FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION QF CORPQRATIONS

DOCUMENT #

1. Corporaton Name

BEST LINE OLL GO., INC.

38586

(3)

Principal Place of Business

Mailing Address

O

2004 DURHAM STREET 2004 DURHAM BTREET ' "
PO BOX 528 PO BOX 5238
TAMPA FL 33605 TAMPA FL 33605-6068
3. Date incorporated or Qualified | 3a. Date of Last Report
07/23/1971 04/22/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ) ?6] 59'136 1493 Not Applicable
Sule, Apt #, elc Suite. Apt. #. elc. di
wie AL E. elo vie. ApL ¥, 8 6. Coertificate of Status Dasired N $8.75 Additional
;{l ?ﬂ Fes Reguired
City & Stale: City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ ) ;;I Trust Furd Cordribution Addad to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20] ™ Florida Statutes COves Cne

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

CAPITANO, JOSEPH JR. 81] Name

2004 STREET B2| Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33805 5

| Ba; City Fip Code

FL |*

11. Fursuant 1o tho provisions of Sections 607 0402 and 607.1508. Florida Statules, the above-namad corpotalion submits this statement for the purpose_o! chanping its registeray
officeor ragistered agent, of botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registarad
agenl. | am famitiar wilth, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE
Sigranad Spperd o printad nanwe of regestared agenl and e i appleakie [NOTE- Regisierad Agenl signalurs requined when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TINLE PO ] bruete 11THLE L change L] Addition
HAME CAPITANO, JOSEPH 12 NAME
steecs aoneess | 2004 DURHAM ST. 1.3 STREET ADDRESS
LTy 51- 2P TAMPA FL. 14 CITY-ST- 2P
L VD T oELETE 24 TILE ClChange 1] Additica
NaME GARCIA, ALFONSO 27 WAME
sreen anoress | 2004 DURHAM ST. 2.3 BTREET ADDRESS
Uy S-2iP TAMPA FL 2,4 0TY-ST- 7P
i o T oELETE 31 TMLE T Thaigs L Addition
NAME 22 NAME
STREEI ADBRESS 33 STREEF ADDRESS
CITY .51 29 34V 5T 7P
TIILE L] DELETE 41TILE [J change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LTy 51 21 44CITY-ST-2P
TIE [J orLete F EATITLE LT change  TJ Addition
HAME 5.2 NAME
STREET ANDRESS 5.3 $TREET ADDRESS
LIy -5l 71 54 CIY-51-7P
HiLE [ DELETE 6.9 TITLE [J change  TJ Addition
HALE _ 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
LTy -SF. 2P l B4 CITY-ST- 2P

14. 1 do hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $iatutes. | further certify that the
informahar: ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal etfect as it made under oathy; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execifta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 il changed. or on an attachment with an address. ’f-‘d\()

SIGNATURE: o pdec> I )GD  §/3-247-Y¥73]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Dale Daytre Prone #

May 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



