H
*

ANNUAL REFORT

1998.,

Sacretary of Stale
OIWISION OF CORPORATIONS

3

DOCUMENT #

4. Corporation Name

THE BEST CONTROL, CORP

PO6000089883 (8) .

Principal Place of Business

453 22 AVE SE
§T PETERSBURG FL 33705

Maiting Address
450 22 AVE SE

§T PETERSBURG FL 33709

" TR R3eE A

FILED

Mar 26 1998 8:00am

Il Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 6] "APPLIED FOR S 7+ 359 48| T ropicas
Suite, Apt. #, etc. Suite, Apl. #, elc. i
’j P . P 6. Cerlificate of Status Desired O $3'75 Additional
22 ;ﬂ Foe Required
City & Statg City & State 8, Elaction Campaign Financing $5.00 May Bo
23 't . ;[ Trust Fund Contribution Added to Fees
Zip |__ Country I Country 8. This corporation owes or has paid the current year Intangible
(24] 25| 29] 30] Personal Property Taxdue June 30. [Jves [ No
g. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, MICHAEL J 81| Name
453 22 AVE SE 82| Streel Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705

B3

84} City

85| Zip Code

FL

SIGNATURE

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this statement for ihe purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporaiion’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Signalure, typed o printad pame of Zegesieted aga il ang wtie o apphcable [NOTE: Registored Agant signalure required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P J oiLeTe 11T 3 Change [ Addition
NAME WALKER, MICHAEL JO 12 NAME
et aponess | 453 22 AVE SE 1.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 14 CTY-ST- 7P
TITE (3] T DELETE 21TMLE CT Change  [J Addition
NAME WALKER, BONNIE M. 22 NAME
sreeranoress | 453 22 AVE SE 22 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2 4GIY-ST- 2P
TTLE [ peLeTe 317MLE [T change £ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-21p 34.CITY-5T- 2P
TMLE T DELETE 41 TILE [T Change  [_J Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- ST- 2P 440TY-5T-2P
TLE T puese 51TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY- S7-2P 5.4 CITY-51-2IP
TITLE [ pecere 6.1 TILE ] change T Adsition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
GITY-571-2P 6.4 CITY-ST-2IP

14, | hereby certi

officer or director af the gorporation or th
Biock 12 or Block 13 if chgnged, or

~
- "1/

thai t1e information supplied with 1his filing does not qualify for the exemption stated in Saction 112.07{3)(i). Florida Stalutes. | further cartify that the information

indicated on this annual repart or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
caiver of frustes empowared o axacuta this repar as reguired by Chapter 607, Florida Statutes; and that my name appears in

atlachmen! with an addregs.

Ry A S e

2. .09 g/

CR2E034 (10/97)



