. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT - ‘ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary o et Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P94000071404 (5)

1. Corporation Name

BESTWAY PORTABLE BUILDINGS OF MARIANNA, INC.

00

Principal Place of Business Mailing Address
4215 LAFAYETTE §7 4215 LAFAYETTE ST
MARIANNA FL 32446 MARIANNA FL 32446
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 50-32697 15 Not Appicable
Sulte, Apt. #, et Suite. Apt #, etc. . i
r_l e e e e 5. Certificate of Status Desired | $8.75 additonal
22 ;] Fee Requlred
City & State };7 Cily & Stale 6. Election Campaign Financing $5.00 may B2
128 Trust Fund Contribution Added to Fees
Country 2 Country B. This corporation owes or has paid tha current year Inlangible
;l 2_9-| 3—_0] Personal Property Tax due June 30 OYes [Ho
. 9. Name and Adtress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; KOPPEL, DALE o1 e
H '
i 4215 LAFAYE‘TE 8T 82) Sireet Address (P.O. Box Numbar is Not Acceptable)
MARIANNA FL 32448
83
84| city FL ssl Zip Code

11, Pyrsuanl to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for 1he purpose of changing its registered
office or registerod agont, or hoth, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept tho appointmont as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/497)

SIGNATURE - ——_
Signalure, lyped or prinlad name Of regrstered agent B litle f apphcatile {NCTE: Hogislered Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] dorere 11TITLE L] Change ] Addition
NAME KOPPEL, DALE 1.2 NAME
staeetaneress | 4215 LAFAYETTE ST 13 STHEE ADDRESS
CITY-St- 2P MARIANNA FL 32446 14CITY-ST. 2P
e ] DELETE 21TMLE (] Change (] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-§T-2P
THLE T DELETE 31T0LE OChange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34 CITY-5T-2IF
MLE [ DELETE 43 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-5T- 21P 44 CTY-51- 2P
TME B EGEE 51THILE [T change [ Adddion
NAME 5.2 NAME
7| STREET ADDRESS 5.3 STREET ADDAFSS
=1 oimy-sr-zp 54CHY-S1. 7P
i e 1 DELETE 61TIT(E LI change T Addition
Sl wawe 6.2 NAME
2 | steET apoRess : 6.3 STREET ADRESS
= | omy-sr-ze 6.4 CITY-ST-2IP

14. | hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 138.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomenial annual repart is lrue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of tho corperation or the recoiver o trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

£ Block 12 or Block 13 it changed, or Dn/wl?ﬁm with an gddress.
R R T p— aap ey .—/./(l e o R A

s



