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

COF:!;(%FS“ON : -. FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 Duvusrouccr;;lago:fp‘c;:‘:nous S C Cretary Of S tate

DOCUMENT # K17141 (8)
BARRIER MANUFACTURING COMPANY INC.

AT

Principal Place of Business Mailing Address
111 FIG ST 111 FIG 8T
TAMPA FL 33006 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 f26] 59-2881989 Net Applicable
Suite, Apt. ¥. elc. Suite. Apt #, etc. N i $8.75 Additional
'Zl ;_Fl 6. Cortifiate of Status Dssired O Fae Required
City & State Ciy & Siate 8. Elaciicn Campaign Finansing $5.00 May Be
23 28 Trusi Fund Contribution M Added o Feegs
Zip Country I 7ip Country 8. This corporation owes of has pald the current year Intangible
m ;gl El m Persorial Property Tax due June 30. [Oves [Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FAIT, JAMES T am
1111 FIG 8T 82| Street Address (PO, Box Nummber is Not Acceplabiay
1111 W FIG STREET ¢
.TAMPA FL 33808
84| City FL les‘ Zip Code
11. Pursuant 16 the pravisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered aget, ot both, in the Slate of FloridaSuch change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE ____ e
Signatura, Iypod o prnted nama of regetorad Agent and title il apphcatla {NOTE: Regterad Agent signalure required when reinstating)) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLeve 1.1 TITLE [JChange [T Addition
HAME FAIT, JAMES J 12 NAME
streeTaporess | 8308 W ELM ST 13 STREET ADRESS
Cy-st-2p TAMPA FL 1.4 CITY-ST-2IP
TME D [J okLETe 2.1 TMLE [J Change ] Addition
HAME FAIT, MARY K 22 WM
STREET ApDaesS | 8308 W ELM ST 23 STREET ADDRESS
CITY-S1- 2P TAMPA FL 2 4CITY-51-2IP
TME 7 oetEte 33 TIILE [dThange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 34.CITY-ST-21P
miE [T oelETE 41 TILE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57-2IP 44 CITY-5T-ZIP
e [ Deiene 51TITLE B Trange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2IP 54 0ITY-51-21P
TMLE ] DELETE 61TITLE [T change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-S1-20 6.4 CITY - ST 1P
14. | hereby ceitify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supp a e ang accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

olficer or diractor of the corporation

gieTad [opgacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 o7 Block 13 if chan W)

| QICNATIIRE- ¥/ ' “’MJ e 98T Mo N oY)

CR2E034 (10/97)
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