FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ ’ PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CORONA BRUSHES, INC.

"DOCUMENT # 25043

0)

Frincpal Place of Business

5065 SAVARESE CIRCLE
TAMPA FL 33634

Mailing Address

5065 SAVARESE CIRCLE
TAMPA FL 33834

0 O

3. Date Incorporated or Qualified

08/21/1961

3a. Date of Last Report

03/08/1995

2. brmcipai Place of Busness

1]

2a. Mailing Address
26]

4, FEI Number

59-0942496

Applisd For

Not Applicabie

[ S Suite, Apt. 4. etc. 5. Certificate of Status Desired 0O $8.75 additional

221 . Ei Fee Required

| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be

L?al, . ,,, 731 Trust Fund Contribution Added to Faes
A Zip Country

2a]

Couritry )
25 E]

8. This corporation has liab{ity for intangible tax under s 199.032,
Fiorida Statutes Yas [JNo

" 9. Name end Address of Current Regisiered Agent

10. Name snd Address of New Registered Agent

81| Name
WAKSMAN, GREGORY B2| Stroet Address (P-O. Box Number is Not Acceplable)
7015 PELICAN ISLAND DRIVE
TAMPA FL 33625 63
Ba| City FL 85| Zip Code

|11, Pursuant 1o !ho-far—
or registered g
farnilizr wj

joriga Statutes.

1S of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent | am
“and acceplt the gbligations ¢f, Section 607 0505,

LT @5?&71@[&7&5156(2&?&5 reqirad when renstabng!

a 14. | do hereby certify thal tha informatio u
certity that tho information in yon this a
oathy; that | am an offic g
appears in Block r Block 13 i

SIGNATURE: .

SIGNA,

1 rane of re lPre s adoct gl 1 it ggl aoin DATE
¥ OFFICERS AND _E)Mﬂons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 14 TILE {3 Change [ Additien
A WAKSMAN, GREGORY 1.2 NaME
sieersopress | 7015 PELICAN [SLAND DR 13 STREET ADDRESS
gv-g1 e TAMPA FL LACTY-ST- 2P
Tie Vv "] DELETE 2 1TIRLE [ Change [ Additon
R WAKSMAN, BENJAMIN 22 NAME
sinrenanceess | 607 PENN NATIONAL 23 STREET ADDRESS
| ooy siezr | SEFFNER FL 24 CiY-ST-2P
THE v [ DELETE 31 TTLE [ Change [ Addition
NAME WAKSMAN, ALBERT 32 NAME
swrranxiss | 1680 LAGO WISTA BLVD 33 STREET ADDRESS
orv-st-z¢ | PALMHARBORFL o 340ITY-5T-20
IN: [] DELETE 4.1 THLE [ Change [ Acdilion
HAME 4.2 NAME
STHHFTADURESS 4.3 STRCET ADDRESS
| oy ST B 44 CITY-5T-2P
NI ] DELENE 5 1TITLE [] Change [T Addition
Habi 5.2 NANME
SIREF | ATDRESS 52 STREET ADDRESS
| orvstar o 54CITY-ST-2IP
TIILE [ DELETE 6.1 TITLE [] Change [ Addition
NAME £ 2 NAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
Ciry- 82 o B4CITY-51-7IF

o Gregor
SIGMING OFFICERDR DIR

! luntarily furnished and does not quatify for the exermnption statad in Section 118.07(3)k), Florida Statutes. | further
orl or supplemental annual report is true and accurate and that my signature shall have the same

irector of the corporation or the receiver or trustee empowerad to executs this report as required by Chaptar 807, Florida Statutes; and that my name
71, or an an attachment with an address

legal effect as if made under

saksman Pres ideni‘aﬁ.l/Z 4 /Bﬁ,,_BBlag_mﬁrBug?;ZSZ 3

CR2E034 (12/95)




