FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
: CORPQRATION ¥ o Sandra B, Mortham
ANNUAL REPORT i~1’~ 3 Secretary of State

DIVISION OF CORPORATIONS

1997 NG T

Jun 09 1997 8:00am
Secretary of State

OCUMENT # K171 41

Corporation Name

BARRIER MANUFACTURING COMPANY INC.

(8)

Principal Place of Busingss Mailing Address

T

191 Fa 87 1111 FIQ 8T,
TAMPA FL 85608 TAMPA FL 33606-1345
us s
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/20/1988 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’-ET] 26 59'2881989 Naot Applicable

|22

Suite, Apl. ¥, atc. Suite, Apl. #, olc.

27]

$8.75 acditional
Fee Required

O

5. Cerlificate of Stalus Desired

. City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added 1o Fees
! Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
j¢]
24 EI Lm m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FAIT, JAMES T 1] Name
1 FIG ST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1111 W FIG STREET _
TAMPA FL 33606 83
84| Ciy FL ‘ss Zip Code

agent, | am familiar with, and accopt 1ho obligations aof, Section 607 0505, Fiorida Stalules.
SIGNATURE

11, Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoingment as registered

Bignature. typed of printed name ol regisiered agont and tile il applicatia

{NOTE Aegisteted Agenl sgnalufe requaired when reinstalir\"{]‘}-

DATE

R e MR R o S T

114, 1do heteby certify that the information suppligd with this filing tdoes pe

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TTLE 0 [T DELETE 1A TILE IR Charge ] Adaition S
NAME FAIT, JAMES J 1.2 NAME
staeer aporess | 7902 ENSENADA CT., #201 st aoiss | 8 SOF W, ELM. STREET L%
OIFY-57-2P TAMPA FL povse | TAMPAR, F& 3386/ &
THLE D T DELETE 2ITNLE R Crange [ Addilion O
NAME FAIT, MARY K 22 HAME
‘smeeraponess | 7302 ENSENADA CT,, #201 zasmier wooniss | G DOF O Eum STREST

| cimv-gi-ze TAMPA FL 2 4 0TY-S1-2F Wﬂ,;{. m / 5 Ny
TITLE [T bELETe 31 TITLE [ hrangs [ Addiion
NAME 22 KAME
BYREET ADDRESS 33 STREET ADDRESS
omy-81.24p 34, CHY-S1-21P
TALE 7 DELETE 4110LE (7 Change L] Addilion

1 NaME 4.2 NAME
STREET ADORESS 4.3 STHEET ACDRESS
CITY-5T- 2% 44 CIY-ST-71P
TITLE [T OEETE 51TILE L) Change — ] Addition
NAME 52 NAME
STREEY ADDRESS . 5.3 STREET ADORFSS
e i U 5.4 CITY-ST-7P
me o - IS [ oecete 611TLE [J change ] Acdition
MME .. 62 NAME
stReeTaDoRess | 63 STNEET ADDRESS
CITY-57-21p 6407 -51-21P

information indicated on this annual reppe®r supklomental annuga

Ay v e

. 2N

PNy RN I TRy e

valily for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | turther gerlify thal the
0 ang,accurate and lhat my signature shall have the same legal effect as if madc under aath; thal
fYexecute this reporl as required by Chapler 607, Florida Statutes; and that my name

Py WP

Vi Lr)oh Ny Y ] u/m\|

- -
.l A ™



