FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF IT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 S DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V‘l 3893 (5)

. Corparal on Nisme

ART BRADFORD ENTERPRISES, INC.

477 DEER POINTE CIRCLE 477 DEER POINTE CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 327074714
3. Date Incorporated or Qualifisd | 3a. Date of Last Reporl
- e 02/12/1992 08/14/1996
_2 Foacipad Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1 — R . 59-3110064 Not Appicabio
Sute, Apl 1 ele Suite, Apt. #, etc. it
o T o, AP 5. Cerlificate of Sfatus Desired  [] $8.75 Adarional
[22] z?l Feo Required
- City & Stare | Cily & Slale 6. Election Campaign Financing $5.00 May Bo
[2:11_ e _____________,?§J Trust Fund Coniripution Added to Fees
N Lty | & Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| 29 30] : Fiorida Statutes Oves [lNo
N _ 9 Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agent
BRADFORD AUTHOR E 81] Neme
477 DEER POINTE CIRCLE B2| Sireet Address (7.0, Box Number is Nol Acteplable)
CASSELBERRY FL 32707 =
84| City FL 85| Zip Code

8 Plrsan 1 1o the prowisions of Scolions 607,050 and 607. 1508, Fiorida Stalutes, he above-named corporation submits 1his sialement for the purpose of changing s registered
ofl e or riegisteres agent or bath, in the State of Fionda Such chang1 S Was aulnonzed by the corporation's board of directors. | hereby accept the appointment as registered
ageal tar fanuhas wiln. ana &ccopt the obhigations of, Section 607.0005, Florica Statutes.

SIGNATURI o o T, :
Giny uatutes et 0 p et niee o rogret e agent and 0o i appkoatds (NQTE Regsterad Agent signature required when reinstating) DATE
[ 127 7 7 T UORFICERS AND DIRFCTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e [P ) ' [JOeLETE 1A TIRE [T thange [] Additon
NaMF BRADFORD, ARTHUR E 1.2 NAME
sietiaoonies | 477 DEER POINTE CIRCLE 1.3 STHEET ADDRESS
L onvs | CASSELBERRY FL 32707 14011Y-51-2P
WLE 1o o B [T oEte 21 TLE [T Change L] Addilion
hAME BRADFORD, LYNNE 2.2 NAME
st anreess | 477 DEERA POINTE CIRCLE 2.3 STAEET ADDRESS
| ot ae | CASSELBERRY FL 32707 2.4.CITY-51- 2P
ME [Joeckne 31 TE [T Change L Addition
BV 32 NAME
STRHET ADLFCES, 3.3 STREET ADORESS
R T 24 CIY-ST-2p
T [T DELETE S1TITLE [(Jchange [ Addition
KAy 4 2 NAME
SRUT AUDRLEE 43 STREET ADDRESS
onveseae 44CITY-§T-2P
e ; [ ] GeLiTe 51TIE [ Changs L] Addition
HARE 52 NAME
SIREET ATDRESS &3 STAEET ADDRESS
| o i S4CIY-51-2P
T O ceere 6.1 TITLE [ Change L[] Addition
MRk £.2 NAME
SIREET ARDRESS €.3 STREET ADDRESS
CINY- 572 6.4 CITY-ST-7(P

14. | clo heeby cerdily thal the information supphied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infuriaticn indicated oncthis annual repert or supplemental annual repon is true and accurate and that my signalure shall have the same legal effect as # made under oath; that
Faman ofhcer or director of (he corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Binck 12 or Biock 13 i changed or on an attachim lwnh an addreqs

SIGNATURE: #erame &, Eznb‘imb BAM%;W( 2/22/97 07695 -4674-

SIGNATURE ANO ¥ YFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Catn Dl Prone #

e | Feb 27 1997 8:00am

CR2E034 (9/96)



