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

PROFIT
CORPORATION
ANNUAL REPORT

1999 G
DOCUMENT # F93000004139

1. Corpor.ition Name

BARNETT BRASS OF FLORIDA INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3333 LENOX AVENUE
JACKSONVILLE FL 3225«

Principal Flace of Business

3333 LENOX AVENUE
JACKSONVILLE FL 32254

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90163 034 ***158.75

AR

DO NOT WRITE IN THIS SPACE

us us
3. Date ncorporated cr Quaiifed
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-1380437 Nct Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. E/ . i
—] P —T i 5. Certif:ate of Status Desired $8 75 J\dqmonal
22 27 Fee Required
City & 3tate City & State 6. Electi»n Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corparation owes the current year Intangib)
;] l;] ’E‘ ,_3;1 Perscnal Property Tax. #es [ONe
4. Name and Address of Currert Registered Agent 10, Name and Address of New Registered Agent
811 Name
¢ T CORPORATION SYSTEM 82| Street 7 ddress (P.O. Box N is Not Acceptab
1200 SOUTH PINE ISLAND ROAD treel ress {P.0. Bcx Number is Not Acceptable)
PLANTATION FL 33324 23
84| City

l Zip Code

FL ®

office or registered agent, or bath, in the State of Florida. Such change was
agenl. | am familiar with, and ;ccept the obligs ions of, Section 607.0505, f lorida Statutes.

SIGNATURE

11. PursLant to the provisions of Sections 607.05(2 and 607.1508, Fiorida Statutes, the above-namad ¢ orporation submiits this statement for the purposu of changing its registered
autharized by the corpo-ation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printad 1 ame of registered age 1t and title f applicable. {NC TE. Ragistared Agent signature re Juired when reinstating } DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE £1TITLE [JChange  [_] Addttion
NAME ADELMAN, SHELDON 1.2 NAME
streeTaoniess| 24460 AURORA RD 1.3 STREET ADDRESS
CITY-ST-2P BEDFORD HTS OH 14 CITY-ST-2P
TIMLE D [] DELETE 21 TILE (] Change [ Addition
NAME WEISS, MORRY 22 NAME
sTreeT anoress| 24460 AURORA RD 2.3 STREET ADDRESS
CITY- ST- 2P BEDFORD HTS OH 2 4 CITY-ST-2IP
TIMLE D [! DELETE 34 TITLE [IChange [ Addition
NAME WAXMAN, ARMOND 32 NAME
streeTaonness| 24460 AURORA ROAD 33 STREET ADDRESS
CITY-ST-2P BEDFORD HEIGHTS OH 34_CITY-ST 2P
TME D [} DELETE 41 TMLE [change [ Addition
NAME WAXMAN, MELVIN 4,2 NAME
street aooess| 24460 AURORA ROAD 45 STREET ADDRESS
CITY-51-2P BEDFORD HEIGHTS OH 44146 44 CITY-ST-2IP
TITLE v ] DELETE 54 TILE [T Change [ Addition
NAME LUIGA, ANDREA M 52 NAME
streeTADD ESS| 3333 LENOX AVE. 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-§T-ZP
TITLE PD [ DELETE 6.1TITLE [CJ Change 3 Addition
NAME PRAY, WILLIAM R 62NANE
sTREETADD ESS| 3333 LENOX AVE 6.3 STREET ADDRESS
CITY-§T-2P JACKSONWILLE FL 32254 64 GITY-ST-ZP

14, | heruby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the nformation
indicaated on this annual report or %plemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
n

r the rgcoiver or trustee

office r or diractor of the corporati
r oij an aftahment with an

Block. 12 or Block 13 if changed,

SIGNATURE:

r:ldress, with all other like empowerecl.
-~

I~

P

mpowered t» execute this report as raguired by Chag ter 607, Florida Statules; and that my name appears in

4/)*/#7

[Goyq | 389-5 30

g
g

CR2E034 (11/98)

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFfH :ER OR DIRECTOR

" Date ~_. Daytima Phone #



