FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT
()

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORONA BRUSHES, INC.

0)

Principal 0F BL

5065 SAVARESE GIRCLE
TAMPA FL 33634

Mailing Address

5065 SAVARESE CIRCLE
TAMPA FL 33634-2404

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/21/1961

3a. Date of Last Report

01/30/1996

2. Princ.pal Flace of Bus ss
21

Suile, Apf #, cte

T 2a. Mailing Acdress

2]

4, FEI Number

500942496

Applied For

Not Applicable

Suite:, Apt #, etc.

5, Ceniticate of Status Desirad

0 $8.75 adaitional

24] 25)

2] 30]

2 a Fee Required
City & State: Cily & Stale 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
2ip - Country _ap Country

8. This corporation has liability ioiiﬁﬁngible tax under 5. 199.032,

Florida Statules

ves [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agent

WAKSMAN, GREGORY
7015 PELICAN ISLAND DRIVE
TAMPA FL 33625

81} Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuant lo 1he provisions of Sectons 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
olhce or registered agent, of both, m he State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am fanlar with, and accepl the ohligations of, Section 6§07 0505, Florida Statutes.

e of changing its registered

SIGNATURE _ I o
Slegnas e Yy 00 prnlecs B b reggistene 3 3y 30 Lile o apphnan (NOTE Flogistered Agent signahure required when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE §OTITLE [Tchange ] Addition
(Y WAKSMAN, GREGORY 1.2 NAME
starer anpaess | 7015 PELICAN ISLAND DR 1.3 STREET ADDRESS
crestar | TAMPA FL 14CHY-5T1-2P
e v [ DecerE 2170 [T change [ Addition
HAME WAKSMAN, BENJAMIN 22 NAME
swieraoneess | 607 PENN NATIONAL 23 STREET ADDRESS
civstze | SEFFNER FL 2 4CTY-ST-2P
T v [T oFLeTe A1 TILE {Jchange T Addition
KAM:E WAKSMAN, ALBERT 12 NAME
szl aoowiss | 9680 LAGO VISTA BLVD 2.3 SIREET ADDRESS
ore-s1-ze | PALM HARBOR FL 34 CITY-S7-2P
T [T oeLETe 41 FITLE [T Change [ Addition
hANE 4 2 NAME
STREET ADDFF S &3 STREET ADDRESS
CIry. S1. 21 - £4CITY-51-2IP
THIE [_J ELETE 5.1 TITLE [ Change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADLRIESS
CIry- s1. 71 5.4 CITY-ST-2P
Tin.E IREGEE 61TITLE I change ] Adaition
NAME 62 NAME
STREES ATDRESS 63 STREET ADDRESS
CFTY 51717 &4 CITY-ST-2IP

appears in Bieck 12 or Bloge oo

SIGNATURE:

tam anofficer or cdirestar of the corporabien or the

an attachment with an addrass,

— il EEEJEEZ'T i’}

——

£ T

14, 1 do herety Gertry that the w'ermiation supplied wilh tis bhng does nat gualify for the exemplion statad in Section 118.07(3)0), Flonida Statutes. | further Cerlily thal the
information indicaled on lhis annual teport o supplemental anaual reporl (s frue and accurate and that my signature shalt have the same legal effect as if mada under oaih; that
receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

\/nc,]qa‘

813

_2SAs

WGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOH

Liare

Daylrmea Phone #

CR2E034 (9/96)



