FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

W

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BRUCE BRADLEY INCORPORATED

DOCUMENT.# P96000091793

Principat Place of Business
819 GLEN ARDEN WAY

Mailing Address
8541 CEDAR COVE DR

0100809

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90015 019 ***150.00

AR AR OGO AR

LTAMONTE SPRINGS FL 32701 ORLANDO FL. 52619 DO NOT WRITE IN THIS SPACE
Us us
3. Date Incorporated or Qualifed
s 11/06/1996
2. Principal Place of Business Za. Mailing Address wAy 4. FEI Numbar Apptied For
/ .
= ] 579 CLeN ARDEW 59-3078621 Not Applicabie
Suite, Apl. #, etc. ite, Apl, #, stc. i i
—] uike. ApL #, ete ‘| uite, ApL. ¥, elc 8. Ceitifcate of Status Desired & $8Feii:;|ﬂ':;%nal
22 27
City & State City & State A=<t # | 8. Election Campaign Financing - s~~~ 85:00 MayBs "~ "|"
- . ¥
’E E‘ AL/ ﬂ myﬁf Sﬂf/ Ajds Trust Fund Contribution O Added to Fees
Zip Country Zip Country A=/ . | 8. This corporation owes the current year Intangile
;' H ;9—| \3270 / m tﬁ’é‘mn,}/f =" personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

 Plrace Lol

- b Bl et

=y

pilling vy Batley

Nme RRULE  BRADLEY

8

h

83

Stre‘}?jciqress (?@(ﬁumbﬁ i?\lbtl\gcc.ep blé)W '4?’

84

DA ONTEE s S LROINES FL. |

1T 0/

i08, Florida Statules, the above-named corporation submits this staternent for.the purgose of changing,its registered
ich change was autharized by the corporation’s board of diréctors. |:hereby accept the appointment as registered .-+

Eion 607.0505, Florida Statutes.

Thank pav 3/8 /29
| Fbld‘ (NOTE: Registered Agent signature required when reinstating) 7 TE~ 7 a
| RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =2}
1 [ DELETE 11TITLE [JChange [ Addition E
N 12 NAME &
s 13 STREET ADDRESS &
' c ’?"'7.:\, 14 CITY-ST-ZP P
T l@ﬁ PROVI Dl AN [ DELETE 217IMLE [ Change O Addition | ©
N 22 NAME
Srrecrrooncss|—— - T 2.3 STREET ADDRESS )
CITY-ST-ZIP 24CITY-§T-2P
TME [] DELETE 34 TIMLE ! . - - _ . [OcChange __.[]Addiion |
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2ZP
TME [ DELETE 41TME [IChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE ] DELETE 51TILE []Change [ Acddition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TLE [ DELETE 61 TTLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the infermation supplied
indicated on this annual repgrt or suppieme!
officer or director of the corppration or the

Leiver or tru

Block 12 or Block 13 if chagged, or on an

SIGNATURE:

SIGNATURE AND TYPE

chment wi

R PRINTED NAME

n addrass, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NING CFFICER OR DIRECTOR

I/ g/ﬁ ( 4o 1331477

Daytime Phona #



