SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

BESTWAY PORTABLE BUILDINGS OF MARIANNA, INC.

Princlpal Place of Business Mailing Address

FILED
Aug 29 1997 8:00am
Secretary of State

0 OO

FL

415 LAFAYETTE ST 4215 LAFAYETTE 5T
MARIANNA FL 32445 MARIANNA FL 32445
DO NOT WRITE (N THIS SPACE
3. Date Incorparated or Qualifiad 3a. Date of Last Report
2. Pringipal Place of Busingss 2a. Mailing Addross 4. FEI Numnber Applied For
21] 26 593268715 Not Applicable
ita, Apl. ¥, . Suite, Apt. #, elc. i
Suite, Ap ole Hie. Ap ele &, Cortificate of Stalus Desired O $8'75 Additional
[22] 27] Feo Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foos
Zip Country | Zip | Courtry 8. This corporalion owes or has paid the current year Intangible
24 25 29] 30] Personal Property Tax due June 30. Cves o
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
KOPPEL, DALE i Name
4215 LAFAYE'TE ST 82| Strest Address (P.0O. Box Number is Not Acceplable)
MARIANNA FL 32446
83
B4{ City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Statutos,

SIGNATURE

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Tlorida Statutes, the above-named corporation submits inis slalement for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Rorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature, typed o printed name of teg-stated agent and title f arploatile. (NOTE: Ragisiered Agenl signalure required when reinstalimg) DATE

appears in Block 12 or Block 13 if changed, ot on an attachment with an address.

)///%%// .

CSIAAATIINE, S} -, o— ey

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE D T oeLete 11 TImE [J change  [J Addition
RAME KOPPEL, DALE 1.2 NAME

smectappress | 4215 LAFAYETTE ST 1.3 STREET ADDRESS

CITY-5T-2P MARIANNA FL 32448 14CT¥-§1-20

THLE [J pEcETE 21TILE [Jchange [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2pP 2 4CITY-SI-2P

TMLE T necere 31 1TLE {J Ghange ] addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP N 34.CIY-5T-2IP

i T e e Fare [T change L Adgltion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44 CIIY-§1-2IP

TITiE [ DELETE 5.1 TITLE [ Change T[] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2P S4LITY-S1-2F

MLE [ beeee 617011t [Jcharge ™ [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-§T-2IP 6.4 CITY-51-71P

14. | do hereby cerlify that the information supplied with 1his Tiing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is truc andg accurate and that my signature shall have the same legal effoct as if made under oath; that
1 .am an officer or direclor of the corparation or the roceiver or trustee empowored to execute this report as required by Chapter 807, Florida Statules; and that my name

CR2E034 (4/97)



