FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W FLORICA DEPARTMENT OF STATE
CORPORATION WRP s Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 L DIVISION OF CORFORATIONS
J23937 (2 |
1. Comporation Name ( )
BEST WEST COMPANY, INC.
Pl Pace of Business T m—lu'lg’A;d“ o — — ‘ I““ll I“I "l“ ““I m“ “m lm |I||| “m l‘l“ Ill“ mu I““ .“‘
4700 MELROSE 4700 MELROSE
TAMPA FL 33629 TAMPA FL 23629
[ 3. Date Incorpo:gted ar Qualified | 3a. Date of Lasl Heport
o o 1. 07/15/1986 (04/19/1995

2. Prncipal Place of Business 'ia. Mailing Aclciress 4, FEI Number Applied For
m —_ 251 i 59'27“)880 Not Applicatie
= Suite, Apl. ¥, e — Suite, Apt. #, et 5. Cortiicate of Status Desired 0O $875 Adc!ilional
E] o - ] "EL. 77777 - L _ Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;El _ | . Trast Fund Contributon Added 1o Fees
2ip | Country | 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
|24} 5] L_zﬂr . 30| Florda Statu'es O ves [INo
o, Name and Address of _Cy_r[gggriﬁgglgtg_ﬂ Agent_ R 10, ‘_!jl_ag\_evﬂd Address of New Reglstered Agent
81} Narme:
CATENA, MICHAEL V. 82| Sreal Address (P-O. Box Number is Nat Asceptable)
4700 MELROSE - . _— ]
TAMPA FL 33629 83
D FL 85| Zp Code

1. Porsuant to The provsons of Sachons G07 0607 and 6071508, Tty Statutes, tha Zuove-named corparation submits this siatement for 1he purpose of changing it registered office
o registered agent, ar both, in the Gtate of Flonda Such change was authorized by the comoration's board of directors. | hereby accen’ the appointment as registered agent. lam
famibar with, and accept the obligations of Section 607.0505, Flonoa Statules

SIGNATURE _ . . _ . . . i . . _ . L o - . = _
Sipatars typed G gwt b it I AR N FESTE Floagedererd At Suat e g ate e g CATE &
12, - ____C_)F_ HCEHS_{N_U‘DBE 1@577 ] B - :{\EE)EIQT\EQHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PTD ] DELEIE L1 THLE [ Change [ Addtion o=
NAME CATEWA, ANDRIA B 12 NaME 3
sweeeraponess | 4700 MELROSE 1 3STREFT ACDRESS d
EiTy -87-71P TAMPA FL L 140y -S1-2F &
TILE 1] [J DELETE PRAT: [ Changz [ Acditon | ©
HAME OSBURN, PATTI L 22 NAME
smeeraooness | 1182 HILL N DALE S. 33 §TREL | ADORESS
CiTy-ST-21P TALLAHASSEE FL ACITL 5101
TILE ] DeLETE 3 1TILE [] Change [ Additon
NAME 37NN
STREET ADDAESS 33 SIREET ABORESS
CIrY-ST-2P L 34C0Y-§1-27 B
TITLE ] DELETE 4 1TILE [ Change ] Adaition
NAME 42 NN
STREET ADDRESS 43 STALET ADDAESS
oY -S1-1P o 440y -81- 4P
TITLE [7] DELETE 5 1 TILE [] Change [ Additien
NAME 52 NAME
STREET ADDRESS § 3 SIHEET ADORTSS
| prv-st.op B 54 CITY-ST-1P
TITE [ DELETE 6 1TILE [ Change  [] Addition
NAKE €2 hant
STREEY ADDRESS &3 STRILI ADDRESS
om-st2f | _ G4CNY-5"- 27 R

14. 1 do hereby cedify that the infonmation suppled wath this fiing 18 vou y fLrnished and does nat qualty for the exemption stated in Section 119.07(34k). Florida Statutes. | further

cerbfy that the intormation indcated on this annual report or suppiemental annual repont is true and accurate and thal My signature shall have the same fegal effect as if made under

cath: that | anm an officer or director of the corporaton of the recener of TILSEC empowored to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 1f changed, Of orfan altachment with an address

SIGNATURE: _ /7 b MV Ctomn Pres  4lfst | gsasends |

r_ (- - - . - . e . -
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dz s Pronc #




