FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Sk i
CORPORATION

ANNUAL REPORT , v Secretary of State
1991 Rt DIVISION OF CORPORATIONS
DOCUMENT # Pg2000012644 (0)
SEAL BEST OF PINELLAS, INC.

Principtw?f‘iacc of Business Mailing Addrass ”lmu“u mll Hm Iml "mmﬂ“m ﬂl'l lml llm l[m lm nl'

6264-37TH STREET N. P. 0. BOX 17748
#H CLEARWATER FL 346220746
PINELLAS PARK FL 34685 us
us 9. Date Incarporated or Qualfied | 3. Date of Last Reporl
o 12/17/1882 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21] ) _— 26] 593153773 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. - B.75 Additicnal
zz] m §. Certficate of Status Desired ﬂ Fee Roquired
- City & State Gity & State 8. Elgction Campaign Financing $5.00 May Be
B[ ;ﬂ Trust Fund Contribition ] Added to Fees
_dp | Country Zip Country 8. This corporation has liabifity for intanplble tax under 5. 199.032,
ls] e 20) 30 Florida Statutes W) ves [INo
o 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
1
ROXBURGH, MICHAEL A. 81) Name
$264 37TH STREET N. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
PINELLAS PARK FL 34665 5
8] GCity FL lns[ Zip Code

| 11, Pursuant 1o tho provisans of Sections GO7.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office: or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obigations of, Section 607,0508, Flarida Statutes.

SIGNATURE
Stgrature lypwd o ponlad na‘ne of tegssiared agert and ttle ! applicable. (NOTE. Ragisterad Agenl signalure réguind whan reingtaling) DATE

Pﬂ. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mwe o p T DECETE 13 TLE LT Change ] Addition
HasE ROXBURGH, MICHAEL A. 12HAME
siecerancress | G284 ATTH STREET N. 1.3 SIREET ADDAESS
Cy-§1- PINELLAS PARK FL 1A CITY-51-2P
i L1 orere Z1TINE G Change” L. Addition
NAME 22 NAME
SIREET ADURTSS 23 STREET ADDRESS
CHTy-51-2 2.4C0Y-§T-21P

T T DeLETE STTME T T Change L Additor
HAME JONME ‘ '
STAEET ADDRESS 33 STREET ADORESS
CITY-§1- 2 34.01Y-51-2P
me | ' T oelEte L1TMLE LT Erange LT Additan
HAME 4 2 NAME
STRCHT ACDRESS 4.3 STREET ADDRESS
CITy-51- 2P 4.4 CITY-51-2IP
Tite - o T T OFLETE 5117 TJ Change [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
civ-si-ae | 54 CITY-5T- 2P
T [ DELETE 6.1 ENLE [J Change  T_J Aadition
NAME £2 NAME
STREE | ADDRESS 6 STREET ADDAESS
oire-st-ae | ) 54 CiTY-5T- 2P
14. 1 do hereby certily thal the information supplied with this Titing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the

infarmaton idicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as H made under oath; that
J arn an ollicer o grector of tho corporation or the recelver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Hiock 12 or Block 13 if changed, or on an adachment with an address.

SIGNATURE 2 //ﬂ/%fgf el Micier A Qovguesd , bk #-27-97 813-36I-7108

EIGNATURE AND TYPED O TED NAME OF BIGNING OFFICER OF DIRECTOR Dates Daytima Phane #

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 (9/98)



