FILE NOW: FILING FEE AFTER MAY 118 $225.00

( ' PROFIT * . ,
CORPORATION
ANNUAL REPOR‘! Secretary of State

1996 me’ﬁ DASION OF ORI (__)_F_{TA‘,”{N\, ,

DOCUMENT # P93000052858 (6)

1. Corporaton Name

BROWNSVILLE ORNAMENTAL JRON WORKS, INC.

FLORIDA DEPARTREINT OF STATE

Sandra B Motham

I

Principal Place of Busnass - o - ”I‘.Ava'ug {i(irwrlru;;:a
3520 MOBILE HWY 3520 MOBILE HWY
PENSACOLA FL 32505 PENSACOLA FL 32505
[ 3, Date hcoporated o Guamed | 3a. Date of Last Report o
2. Prncipal Poce of Business ] 2a. M.'_'.'ni?'.g Addess T T A TN T ' Applied For
2] : N - S R _5_9,'2951121 ,,,,,,,, , [ Tt Appacavis |
e 11 Siter ) ole
—-- Sule. Apt #. et e, Apt#, ot 5. Ceribeaz of Sas Desied 1 $8.75 Additional
LE] ] fFee Hequnmd
City & State Gy & St 6. Flacton Campagn Financng $5.00 Mmay Be
E — 28 J Trust Fund Gantributon D Added 1o Fees
- 2p | _ Country i TG I’Tll) B Tl‘u < corparehion nas iabiiy foe intang |Il‘\t o uncler s 189.032,
NI 251 291 30} Flericha Stah T 0 [_—] Yos D Ner
9. Name and Address of  Current Registered | Agent T T T e, Name and Address of New Registered Agent ]
. 81 Namne
] R A .- .
ST'NSON. PAUL D 82| Street Address (P Box Numinien is Not Acceptatile)

5742 PEBBLEVIEW .
PENSACOLA FL 83

84| Ty

FL lssl Zip Cade

1. Pursuan 1 1o provisons of Seators 667 0502 and 617, 1508, Forida States e abowe namedd corporalion i ervent for he Porose of changing its regstared office
or registered agent, or both, in the State of Florida. Such Ghanas was adtnorized by the corparation’s boa-u of deaators. | e Lh. acert the appaintment as registered agent. | am
farmliar with, arwl accept e abligabaonsg of, Se.non 607 05005, Flonda Stalate:s,

SIGNATURE:
el . R . Ce et o Ty

12. ) T Gftcers ANDORECIORS - e T ADUNIONSTCHANGES 10 OFFICERS AND DIREGIORS IN 1 12

P DP e IR T ovargs L] Addtion
MM STINSON, PAULD 1.2 hiwi
SUREET ADDAESS 5742 PEBBLEVIEW CISIRFLADTRLSY
oY §1-29 PENSACOLA FL 32583 T LTI o ) o
TiHE [] DELETE 2 1TE (] Crangs [] Additien
has 27 R
STREET AIDRTSS 23 SIREET ATNRSS
CIy-1-2iF . o L o o
TITLE [T DELETE [ Chawge ] Addtion
NELE
STREE] ATDRESS 3% ST 6] AOTRESY

| Gbv-st-aF . . ORI B LA A e

TILE )ntieie 4 THLE [ Crai [ Addition
NAME FEYTa
SIRELT A0DAE5S A3 LIH L ATTRES
CHTy-51- 219 . L o Naachestear e e o
TITLE [yoent SOUTLE ] Cnange ] Addition
KAME S5 hALS
SIRELT ATDRFSS 54 STREL ATIDIRESS
Cilr &E-2- e o s _SAniY sAar o
HLF e [ RnI {7} Addtion
N 67 NaM:
STRCEE ADDFESS F S| ATIDRE 59
OV 52 7.

Fot quatty for the fxt’!lu Hon stated in Secion 19 07K, | onda S1a otes. | further
arel a Ll”dtL and tlm‘ my sigtarg shall have the same legs effect @3 if made under
5 et e th s report 2% ool by Chapter 807, Flonda Stalates; avd that my name

intarily furn
1wertal ann
¥l aste
wnatlress

ED NAME OF SIGNING OFFICER OR M? S{fﬂ)—gﬂ o 27’[6’ JZG, Q&‘V'{/js —5.5:1 ‘

14. | do heeby certify that tae infanmahon sappied vt Las fing i
cerlify that the in‘ormabinn indcated on thas avnsl repar ar supy
oath. that | am an ofice or direclon of the corpo: o thierr
appears i Block 12 o oh 1 3 chiange s H

SIGNATURE? smnAT;\AN‘sznon

Da,5re P e

SG‘ S~ N q4 6

CR2E034 (12/95)




