FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ;! FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 * O O am
CORPORAT'ON . . # Sandra B. Mortham °
ANNUAL REPORT Secrotary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P98000102695 (9)
WORLDWIDE BRASS PRODUCTS, INC.
Principal Place of Business Maiting Addvess ' 'II"II' HI mll Im' I|||| lI"I Ilm "I" II"I 'llll I"II Iml Im Im
1718 ST JOHNS BLUFF 1718 ST JOHNS BUFF
JACKGONVILLE FL 32246 JACKSONVILLE FL 32248
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 26 5&34?9355 Not Applicable
i : ¥ .
p Suite. Apt. 4, etc ';l Sute, Apt. #. etc §. Certificate of Status Desired I s%;%mt;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E ;;] Trust Fund Contribution O Added to Fees
Zp Country Zip Counilry B. This corporalion owss or has paid the current yaar Intangible
24] 28] 20 0] Personal Property Tax due June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ZRHEN, RAYMOND 8| Nemo
1718 ST JOHNS BLUFF 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu:%se of changing lts registered
offlice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am tamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typed of pwinted name of regsiered agenl and na ¥ apphcabin (NQTE: Ragisterad Agent signature required whon rainstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11TMLE [T Change T Aadition
NAME | RADMOND, ZRIHEN 1.2 HAME
sweeraporess | 1718 ST JOHNS BLUFF 1.3 STREET ADDRESS
CITY-ST-2P JAX FL 14 CITY - ST- 2
TILE J DELETE 21TNLE L change L] Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4LITY-5T-2IP
TME T oELETE 31TILE O change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-S1. 2P 3.4, CHTY. ST-ZIP
LE T oeLETE LT [“Tchange [T Addition
RAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-§1- 2P A4 CITY-S1-1F .
TME [T oEeTe 5.1 TITLE [T change T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
THLE T pELERe 6.0 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is tfrue and accurate and thal my signature shali have the 5ame lagal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 exacuta this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: M e e s pfax 8ol (ug392 S

CR2ZEC34 (1087)

- ———

-



