o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortha n
ANNUAL REPORT

Secretary of Stai2

1996 R s
DOCUMENT # P93000021076 (3)

1. Corparation Name

AM. BARNES GROUP, INC.

DIVISION OF CORPORATIING ‘f

Principal Prace of Business Mailng Addess

O

3. DW&W ar] or Qualifed 3a. Uaﬁ?%ﬁg&on
2 Principal Place of Business

- 7] 2a Malng Address - 4. FEI Number Appliod For
£ - s tiorose

| Not Applicable |
$8.75 Additonal

16261 QLD US M 16261 OLD US 41
FT MYERS FL 33012 FT MYERS FL 33912
us Us

‘Sute, Apt. #, etc Suite, ApL. 1, etc.

= 5. Centifcale of Status Desired [l .
22 Fee Required
City & State 6. Election Campaign Financing O ss.oo May Be
EI . Trust Fund Contribution Added to Fees
Zp | Country B. This corporation has liabiiy for intangble tax under s 199.032,
24 25) Fioricta Statutos B ves [ho

9. Name and Address ofCiurJ'eBIReglsleEed_l_\Eénl - ~10. Name and Address of New Registered Agent

"o wame

m“gg' %NAVENUE 82| Street Address (P.O. Box Number is Not Acceptanle)
CAPE CORAL L 33990 83
'8a] Gy 85| Zip Cods

FL

11. Pursuant to the provisons of Soclions 607 (602 and €07 1508 Frorda Stales. e above. named corporalion submits Nis statermnant for the purpose of changng its registersd office
or registered agenl, o botn, in the State of Florida Such change was adalnonized by the coporation's board of drectors ! hereby accept 1he appointiment as registered agent. 1 am:
familiar with, and ascept the obligalions of, Section 61,0504, Flond: Stalutes

SIGNATURE _ e . o e o R

| i e o pnied s al g b Loy T gt Al Syl s gt Yo T 1) ) DAt &
12. OFFICERS AND [ 13. ANDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12 [l
TITLE L T O DELETE e T T ) ] Crange ] Additon .\N-/
NAME BARNES, ALAN 17 HAME p:
STREET ADORESS 16261 OLD US 4t 13 SIRF1 ATDRESS E_,’
r-ST-2IF fT MYERS FL o . 10T -ST-2IF %
TITLF v’S T mmEjDElE |L T AE“| T TA [ Change D Addition 1o
NAME BARNES, VICKY 25 MaME
STHEET ADDRESS 18261 OLD US 41 7+ SIFEE] ADDRESS

| ciy-sr-aip ;T MYERS FL o e 2<Culy-SI 00 N ﬁ
TTLE OELETF 3 1TILE Cnange Addition
NAME SENESE, TONYA B . 3 NAME e B
STREET ACURESS 18261 OLD US 41 34 ST-FFY ADDAESS
Cav-§1-2IP FT MYERS FL e . 1 ilﬂ.!"-sl-llr
THLE [C1 DELETE 41T it [ Changs  [[] Addition
NAME 4 2 NAME
STHEED ADIRESS 4 15TAEE] ADHESS
OTY-ST-7F e o . 440751 2F ~ ]
e [C] DELETE £ TL O Change ] Addition
NAME 5 J NAME
STRECT ADDRESS 5 3 8THFET ADDALSS
Cly-51-2F o ] _@ﬂ\_ﬁl 2P ]
TILE [T DELETE 61 TILE [ Change  [[] Addilien
NAME 62 NFMIE
STREEI ADLRESS B3 SVREE | ALDRESS
CITY-5T- 21 ) E4CHY-ST- 20

34, | ta hereby certify that the informianon sopphad Cthis filng is vakantanly farnisted and nat crialify for the exernption stated n Section 118 0731k}, Fiorida Statutes | fudher
certify that tries information indiGated on this annua! report o supplemental annual report 15 e and accurate and that my signature shial have the same legal effect as it made under
oath: that | an an oficer or director of 1ha curparation or th recever or tustea empcwe ed 1o axecute i3 repoit as required Dy Ghapler 807, Flonda Statutes; and tat my nama
appears in Block 12 or Biock 13 i changed, or or &0 attashment with an adoh ess

siGNATURE: / Alan  Barmes | BV o Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECOR. . TRt Bl e




