FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J63386 (3)

1. Corparation Narme:

BEDS-N-BRASS, INC.
Principal Flace ol Bsiness T Mailing Address | III"H Iln I"II mll mll EI! |m lm Iml Imll"" II'II Iml III'
10420 NORTH DALE MABRY HIGHWAY 10420 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618-4134
A, Date Incorporated of Qualified | 3m. Date of Last Report
_ ) 03/19/1987 02/07/1996
2. Principa’ Place of Bosiness 2a. Mailing Address 4. FEI Number Appliad For
21 o |26 59-2805938 Not Appticable
Sute, ARt #, ete Suite, Apt. #. elc. 1
uie A e e Apt 8. oI §. Certificate of Status Desired O $8.75 Addhiona)
ﬂ - - . ;l Fee Requlred
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution 0 Added to Fees
Zip _ Country _Zip Country 8. This corparation has liabitity for intangible lax under s, 199.032,
24 25[ 2;1 @ Florida Statutes Cves Dl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER-GRACE, ROBIN B1) Name
10420 NORTH DALE MABRY HIGHWAY B2 Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33818
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0602 and 607 1508, Florida Statutes, tha abova-named carporation submits this statament for the purpose of changing its registered
ofice: or regpstoredd agent, ar hoth, 1 the Srate ol Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am tarmaar wath, and accept the obligabons of, Section 607 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE . e e
Sagreure byged ar Briie g ol te agen and oot appicable INQTE: Bistered Agent signalure required when reinstaling] DATE
12, T - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it D ) T [see 14 TITLE LT Change ] Adotion
MAME GRACE, JOSEPH JOHN, JR. 17 NAME
saeer anoeess | 11406 LOUVRE PLACE 1.3 STREET ADDRESS
oz TEMPLE TERR FL §4CITY-51-2P
[T D [T pecerE 21 TILE [T change ™ £ Addition
HAME CARTER-GRACE, ROBIN 2.2 NAME :
smerraopaess | 11408 LOUVRE PLACE 23 STREET ADDRESS
cov.st-2r | TEMPLE TERR FL 2 4CITY-§T- 2P
T ' T viLETE 1 TME [Jtrange ] Addition
HAME 32 NAME
STREE] ADDHESS 33 STHEET ADDRESS
LSt i B 34.CITY-51-2P
e . [T DELETE 1 TIE [IChange ] Addition
NAME 4 2 NAME
STREET ADIFESS 43 STREET ADDRESS
LIY-5T2F 4400TY-51-7IP
THLE [ oeLese S1TILE LJ change 1] Addition
NARKYE 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CTY-51-2F 54CHTY-51- 7P
TTE L DELETE 61 T0LE “Tcnange LT Addition
HAME 52 NAME
SYREET ANDRESS £:3 STREET ADORESS
Cily-81-721P 64 CITY-ST-2IP

14. | do hereby cerify hal the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the
information indicaled on this annual report or supplemeantal annual report is true and accurate and that my signature shalt hava the same legal effect as if made under oaih; that
I am an officer o drector of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Stetutes; and thal my name
appears n Binck 12 or Bock 14t changed. or on an ajjachmant with an address

SIGNATURE: LT84 Tt l(lf(C‘; S~

SIGNATOME AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Gaylime Phione #
aaskid




