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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/{3893

1. Corporation Name

ART BRADFORD ENTERPRISES, INC.

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

03-16-1999 90144 016 ***150.00

AR AR IR

Principal Place of Business Mailing Address
477 DEER PQINTE CIRCLE 477 DEER POINTE CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2—1t E] 59-3110064 Not Applicable
Suite, Apt. #. elc. Suite, Apt £ etc — . itional
— ’ b 5. Certfcate of Status Desied 4 58 75 Add_ltlom
22‘ 27—| Fee Required
City & State Cily & State 6. Election Campagn Financing 0 $5.00 may Be
2_31 §§| Trust Fund Contrbution Added to Fees
Zip Country 2 Gountry 8. This corporation owes the current year Intangible
;l [E] 2—9] W Personal Property Tax. ves ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

BRAFORD, ARTHUR E
477 DEER POINTE CIRCLE

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

CASSELBERRY FL 32707 83

84| City

Zip Code

FL *|

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authonzed by the corperation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE

Signature, typed or prnted name of registered agent ant titte of apphicasle INOTE Regstered Agent signaturs reqineed when remstaing) OATE
12, OFFICERS AND DIRECTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p 1 DELETE 11TITLE OChange  [_} Addibon
NAME BRADFCRD, ARTHUR E 12 NAME
streetaocress| 477 DEER POINTE CIRCLE 1 3 STREET ADDRESS
CITY-ST.2P CASSELBERRY FL 32707 L3 OITY- 5T-2P
TIMLE D [] DELETE 217ITLE ] Change ™7 Aadition
NAME BRADFORD, LYNNE 22 NAME
streer ancress| 477 DEER POINTE CIRCLE 23 §TREET ADDRESS
CITY-S1-21P CASSELBERRY FL 32707 L 1T
TITLE [] DELETE 31TILE [T} Change [ Acditon
NAME 32 HAME
STREET ADORESS ¥ STRERT ADDRESS
CITY-ST-2IP 34 CIFY.ST.212
TITLE [ DELETE S1TME [Change ] Addiion
NAME 1 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 14CITY-ST- 2P
TITLE [ DELETE 51 THLE [Cichange  [T] Addiion
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITy-st-zIe S CITY-51-7P
ITLE {1 DELETE §11fLE [7] Change ] Agdian
NAME 52 NAKE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 6 CITY-5T-2P

14. [ hereby certily that the 1"formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flanda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, thal | am an
officer or director of the corporalion or the receiver or trustee empowered lo exécute this report as required by Chapter 607. Florida Statutes, and that my name appears in

Block 12 or Block 13 if c:;m)ged, or on an attachment with an address, with all other hke empowered.

SIGNATURE:

CR2E034 (11/98)

Aernve £ Beavrny 3/s [y do1-¢55-5766

" SIGNATURE AND TYPED OR PRINTED NAME OF £ NING OFFICER OR DIRECTOR

Date Daytime Phone #



