e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION S Sandra B Mortaam
ANNUAL REPORT Socretary of State

1996 "3(?3 DIVISION CF CORPORATIONS

DOCUMENT # K49§67 (4)

1. Corporation Name

BEARI BEST PAINT COMPANY, INC.

I .

Principal Place of Busingss Maling Adidress

€/0 TOM CRABTREE C/O TOM CRABTREE
11461 5 ORANGE BLOSSOM TRAIL SUITE 4 11461 S ORANGE BLOSSOM TRAIL, SUITE 4
ORLANDO FL 328379417 ORLANDO FL 32837-9417 oo s i T e T T T —
3. Date Incorporatod or Qualhed 3a. Date of Last Report
- o 1 11/29/1988 J ~ 08/17/1995
2. Principal Place of Business [33. Mailng Addross Al Fe Number T Appiied For
2] WAL S. Orange Blossemiges] MMle) 5. Ororge BlissomTe 692921655 [~ Toorasprcan
Suite, Apt. #, etc Suite, Apt. #, etc . e . . $8.75 Additional
- . e ) 5. Ceruhicate of Status Desired M :
22 Sunke ey 27l Savedt . [feeReqired |

City & State Gity & State 6. Eloction Gampaign Financing '$5‘00 May Be

2_31 D( \thO.F' . o :I;] D{‘\Qn&'FL o __Trust Fund Contribution 0 Added 10 Fees
L] 7}{) T T T T T T T T e e

2ip . Country . . COUHWV ] 8. This Cor;;.or(.ﬂinrw has iatrlity for intangitde tax urEigsr s 199.032,
2] 323 UTes] - SN oo 32837-G44 T o0l WS . | fosmuies B Cive
9. Name and Address of Current Registered Agent __ ___ 10, Name and Address of New Reglstered Agenl T
8% Mame
CRABTREE, TOM [82] Strect Address (.00, Box Nuriber is Not Accentabio)
11461 S ORANGE BLOSSOM TRAIL T
SUITE 4 83
ORLANDO FL 32621 sa| cy FL as‘ 7pCode |

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fiorda Statutes, 1ne alavé-named corporalon s s His staterment for 1o purpose of ohang i ils registered office
or registered agent, or bath, in the State of Florida. Such change was quthorized by the corporation’s board of dreclors. T hereby accepl the appainanent as regrstered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . e . i R
| Slgratue. typed or prated nan starec agont and tike iF apheativ NOTE F\r!jwi::_'k?j At & Grtar, e e d p b re r_-:_.'_m J- L ({73 k‘ B G
12. OFFICERS AND DIRECIORS KN _____ADDITIONSIGHANGES TQ QFFIGEAS AND DIRECTORS IN 17 2
TTE D CJ DELETE 13 TRLE [ Crangz  [] Addition | =
NAME CRABTREE, TOM 12 NAME 3
STREET ADORESS 11461 $ ORANGE BLSM TR. 12 STREET AODRESS &
| oivsi-ap ORLANDO FL R T e o &
THLE [] DELETE 210 [ Crange [ Adétior |
NAME 22 NAME
STREFT ADDRESS ? 3STRFET ADDRESS
CTY-51-2F 2400y-81-2 | o
TITLE [1 CELETE 31TMF [J Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P aapmy-§tpe | o
TILE [C] DELETE 411LE [] Changz  [7] Addition
NAME 42 BAME
STREFT AZGRESS 43 ETREE| ADDRI 55
CITy-51-21 N KX L L
TITLE [] DELETE 5 1TIILF [ Change {7 Additor
NAME 5.2 NAME
SIRELT ADDRESS 53 SIREFT ATDRESS
CITY-S1-21F S4CHY-51-71° e —
TILE [] DEcere 8 1 TITLE [J Crarige  [] Addihion
NAME B2 HAME
STREET ADORESS £3 SIRELT ADIDRESS
CITY-57-2P E40TY-ST-20 | o

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Fionca Statutes, | further
certify that the information indicated on this annual repart or sypplementa’ annual repaort is true and accurate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer ar director of the corporatih or the iver of trusloe enipowered 1o exacuto this repod az required by Chapter 607, Flosida Statures: ang tha! my name
appears in Block 12 or Block 13 H{Jmanged. or on af attgchrkywith an address

SIGNATURE: _ ) : 1-1N-8G . Ho-8ST1-547A4

"BIGNATURE AND | DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR e Ot P s &

-



