FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris ecreta ry of State
ANNUAL REPORT Secretary of State 04-26-1999 9003 e
DIVISION OF CORPORATIONS o > 004 12000

1999
DOCUMENT # p98000091166

1. Comoration Name

BEST COATINGS & SUPPLIES OF PSL, INC.

L )

Principal Place of Business Mailing Address
3043 N.W. 28TH TERR. A48 NW. 28TH TERR.
BOCA RATON FL 33434-6030 BOCA RATON FL 33434-6030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
MQ S w Bﬂ»\ﬁ ORE & 6 65’ -~ 08 70 é 7£ Not Applicable
ita, Apt. #, etc. r j Suite, Apt. #, etc. ) i
- Sulte, Ap e oo ulte. ApL # et T 5. Certifcate of Status Desired -] $8 75 Adqltional
_2;[ ?ﬂ Fee Required
iy & State City & State 8. Election Campaign Financing $5.00 may Be
E] ?g RT S;r: L e |E -2_31 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E 3 q q&3 E] U. SA ?91 Eﬂ Personal Property Tax. [d¥es MND
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 NameT E ' 4¢
O'DONNELL, JAMES M B2) Street Aodgﬁ:u Box N bé' E:tSAL llél;-l }] )
3048 N, 28TH TERR I WA B FEkAcE
BOCA RATON FL 33434-8030 B3 .
84| Cj 85] Zip Code
ﬁ - Boca KLaron FL |*|45¢3¢-6o30
11, uan e pfovikions ofsZactions U562 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered 323!
‘ office pr regiMer ent, oif by i i ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered it
-} agent.Nam fanylikwith, an 15} f, Sectidy 607.0505, Florida Statutes. ' '.’J
| SIGNATURE ‘ Lescie M, Towanser) YR FT N
. o printcy name of regiaikgld agant and 4te f appucable. (NOTE: Registerad Agent signatura required when reinstating) DATE ] 8\ ‘ g#’
12. i OFFI£ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qzl 4
e D \m&snj I DELETE 11TME D OlChange  BeAdgiton | ! 5‘ |
e O'DONNELL, 12MAvE TJoHANSEN, [‘55“5 M, 30
sreeTapbREss) 3048 N.W. 28TH TERR. vswenoess |30 48 AW I8 ?JEtefr’-]Ce Y T
crv-srze | BOCA RATON FL 33434-6030 wovs | BocA BATON, FL- 33434-6030 | B | |
TLE ' [ DELETE 21 TITLE . : CiChange  []Addition | © |
NAME 2.2 NAME l
STREET ADDRESS e . , 2.3 STREET ADDRESS e "
CITY-ST-2P - 2 4CITY-ST-7IP '
TME 3 DELETE 34 TTLE [Change  [JAddion| !
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS !
CITY-ST-2ZIP 34, CITY-§T-2IP
TME {7 DELETE 4.1 TIMLE ) [JChange  []Addition
NAME - 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP : 44 CITY-ST-ZP i
TME ] DELETE 54 TITLE ] [dChangs  []Addtion |
NAME 5.2 NAME . }
STREET ADCRESS 5.3 STREET ADDRESS ‘
CITY-5T-2IP 54 CITY-ST-ZIP |
TILE ], DELETE 6.1 TILE (OJcChange  [JAddiion |
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing Ghosnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental anqual 1 J;'m e.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporglien of the receiver of Tysida-afppwaertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
et 4 k f* add alf other like empowered.

Block 12 or 3
 UIRED #4-22.99 (5603419990

e Tt Navhima Phoana #




