FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON \) Sandra B. Mortharn
ANNUAL REPORT : Secretary of State
1996 & DIVISION OF CORPORATIONS
| bOoCUMENT #  P94000055333 (6)
1. Corporaticn Name
BEST-LINE INC. I
2367 NW 33RD TERR 2367 NW 33RD TERR
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
5
v us 3. Date Incorporated or Qualified | 3e. Date of Last Report
07/26/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26) 650508645 B Not Appiicable
_, Sulte, Apt. &, ele. Sufte, At #, etc. 5. Corlificate of Status Desired $8.75 Additional
L22] ;;I Fee Requirad
Gty & State City & State 6. Election Campaign F!nancing O $5.00 May Be
23] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
124] [25] 29 [30] Fiorida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KIRWIN, RICHARD 82| Swool Address (P.O. Box Numbar is Not Acceptable)
2387 NW 33RD TERR
COCONUT CREEK FL 33066 8
84| Gity FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-namac corporation submits this staternent for the purpose of changing its registered office
aor regestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agant. | am
familiar with, and accept the obligations of, Section 07,0505, Hlorida Statutes.

SIGNATURE __ . . . . . I
Signature, typed of pirted nams of ragistered agent and 1k it applicable MOTE: Registered Agent signat e required when rainstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1.1 TIILE [0 Change  [] Addition

Hamt RICHARD KIRWIN 12 HAME

STAEET ADDRESS 2367 NW 33RD TERR 1.3 STREET ADDRESS

Chv-51-719 COCONUT CREEK FL 1.4 QITY-5T-2P

TIT.E {Z] DELETE 21 NLE ] Change ] Additien

NAME 22 KAME

STREET ADDRESS 73 STREET ADDRESS

CITY-51-2IP 24 CITY-5T-2P

e [J GELETE 3.1 TINLE [ Change  [] Addition

HAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CiTy-51-2P 34 CHTY-ST-2P

TITLF [J DELETE 41TILE ) Change [ Addition

NAME 47 NAME

STREET ADDRESS r 43 STREET ADDRESS

Cliv-§T-2IF 44 L1Y-ST-2IP

TILE 7] DELETE 5.1 THLE [ Change [ Addilion

NAME 52 NAME

SIREFT ADDRESS 53 GTREET ADDRESS

CTY-S1-7F 5.4 CIY-§T-2IP

THLE ] DELETE r 61 TITLE [ Change [ Addition

MAME 6.2 NAME

STREE | ADIRESS 63 STREET ADDRESS

CITY-S1-2IP 64 GITY-ST-7IP

T

14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; é"‘%ﬂ% Richard Tiwn & -R2 -7 Y sk

SIGNING OFFICER OR DIRECTOR Daytrs Prone #

CR2E034 (12/95)




