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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # K49667

BEARI BEST PAINT COMPANY, INC.

(4)

Principsl Place of Businass
11461 5. ORANGE BLOSSOM TR,

Mailing Addross
11481 8. ORANGE BLOSSOM TR.

FILED
May 01 1998 8:00am
Secretary of State

0 0

BINTE #4 SUITE 04 )
ORLANDO FL 326379417 ORLANDO FL 32837-9417 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
[21] 26] 59-2021655 Not Applicable
Suite, Apt. #, elc Suito, Apt 4, et i
v P wie, Apt 2. ol 5. Certificate of Status Desired | $8.75 aaditional
E ;l Fee Regqulred
City & State | CryB Sale 6. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;;I E] m ;EI Personal Property Tax dus June 30. Cves N
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CRABTREE, TOM
11461 § ORANGE BLOSSOM TRAIL 82| Steot Address (F.0. Box Number 15 Not Acceptabis)
SUITE 4
ORLANDO FL 32821 83

84| City

FL Issl Zip Code

ageant. | am familiar with, and accept the obligatons of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as ragistered

Signature typed or prinlad nanw of lup-slnm;:a;-n! and (|||_l:lr.ﬂi:l;]|li.ﬂb'e (NQTE Regialered Agenl signalure requireéd whon re nistating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TME D T DELETE 11 TTLE [ Change (T Addition | =
NAME CRABTREE, TOM 1.2 NAME g
sweeraooress | 11481 & ORANGE BLSM TR. 1.3 STREET ADORESS o
CITY-5T-21F ORLANDO FL VACITY-ST-ZIP &
TME [T DELETE 21TLE [Jchange [ Agdition |©O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.40ITY-8T- 2P
TMLE I DeLeTe ITILE [J€nange” ] Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 2IP 34, COV-§T-2IP
TILE ] pELETE 1L1TITLE [Jchange ] Addition
NAME ‘ 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TIMLE [J pewete 51TITLE O change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST- 2P 54 CITY-5T-2IF
TME T perete 6.1TITLE [T Change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-2P 6.4 CITY-5T-21P

indicated on 1

Block 12 or Block 13r1 changed, or on an attachment with an address.

atenature. D\ e e Tuniad X Opa bz :

14. 1 hereby oert‘nfg that the information suppliod with this filing does nat qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
is annual reporl or suppiomental annual report s true and accurate and that my signature shali have the sama legal effect as it made under cath, that | am an
oflicer or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

-72.98 HooHr-g%9.8¢24



