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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancra b Moriharn Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

GULF COAST BRASS & LIGHTING, INC.

DOCUMENT # | 07938 (8)
(R A ER IR ER AT

Principal Place of Business Mailing Address
HARTER. SECREST & EMERY HARTER. SECREST & EMERY
800 LAUREL OAK DR SUITE 400 800 LAUREL OAK DR SUITE 400
NAPLES FL 33963 NAPLES FL 33963 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
(18/09/1989
2. Principal Place of Business 2a, Maiiing Addrass 4. FEI Number Applied For
m 2_6| BR-037902 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ] $8.75 Additional
El ;‘ 5. Cerlificate of Status Desired E Fee Required
City & Siate Cily & State 6. Election Campaign Financing ) $566_1\_4;E33 T
;:,.TI ;;I Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] E‘l ;;I _3;‘ Personal Property Tax due June 30. [ Yes No
g iame and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MCAVOY, BRIAN V 81| tame
C/O HARTER, SECHEST & EMERY 82 Strest Address (P.0. Box Number is Not Acceptable} -
800 LAUREL OAK BRIVE SUITE 400
NAPLES FL 34108 8
84 City FL 85| Zip Code

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of prnted name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required wher: reinziating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE ] cChange ] Acdition
NAME STEVENSON, WILLIAM T. 12 NAME
sTreet apoRess | 568 INDUSTRIAL BLVD. 1.3 STREET ADCRESS
CiTY - §T- 219 NAPLES FL 1.4 CITY-ST-2IP
TITLE v 11 DELETE 21 TLE [T change T Additlon
NAME STEVENSON, ISABELLA E 22 NAME
sTReeT ADDAEss | 568 INDUSTRIAL BLVD 2.3 STREET ADDRESS
CITY-ST- 28 NAPLES FL 2.4 6ITY-§T-217
TITLE [ DELETE 3.1 TILE [ FChange [ Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST- 2P 34, CITY-ST-2IR
TITLE E 1 DELETE 4.1 TILE [T Change  [] Additian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDAESS
€ITY-S1-7P 4.4 CITY-5T-2Ip
TLE 1 DELETE 5.1 TITLE [T Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CiTY- ST- 2P
TITLE 1 BELETE 6.1THLE [T Change [T Addition
NAME 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
GiTY-ST-ZIP 6.4 GITY-§T- 2P

14, | hereby cerhiy that the information supplied with thes Tiing does nat gualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this annual report ar supplagental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on afjlajachment with an address.
cICNATIIRE. 1 $Hc y [—22-9% Qui-LiiZ-0676

CR2E034 (10/97)



