FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cowsmon  £9% LI | Mar 05 1997 8:00am
ANNUAL REPORT b g .

Socretary of State

- f#’fg onson o onpomicns Secretary of State

DOCUMENT # P96000089883 (8)

1. Corporation Bame

THE BEST CONTROL, CORP

AN

-“”r".f"l‘l’;:'::}.l:lil| Pace of Business Mailing Address
453 22 AVE SE 453 22 AVE SE
ST PETERSBURG FL 33705 $T PETERSBURG FL 33205-33(3
3. Date Incorporated or Qualifind 3a. Date of Last Report
- - 11/01/1996
| 2 Frincipa’ Place of Basiress _28. Mailing Address 4, FEI Number Applied For
31‘] o ) o o 28] Not Applicable
Sule, Apt 8 et Suite, Apt. #, elc iti
t— o §. Cerlificate of Status Desired ) $8.75 Addilonal
33] o _ o 27] Fee Required
| Ciy & Sae | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
»g:}l - 7 - ] 2{] Trust Fund Contribution R Added to Faes
Lt I _ Country |4 Country 8. This corporation has liabliity for imangible tax under s 189.032,
&g] ) [21 ) o o 29] m Florida Statules Oves [CINo
N ~ 8. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglstered Agent
WALKER, MICHAEL J 81] Name
453 22 AVE SE 82| Sireel Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33705

83

841 City FL 85

vihe provisions of Soclions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad
sterecl agent, o both, in the Stale of Florda. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
=1l the: obligations of, Section 807.0505, Fionida Statutes.

e ar Uo Y Iu kR Fetiibos nrx £ ‘ﬁf P

ip Code

AL Pursian i
office o rog
agent g fargghar w b, and ac

SIGNATUR . i il

Lo ! _t_l- x!-w: !1 f:_’ 4 £ o f] Aygenn g Dile v applcatde (NOTE: Regstered Agent signatur%quired when feinstating)

| 1. TS - OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk . V’PEI{” d [_FDELETE 1ATILE [J Change T Addition | &
HAME I r<dng Jo WAL 12 NAME 3
sinier s | &/ X2 AUE, N 4 13 SIAEET ADDAESS o

| oy si e 1 S &’2"_{»”" &y ;'2 IFeS 1.4 GITY-ST-21P E
1HLF _f{c_/f‘éﬂfg‘ﬂ: [J peLere 21TMLE [ Change ~ T.] Additon |©
HeML et 1 WNPOLAER 22NAME
SIREFL ADIRESS 22 oL, S5 2 3 STREET ADDRESS

| Gy stae ?:rf;? ﬂ'ﬁ“!{é‘ﬁ(’) fe X "?7 25" 2 4CITY-51-2P
T: [T oerene 31 TNLE ] change 1T Addition
HAMF 3.2 NAME
STREET ADDHESY 33 STREET ADDAESS
Gry-sto a0 e 34 CITY-$T-2P

T ’ - [T OECETE £ TLE [T Change ] Addition
HARY 4 2 NAME
STHEED ADDMESS 43 SIREET ADDRESS

LA N D e 44 CMY-§T-21P
I [T oELETE 5 1L [Jchange [ Additian
NANSF 5.2 NAME
GIREFT ADURE S 5 3 STREET ADDRESS

L O S4CITY- ST-2P
1 [J peLeTe 61 TILE |1 Change T[] Addition
AR 6.2 NAME
STREET AUDRISS 6.3 STREET ADDAESS

rigf"‘ﬂ/l' B e 6.4 GITY-ST-ZIP
14, 1| do herehy oot fy that the indormabion suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmiaherondic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Faman othcer o drecton of the corporation or 1he receveger trustoe empowered 10 exacule this report as required by Chapter 807, Florida Statutes, ang that my name
appirs in Biock 42 or Binck 1338 changed, or on an at#Chment with an address. / - f-

SIGNATUH sﬁﬁ% m (;Rl;FI.INIH:) NAA:!E;)F s@;:;%;%%ﬁbﬁ ‘4 wﬁl/é;c ;Z :Zé .—97 faf‘?

Datel Dayires Prone #




