'DOCUMENT # P@3000021076 (3)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3! " B, FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT iRy Secray of Sl Secretary of State

1997 bl oL DIVISION OF CORPORATIONS

wy 10

1. Corporanion Name

AM. BARNES GROUP, INC.

A A A

Principal Place of BUSINess Mailing Address
1626t OLD US 41 16261 OLD US #1
FT MYERS FL 33912 FT MYERS FL 33812-2209
us us
3, Date Incorporatad or Qualified 8a, Date of Last Repor
o _ _ 03/22/1993 04/30/1996
_2 Principal Flace of Busness 2a. Mailing Address 4. FE| Number ) Appliad For
21] . 26] 650391282 Not Applicable
Suite, Apl #, etc, Suite, Apt. #, etc i
I~ e ‘ wre A 8. Certiticate of Stalus Desired | $8.75 Additiona)
zﬂ — ;ﬂ Fae Required
- City & Stute City & State 6. Elsction Campalgn Financing $5.00 May Be
gﬂ_ o Eﬂ Trust Fund Contribution Added lo Feas
,,,,, p | Counlry Zip Country 8. This corporation has kiability for injangible tex under 5. 198 032,
24] ] 25] 30] Florida Statutes Yes [J No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

BARNES, ALAN 81] Name

1116 SE 12TH AVENUE 82| Sireet Address {P.G. Box Number is Not Acceptable)

CAPE CORAL FL 33980

83
84| City Zip Code

|17, Pursuant to the jrovisions of Sechons 607 0502 and 607.1508, Florida Statuies, the above-named corporation submils this stalernent for the purpose of changing ils regisiered

FL [*

offize or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs registered
agaent Lam Famil ar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

S :;;%.-31:-' Bt e of tg.snred agerd and tlle il apphcakdy (NOTE® Fiegistared Agenl signalure required whien reinstaling} DATE
12, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
e P CT DELETE 1YL CTChange  [J Addition | &5
HARIE BARNES, ALAN 12 NAME 3
s sanress | 16281 OLD US 41 13 STREET ADDRESS i
civ-si-ze | FT MYERS FL 1ACITY-ST42p &
e Vs [T DELETE 21 TMLE VeET B fange L) Addtion (O
KAe BARNES, VICKY 22 NANE Vie }(,7, L. BArnes
sikzeranoness | 16281 OLD US 41 23STREETADDRESS | ) 2401 olal WULS 4y
| onr-sraw FT MYERS FL 2 4CITY-S1- 2P F+ Myeers FL..
ThLE T [T DELETE 31 TINEE v [Fchange  [] Addilion
Nem SENESE, TONYA B 32 NAME Senese "1 Ohy o- -
sirt soceiss | 16281 OLD US 41 s3SIRETADORESS | Ly sl ! Olal LS N
enisi-z¢ | FT MYERS FL we-sze | Ty Muers . FL
T [T veLeTe 21 1MLE v ' Y [T Change  [Eh#dtion |
. 4.2 NAME Rarnes K. Seett
SIACE) AJDRESS A3ISTREEVADDRESS | Mo R 4a ! Hid us 41
ovestae h 448IY-S1-1P i MU Eers. Fo
g L] DELETE 51T1LE U Crange L) Addition
5.2 NAME '
5.3 STREET ADBRESS
5.4 CITY-ST-2IP
[ DeLETE 6.1 TILE [ Change "] Addition
6.2 NAME
STREET ADLAELA 6.3 STREET ADDRESS
ory-sl-a | 64 CITY-ST-21P .
14, | do nereby certily that e information supplied with this titing does not gualify for the exemption slated In Section 119.07{3)(i}. Florida Sta* *  * arther cerlify that the
Ffarmatian indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the sare: '« tect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 1 ~tas; and that my name

appears in Block 12 or Block 13 §f changed. or on an attachment with an acdress,

SIGNATURE: v % LHpg 1 $-27-97  99)-433-55728

[RET LN i
BIGNATURE AND TYPEQYOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Taytine Phane ¥
\\"-.. m’“




