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

-

éo:ﬁg;ATT|ON g 8" " 8 FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K49667 (4)
BEARI BEST PAINT COMPANY, INC.

§. ORANGE BLOSSOM TR. 11481 8. ORANGE BLOSSOM TR,

orporaban Name

1
T - Mailing Address 1 |

3

11461
SUME M SUTE w4
ORLANDO FL 32837-9417 ORLANDO FL 32837417
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(2. Princinal Place of Businiss ]23 Mailing Address 4. FE1 Number Apptied For
l21] _ 26| 59-2021655 Not Appiicable
Suite, Apt #, ete Sute, Apl. #, elc, iti
¥ ‘ = v ' 5. Certificate of Status Desired 0 $8'75 Additional
22 . 2ﬂ Fee Required
Ciy 8 Stale } Gy & Slate &. Election Campaign Financing $5.00 May Be
2) 28] Trust Fund Contribution 0 Added 1o Fees
£ip 1 . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2d]

28 '221 3_0| Florida Statutes [Jves [ Ne

".

SIGNATURE

"9 Mame and Address of Current 'ﬁagislemg}genl 10. Name and Addreas of New Registered Agent
81
CRABTREE, TOM Name
11481 S ORANGE BLOSSOM TRALL B3| Sirent Address (P.O. Box Numbar is Not Acceptable)
SUITE 4
ORLANDO FL 32821 83
B4 City FL 85] Zip Code
Pursuant 10 the pioas ons of Sections 607 0502 and G07. 1508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing its registered

office or registored agenl, o both. in the Slate of Florids. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and acceplt the obligations of, Section 607.0505 . Florida Statutes.

R e e e En 4 O fegetrend et and Wi 1 appricabie. (NOTE: Ragisterad Agen! signarure required when reinslatng) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T e TITITE Tl Thange L Addition
HAME CRABTREE, TOM 1.2 NANE
sreeeraooress | 194681 S ORANGE BLSM TR. 13 STREET ADDRESS
anv-stze | ORLANDO FL B 1.4 0ITY-5T-2IP
TILE T oecere 2.1 MLE Ol Change ] Addition
NAWE 22 NAME
STHEET ADDAE S5 23 STRFET ADDRESS
[ CTe-ST 2 - o ) 2 ACY-ST- 29
e BEGE 31 THLE [J Change ] Addition
NAME 3.2 NAME
STRETT AJIDRESS 3.3 STREET AODRESS
N 34, CUY-ST- 2P
THLE J oecene ATTILE [T change [T Acdition
MAME 4.7 NAME
SIREFT ADEMCSS 4.3 £[REET ADDRESS
o8t e | } 4.4 CITY-ST- 7
me WFREE SIILE Tl Change ] Addition
NAME 5.2 NAME
STREFT ADDRISS 53 STREET ADDRESS
oy stap | ] ] 54 CiTY-§1- 2P
TITLE [ oeLere 6.0 TITLE [J Change  [J Addition
HAME £.2 NAME
STRE: [ ADDRESS 63 STREET ADIDRESS
CllY-51- 2IF i ) B 64 CITY-5T- ZiP
14, | do hereby certily that the intormation suppdied with this filing does nat qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the

SIGNATURE: Ol 1.

informabon indicated o 19is annoal report or supplemental annual report is true and accurate and that my signaiure shall hava the same lega! effect as if made under oath; that
tarn an officer o director of the corperatinn or the receiver of trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears 0 Black 17 or Block 13 if c:hart\rl. of on an altgehmen! with an address.

£ \=13-%1 Non-887-8924.

IGNING OFFICER OR DIRECTOR Dale Caytine Phone #

00paDOs

SIGNATURE AND TYPED OR PRINTED NAME |

CR2EQ34 (9/96)



