FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 5|4,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Svm conpomno&

'DOCUMENT #

1. Corporation Name

P93000083311 (9)

THE BEDS & BRASS COMPANY, INC.

Principa! Place of Businass

1018 NORTH MONROE STREET
TALLAHASSEE FL 32303

Mailing Address

1018 NORTH MONROE STREET
TALLAHASSEE FL 32303

DG

3. Date Incorporated or Qualified

3a. Date of Last Report

12/07/1993 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] |26] 593212739 [~ TNot Appiicable
Suite, Apl. #, gte. Sulte, Apt. 4, etc. 6. Certificate of Status Desired D $8.75 Avitionat
221 ;ﬂ Fa Required
Gty & State | City & Stale 6. Election Campaign Financing $5.00 May Be
231 2El Trust Fund Contribution O Added 1o Feas
Zip | _ Country Zip Country B. This corporation has liability for intangible tax undar s 199.032,
[;‘] 25[ E\ SFI Horida Statutes %’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. —
M THOMS S, FUSSELL
CARR; AS 821 Streat Address (P.O. Box Number is Not Acceptable
358 MILESTONE DR, BE55"EHELER 2050
TALLAHASSEE FL 32312 83
| TALCANASSEE  FL (3550

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida St

ites, the above-ngmed carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both in the State of Florida, Such change was rizp ¢ ation's board of directors. | hereby accept the appeintment as ragisterca agent. | am
familiar with, and acgent the: obligations of, Section 607.0506, Florid j
sionatuRe ] Aommas J .,_@s_gﬁ_______ Anr/ A < 5/ 2’ 274 e _
TATE

Signatue. typed or printad name of registered agent ang fitle If apl cable - NOfc FlagistereEAgem signaturs roouingd whnn rs\'|sld-1>_rv5‘-

12 ] OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE p CJ DELETE 11TTLE PrRES B Chang: [ Addition
HAME CARR, ALBERT SCOTT 12 NAME THOMAS J Féfssscl
STREET ADDRESS 358 MILESTONE 13STREEL OORES || BSOS SHA LR 20
LIV -ST-2IP TALLAHASSEE FL 32312 14CIY-57-21P TALLAKASSEE ¢ 323/2.

e VP [J DELETE 2 4 TITLE VP P Cnange™  [J Addilion
NAME CARR, SHARON 22 NAME KATHe R VE vV FESSez e
STREEY ADDRESS 358 MILESTONE 22STREET AODRESS | S ES SHEHE SR A0
Ciy-51-2P TALLAHASSEE FL 32312 cacrv-size | 7L PHASSEE, [~¢ 32 3/2_

TILE [] DELETE 2 1TITLE [ Change  [O] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CTy-§1-2P A40Y-51-7p

THLE [J CELETE 411ME [} Change  [] Addition
NEKE 4.2 NAME

STHELT ABERESS ] 43 STREET ADDRESS

CiTy-gT- 2 44.0ITY-51- 2P

TILE [) DELETE 5 1 TITLE [ Change 3 Addilion
NAME 52 NAME

SHEE ! ADURESS 53 STREET ADDRESS

CoTY-ST-21P 54CITY-§7-21

TILE [J DELETE 6 1TITLE [ Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6. STREET ADDRESS

CiTY-51.70 6.4 CITY-ST-29

14. 1 do hereby cerlify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.67{3)(k), Florida Statutes. | further
certify that the information ndicated on this annual repart opsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of, corporation or, recaiver or trusies empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 ar Blozk 13 if [chment with an addres:
(Gy) 22¢. 5535

SIGNATURE: _ ” 2o A %mwf &x/ L2

- ’ = . sl
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



