FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L43639

1. Corporation Name

BEST OVERHEAD DOOR OF SARASOTA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVASION OF CORPORATIONS

@)

RGO R

Principal Place of Business

C/0 BENMJAMIN B. BOTTS
ZH0 PRINCETON ST.
SARASOTA FL 34237

Maihng Address

C/O BENMJAMIN B. BOTTS
2040 PRINCETON 5T.
SARASOTA FL 34207

3. Dale Incorporated or Qualified l

3a. Date of Last Report

01/16/1990 03/23/1995
2. Principal Place of Business T “2a. Maling Address 4UFC Nomber Applied For
21 s 650163957 Not Applicable
Suite, Ant. #, etc. Lo, Sulte AL ¥ ete. 5. Cerificate of Status Desired M $8'75 Adqitional
22 27[ Fen Required
Cily & State o 17 cCity & state 6. Elaction Gampaign Financing O $5.00 may Be
[23] Trust Fund Gontribution Added 1o Feas
Zip Country ) “C";c-)';jmry ------- B. This corporation has fiability for intangible tax under s 199.032, h
2_4\ 2;\ Y Flarida Statutes [ ves ﬂNo
9. Name Bnd Address 10. Name and Address of New Reglstered Agent
o o 81| Name o o
BOTTS- BENJAMIN B. 82| Street Address (P.C. Box Number is Not Acceptable)
2040 PRINCETON ST.
SARASOTA FL 34237 &3
84| City 85| Zip Code
FL ||

lorida Statutes.

11. Pursuan 10 the provisions of Sectons 607.059% and 607.1508, Fiorida Stalutes, the above named corparation submits this statement Tor tha purpose of changing its registared office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registerad agent. tam
familiar with, and accept the obligations of, Section 6270505,

SIGNATURE , o o o ] o o

Signaturg, typed o printed nare of regstered apnl and tite if apcicabile HOTE Rasgs ture regqui-ed when renstalngt DATE
12, T oFRicERS AND DIREGTORS T 4, . ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TE D [ DELETE 11TLE [J Change [ Additien
HAME ROSSI, HUGH 12 NAME
sweeranoress | 586 SOUTH SPOONBILL DRIVE 1.3 SIREET ADDRLSS
CITY-51-21P SARASOTA FL B 14CNY-51-2P 3 S
TILE i) (] DELETE 2 1 [ Change [ Addition
HAME BOTYS, BENJAMIN B. 2 2 KAME
streer aooress | 1326 GEQRGETOWNE CIRCLE 23 STREET ADDRESS
CiTY-8T- 7P SA-RASOIa - - _ @ 2achy-st-ap - B
TITE BiGE W PRI [ Cnange L) Addition
NAME . 32 NAME
STREET ADGRESS 33 STREET ATDRFSS
CITY - 5T- 2IP o T B Ciry-51-7 7 n e o
TLE [] DELETE 4 TTHLE [ Change  [7) Addition
NAME azNaMr
STREET AIGRESS 43 SIFEET ADDRESS
CIY-§T-2IP e — R 3% fi__QUY-S]-ZU' -
mie [ OELETE 51TITLF [ Change {7 Add:tion
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADDRESS
CTY-5T-21P - Asacny-siwe
e [ DELETE 6. iTOLE [[] Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREE) ADDRESS
CaY-57-21F L 64 CITY-51-21P

14. 1 do hereby cerlify that the information supphcd wilh this fhng is vo|unlaf:|y furnished and doos not quaMy for the exemption stated In Soction 118.07(3)(k), Florida Statutes. | futher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and thiat my signature shall have the same legal effect as if made under
oath, that | am an officar or director of lh(' covpordhon or the recuver or trusleaon upowored 1o exacute this repor as required by Chapler 607, Florida Statutes; and thal my name

Py

CR2E034 (12/95)

£ I Ay f
BENATURE AND TYPED OR BRIFITED HAME OF SIGNING

SIGNATURE: 2P K 377-52C6

tn,1m i Praas §




