FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ER FLOAIDA DEPARTMENT OF STATE
CORPORATION ) i Sandra B. Mortham
ANNUAL REPORT e :

1996 N
DOCUMENT #  FO93000004139 (2)

1. Gorporation Name

BARNETT BRASS OF FLORIDA INC.

Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business M;iliwg Ad.dr_e;;“
3333 LENOX AVENUE 3333 LENOX AVENUE
JACKSONVILLE FI, 32254 JACKSONVILLE FL 32254
us us L
3. Date Incorporated or Qualified 3a. Dale of Last Report
0/1993 199
2. Principal Place of Business ) ‘:?;_Mai:ing Address 4. TEI Number Applied For
21 o z_n]_ 59'1380437 | Nat Applicable |
Suite, Apt. 4, alc. __ Sute, Apt. #, elc 8. Certificate of Status Desirecs 0 $8.75 Adcfifional
’E;l 27] o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] — 28] _ - Trust Fund Contribution 0 Added to Feos
Zip | Country L t__ Country 8. This corporation has liability for inlangible tax under s 193.032,
[24] 25 20 30] Fiorid Statutes O ¥es [INo
9. Name and Address of Curront Rgp@g@d Agent o 10. Name and Address of New Registered Agent ]
B1| Name
C T CORPORAT'ON SYSTEM g2 Street Address P.0. Box Number is Not Acceplable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ssl Zp Code

#. Pursuant to the provisions of Secions 607.8505 and £07 1508, Fiorida Sialuies, The 2hove corporation submits this statement for the purposs of changing Nis regisiored offics |
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment es registered agent. | am
familiar with, and accept the eblgations of, Secton B07.0505, Florida Statutes.

Sigriaturc, typa or prate G2 e of re g tene agn‘:‘m Al tite f a;v--cahlt- . |N{:l|' Fuogintredd Agnl sigrahure recpind when radngtabiig) DATE ".r‘)-
12. ‘ O FICERS ANDDRECTORS ™ 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE PD [JDEETE 1ATITLE §3 Change [ Additon | ¥~
NAME PRAY, WILLIAM R 1.2 NAME ES
STREET ADDRESS 3333 LENOX AVENUE 1.3 STREE | ADDRESS B
CiTY-St-21P JACKSONVILLE FL E3220-5 ALTr-ST- 2 Jacksonville, FL 32254 a
TiTE 1N ’ g ohietE 217 S ' 0] Change™ g Addition | O
NAE RESTIVO, NEAL L2 NAwE Al Poindexter
STREET ADDRESS 24460 AURORA ROAD 23 STREE] ADDRESS o~ i

BEDFORD HEIGHTS OH : 3333 Tenay, AVR,

CIY-S1-2IP o A i R 2aCiy-sT-7p —Jacksonville FL 32254 ]
TITLE CcD [ CeLETE ERRIT - T T pgrtnange [ Addion
N WAXMAN, ARMOND 1200w Director
STREET ADDRESS 24460 AURORA ROAD 33 STRELT ACDRESS
CiTy-87- 2P BEDFORD HE'GHTS OH 44‘46 ) 340ITY-ST-2IF
TTLE D i T orene ) ERREN; : [ Coange 7 Addition
NAME WAXMAN, MELVIN 4.2 Nahe
STREET ADDRESS 24460 AURORA ROAD 43 STREFT ARDRESS
CY-SI- 2P BEDFORD HEIGHTS OH 44146 450ITY-5T- 2
TITLE | I S Vi3 T [SRLT: [0 Change T 1 Addition
NANE LUIGA, ANDREA M 52 NAME
STREET ADDRESS 3333 LENOX AVE. 5 3 8TREET AUGRESS
CITY- S1-21P JACKSONVILLE FL 54CITY-31-219
TLE T o §17I1LE ) - _. Jhange L] Addition
NAME 62 NAME
STREFT ADGRESS 63 STREE | ADDRESS
CITY-SI-21P o B4CIY-SI. 7P

14. | do hersby cerlify that the infomation suplic witih this flig s voluntadly firsied and doss 1ol quialify for the exemption stated in Section 119.07[1ik), Floriga Statites. 1 forer
cerlify thal the information indicatad on this annual repon o supplesnental annua! repor is tfrue and accurate and that My signatu-e sha'l have the same legal effect as # made under
oath; thal | am an officer o dragtor of [he corporation or the recoiver or trusles empowered 1 GREGUTS this repor a5 requirgd by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Blogk chagied, or on an ayachmept with an addrass.
SIGNATURE: M LA %" Andrea M. Luiga 5-01-96 (904)364-
: MAND YYPED OR PRINTED NAME OF}IGNING OFFICER OR DIREETOR ) T o e 30

SIGNATU e T T gtae Brione W @ =




