)  FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
cor i;g?:/l\j[ ION f‘OR'Efnffmﬁﬁlm ADI' 25 1997 8:00am
Secretary of State

ANNUAL REPORT
' DOGUMENT # PB3000052858 (6)

1997
. Corparation Mare

BROWNSVILLE ORNAMENTAL IRON WORKS, INC.

CEireal B of B o Mailing Adclress |||I“|I‘ ||| l|||| “E"lm Ilm |I|||“l|l||||| "“’ mli I“Il |||”|||

3520 MOBILE HWY 3520 MOBILE HWY
PENSAGOLA FL 32506 PENSACOLA FL 32505-6540

3. Date Incorporated or Qualified 3a, Date of Last Report

07/22/1993 08/20/1896

(2 #tinepat Place ol Busnss T ] 240 Mailing Addiess 4, FEINumbar Apphed For
o el 59-2067121 Not Applicable
Suite Al B Suite. Apt. #, elc. h iti
o ' - P B. Certificato of Stalus Desired [ $8.75 Aadtional
P?] 27] Faa Required
Gy &S | City 8 Slate 8, Election Campaign Financing $5.00 may Be
[&31 o o e 23} Trust Fund Coniribution ] Added to Fees
il T Country . Tip Country 8. This corporation has Yability for intangible tax under s 189 032,
" il
4. 25] 29] ;l;l Florida Statutes Oves Do
) 9 Name and Addmss of Cutrent Registered Agent 10, Name and Address of New Registered Agont
STINSON PAULD 81| Name
5742 PEBBLEVIEW 82} Streat Address (P.O. Box Number is Not Acceptabile)
PENSACOLA FL
83
B4 Ciy FL B5| Zip Code
EIN o i proveions of Sections G07 0602 and 6071408, Florida Statutes, the above-namad corporation submits this slatement for the purpose of of anging its registered

rugistered agent, or beth, in e State of Hlorida, Such change was awthorized by the corporation’s board of directars. | hereby acceapt the appointment as registered

agent | ar i e th, aned accgelyth ations of, Ssction 807.0505. Flonda Btatutes. /
SHANSTURE § : i ol e _.ﬂ 1-\ q—'
) [ERTISIEREY | E Az o iered mgert and i

(NOTE: Reg.sterod Agen: signature requireld whan reinslating)

2. T OIFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12
Rt P L. oELETE 1A TILE Ll Change [ Acdition
noa STINSON, PAUL D 1.2 NAWE
st | 5742 PEBBLEVIEW 13 STREET ADIDRESS
Lh s PENSACOLAFL 32563 14 CTY-§T- 270
e T [T peceTe 211IME 1 Change™ ] Addition
ML 2.2 NAME
LiEcbE ALY 2.3 STREET ADDRESS
VL 2 44TV -ST-2Ip
e ' ) o [ oecere 31 TITLE [Tcnange L1 Addition
hA: 32 NAME
St AT 33 STREET ADDRESS
CY 3 o ) e i 34 CITY-ST-2P
e [J OFLETE A1TITE Clchange [ Addition
(Y 4.2 NAME
SRELT A 4.3 STREET ADRESS
ChY S Vo 4.4 CITY-ST-20
e |RGEGE 54TILE L] Crange [T Addinan
HR: 5.2 HAME
Sk Al IS 5.3 STREET ADDRESS
G54 o L o 5.4 BITY T 2Ip
T ) 7 Getere 61 TME [J Crange 11 Adaition
“Labdi 6.2 NAME :
Sleite | A wke o 63 STREET ADDRESS
Gy B 64 CilY-ST-Zp
141G Neretry cortdy thar the inforeation 5upphod with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certily that the

hig annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
r or trustee empowerod 1o execdte this report as required by Chapter 607, Fiorida Statutes; and that my name

mloroeicn inge alect ¢n
Vary an olicer or direator of tho corporation or the recel
appfs o ook 17 o 13 il changnd, o ihment with an address.

SIGNATURE: S o bwe, Stiason _!J 3\ (47 M33053)

TRATURE ANDRTYFEETOR FAP NAME OF SIGNING OFFICER OR DIRECT Gayptire Prions k
N O4a5807

CR2E034 (9/96)



