PROFIT
CORPORATION
ANNUAL REPORT

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

] Sandra B, Mortham

Secretary of State
DOCUMENT # S86020 2)

1. Corporalion Nama

Loy =

BRADFORD ENGINEERING, INC. .
"Pnnuparr’i—;r;oﬁ ‘Business Mailing Address ”""Ill m ""I l"" IIHI “I” Im ||||’ I'I" Iml lml llml’m |||l
02 NORTH A ST 802 NORTH A ST
LAKE WORTH FL 33460 LAKE WORTH FL 334602427
3. Date Incorporated or Qualilied | 3a. Date of Last Report
10/08/1991 . 04/25/1996
|72, Principal Place of Fusincss 2a. Maiing Address 4. FEI Number Applied For
] 2] 650291745 Not Apploabie
L A W, el Suite, Apt. #, etc. ;
| Surte, Apt Hoel vite, Apt. #, ete 6. Certificate of Status Desired 3] $8.75 agditional
22| 21| Fee Required
- City & Stato City & State 8. Election Campaign Financing $5.00 May Bs
_2_3_‘J e 2:[ Trust Fund Contribution O Added 1o Fees
. 7 | Cauniry | ap Country 8. This corporation has liability for intangible tax under s, 199.032,
HL,, - 25] 2;| m Florida Statutes Bves [dno
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BRADFROD, JAMES A. 81| Mame
802 NORTH A §T 82| Streot Address {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| Cily FL 85| Zip Code

[, Pursuant to the piovisions of Seclions 6070502 and 6071508, Flonda Stalules, the above-named corparalion submils this statemeni for 1he pUrpose of changing ifs registerad
office or rogislered agect, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appoiniment as registered
agent. L am famuliar with, and accept the obligations of, Section 807 0505, Flotida Statutes

SIGNATURE et it e st et e .
!wh:'_;_‘-_afwﬂ-vlv;u:\l b ezl ngrre of regstered agant and vk d apmicable. {NOTE Registered Agent signature required when rainstating) DATE
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T OELETE ﬂ 117imE [ Crange L] Adgivon
i BRADFORD, JAMES A 12 NAME
simee 1 anoness | 902 NORTH A ST 1.3 STREET ADDRESS
Ciy-S1-2p LAKE WORTH FL 14 CITY-§1. 2P -
Ffﬂi i 1 oerere 21TILE [ Jchange  T_] Addition
NAME 2.2 NAME
SIHET ADDRESS 2. STREET ADDRESS
| Cny.st-ap  f 2.4 0ITY - BF- 2P
it 7 Okcete 31TITLE L Change ] Addition
AN 3.2 NAME
STREET ANDRESS 33 SIREET ADDRESS
CHry §i- 2 34. CITY-ST-21P
THLE ' ) [ Détee 43 TILE T Change” L] Addtion
HAME 42 NAME
STAES T ALIDRESS i 4.3 STREET ADDRESS
Cy- 5120 4.4 CITY-8T-2IP
B [F DELETE 51TITLE [J Change [T Aadition
NAME 5.2 NAME
SIRFFT ANDHESS 5.3 STREET ADDRESS
Gily- 51 1p 54 CITY-S7- 2P
THLE ' o - | 6.1TITLE [Jchange ) Addition
NAME 6.2 HAME
STHEET AUDHESS 6 3 STREET ADDRESS
CiTy-§1- 21 _ L 64 CITY-5T-2IF
14. i do horeby cerhify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. { further certify that the

information indicated on this annwal report or supplamental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

A SG{
SIGNATURE; UIAMES A, BRAOL) Dﬂﬂ//g{/ﬂ 497-2250

Y¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dytira Prong A
0a27302

BIGNATURE AND

_ ‘;‘. "}A\ FLORIDA DEPARTMENT OF STATE A‘pl’ 24 1 9 9 7 8 O O am

CR2EQ34 (8/96)



