET ADDRESS
Y- §1- 1P 6.4 CITY-5T-2IP
14. 1 do horeby cerlily thal the inlormation supplied with this iling does noi quality for the axemption stated in Section 118,07(3)(i}, Florida Statutes. | further cerlify that the

mfarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Bioo A changlkt, or on an altachment with an address.

SIGNATURE:

4/29/97 813-920-5669

RINTED NAME OF GMNG OFFICER OR DIRECTOR Dale Daytima Phone #

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



