FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

) COI;hF?C())]:;}[ON b FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 _ | DlV_]SloS:cé?ac?::;f:ot:ZﬂoNs Secretal'y Of State
DOCUMENT # F93000004139 (2)

1. Caorporation Name

BARNETT BRASS OF FLORIDA INC.

3 TR

Principal Place of Business Mailing Address
3333 LENOX AVENUE 3333 LENOX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
097101993
2, Principal Place of Busingss 23. Mailing Address 4. FE|l Number Applied For
|21] [26] 59-1380437 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i 3 i
ufie, Ap el aie. AP © 5. Cerlificate of Status Desired B/ $8'75 Add_mona]
[22] [27] Fea Required
City & State Gty & State 6. Elaction Campaign Financlng =~ $5.00 May Bs
E] _ —2;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation awes or has paid the current year Intangible
;ﬂ ?5-] _2_9] 30 Personal Property Tax due June 30. EZ’Yes - Ore
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent I
G T CORPORATION SYSTEM B1) Name '
1200 SOUTH PINE ISLAND ROAD 82} Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

a3

4] City B ) “I85] Zip Cede
FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of c;'hang':ng its registered
oftice or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes. -

SIGNATURE Sigrature, typed o printed name of registered agent and tithe if applicable, INOTE: Registared Agent signature required when refnstating) DATE

2. OFFICERS AND DIRECTORS 73. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE D ) LI DELETE 13 TITLE [ Change — 1 Addition
NAME ADELMAN, SHELDON 12 NAME

smeey apoRess | 24460 AURORA RD 13 STREET ADCRESS

CITY-ST- 2P SEDFORD MTS OH 14CITY-5T- 7P

TLE D ~ 1T pEcETE 21 TME ~ T Change [ Addition
NAME WEISS, MORRY 22 NAME

streeT apoRess | 24460 AURORA RD 2,3 $TREET ADDRESS

CITY-S7-Z2IP BEDFORD HTS QH 2 4COY-ST-2IP

TME D ) ~ [ OBELETE 3.4 TITLE "L Change L Addition
NAME WAXMAN, ARMOND 2.2 NAME

streEy acoress | 24460 AURORA RDAD 3.3 STREET ADDRESS

CITY-57- 2P BEDFORD HEIGHTS OH 34, QITY-5T- 2P

TILE D ~ T DELETE L1TTE = " LI Change LI Addition
NAME WAXMAN, MELVIN 4.2 NAME

sreeT aponess | 24460 AURORA ROAD 4,3STREET ADDRESS

CITY-5T-2IP BEDFORD HEIGHTS OH 44146 4A CITY -§T- 2P

TITLE v T elEre 5.1 TIMLE [T Change” ] Addition
NAME LUIGA, ANDREA M 5.2 NAME

sweETapoRess | 3333 LENOQX AVE. 53 STAEET ADDRESS

CiTY - ST- 7% JACKSONVILLE FL 54 CIY-ST-2IF p

TILE ] CELETE 617ITLE - N - [Jchange [ Addition
HAME 6.2 NAME s Wi ! -DP;-@-W‘ T

STREET ACORESS sasTmEETaODRESs | 3333 lenod U Rve.

CiTY-ST-2P saom-st7 | SacksonwiMe T L 32254

14. | herehy certify that the Infarmation supfﬂied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(1), Florida Statutes. | further cerdify that the inforhation
indicaléd on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if rade under oath; that ! am an
officer or director of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in

Bleck 12 or Block 13 if changed ohon kn attachment with an address.
SIGNATURE: AR & TR U wdd” UNRED 1}%)‘13 (8p4)35U-L530
SIGKATURE AND TYPED OR PRINTED NAME OF SIGIUNG OFFICER Of DIRECTOR T Toata Draytrme Phong # oOASTan

CR2EQ34 (10/97)



