e, |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT
CORPORATION
ANNUAL REPORT b7 Secrelary of State

8 1996 7 gt -:/ DIVISION GF CORPORATIONS
DOCUMENT # K17141 (8)

1. Corporation Name

BARRIER MANUFACTURING COMPANY INC.

FLORIDA DEPARTMENT OF STATE
é‘, Sandra B. Martham

A R

'Prmcipa\ Place of Businass Maling Address
1111 FIG ST 111 FIG ST
TAMPA FL 33606 TAMPA FL 33606
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nunber Appled For
E__ o . 2E| 59'2831989 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #. eto. 5. Certificate of Status Desired ] $8‘75 Additional
?{J ;] Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 May Ba
El 28 Trust Fund Contribution Added to Fees
_Zp Country n | _ Country 8. This corporation has liabitity Tor intangible tax under s 199.032,
24 25 E ;ﬁl Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FAIT, JAMES T 82| Strecl Address [P0, Bax Nombor 15 Not Acdeptabia]
1111 FIG ST L _
1111 W FIG STREET B3
TAMPA FL 33606 84| Ciy T FL ]es Zip Coda

11. Pursuant to the provisians of Sactions 607.0502 and 6071508, Flonda Stalules, 1he abave named corporation submits this statement for the purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dreciors. | hergby accept the appoiniment as registered agent. | am
famnilar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE | __ e I SO R
Slynature typed or orirtad namee of regiciered agent arc brle i appl cabile (NOTE Registersd Aganl signature orpared when rensar gk EIATE ’LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 o
| e D I DELETE 11T [0 Change  [J Addition @
NAME FAIT, JAMES J 17 NaME 3
sinert acoress | 7902 ENSENADA CT., #201 13 SIREE} ADDAESS o
CIFY-57-21p TAMPA FL 1ACITY-S1. 20 N
TILE D ) GELETE 21ILE [ Change [ ] Addition | O
NoME FAIT, MARY K 22 NAME
streer anoress | 7902 ENSENADA CT., #201 2 3 STREET ADDRESS
CIfy-51-21P TAMPA FL 240I1Y-51-71p
TITLF [] DELETE 3 4 TITLE {J Change [ Addition
HANE 37 NAME
STHEE] ADDRESS 3.3 STREET ADDRESS
| CTY-S1-2p 34GITY-S1- 2P
TITLE [ DELETE TR s1ImE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7F 44 CITY-ST-2IP
e ] DELETE 5 4 TIME [1 Changs [ Addition
HAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
| CTv-si.7p 54 CITY-$1-2P B
Tt [ DELETE 5 1TIILE [3 Crange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§i- 217 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntariiy furnished and does nol quaiify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplamental aj | rapart is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director offie corporation or the reesveror tCloe mpewerad to execute this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if Won an_gttac i addregs,

SIGNATURE: ' ._ ,jg._fﬁ.; 6 B3RS Yy )

Daytena Phone &




