PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

1. Corporation Name

YOUR BEST SOURCE, INC.

Principal Place of Business

14399 B7TH AVE.. N.
SEMINOLE FL 34646

DOCUMENT # P84000079208

Mailing Address

14399 87TH AVE.. N.
SEMINOLE FL 34646

(2)
AL

:|‘738. Date of Last Repon

04/25/1995

3. Daté Incorporated or Gualfied

10/27/1994

?. Principal Piace of Business
21] |26]

2a. Maling Address

4, FEINuniber

59-3284016

Applied For
Not Applicable

Suite, Apt. #, elc. - |
22] 27

Suile, Apt. #, ete.

$B.75 Additional

5. Certificate of Status Desired O Fee R ired
ee Require!

" City 2 State |
23 28]

City & Slale

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution

PR rHbUton Added to Fees

Zip

5 Country P
2]

Couny”

Floricla Statutes [ ves No

[30]

8. This corporation has kabilty for ijtﬁhe tax under s 199032,

| Zp |
24] 25

5. Name and Address o Current Reglstered Agent

10. Name and Address of New Répistered Agent

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

81| Name

B2{ Street Address (P.O. Fox Numbier is Nol Acceplab'a)

B3

84, Ciy

asl Zp Code

FL

11, Pursuant 1o the provisions of Sections 607 0608 and 607.1608, Florida Statutes, the above named corporation subniis 1his statoment for the purpose of changing iis registered office
or registered agenl, or bolh, in the State of Florida. Sush change was autharized by the corporalion's bicardl of drectors. | hereby ascept the appointment as registered agent. I am
famibar with, and accept the obligatons of, Seclion BO7.0505, Florida Statutes.

oath; that | am an officer or director of the corporation or the
app:ears in Block 12 or Blpek 13 if changgel
LY

SIGNATURE: ) Lo

I

SIGNATURE _ . __. . o o i . B
Slg-atira typed or prited nBmE of registared aganl and Wi if appiicdte, NOCL Fogeatesed Sgtar e 1§ whed, e statng DATE

12, OFFICERS AND DIREGTORS |13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHF D ) DELETE 1.9 THILE [] Change ] Addition
NAME ESSIG, WILLIAM P 12 Namt
sipeer aooness | 14399 87TH AVE., N. 1.35TREL) ADIRESS
gry-s1- 2 SEMINOLE FL 34846 o veqnvestze |
THLF D [T DELETE 2 100t [] Change  [] Addilion
HAKE ESSIG, LINDA K 228AME
st anoness | 14399 87TH AVE, N. 23 STREE| ADURESS

| ciy-si-2¢ SEMINOLE FL 34646 Neecovsior - o
TILE [[] DELETE 3LIE [] Change [ Acdition
NAME 37 Nawi
SIREET ADDRESS 33 STAEC] ADDRESS
CiY-ST- 21 e | 340TY S0 e S
TITLE [] BELETE 4 1TITLE [[] Change [ Additon
MAME 27 HAME
STREET ADDRESS 43 SIHEET ADDAESS
Cry-§1-7IP Ay T ]
MLE [] DELEIE 5 TTHLE Y Charge [} Addition
Namt 52 HAME
STREET AIDRESS 53 STREE T AZDHESS
Ci-81-2 BACIYSTTP o _
TiLE B 1TIT.E ] Change  [J] Addtion
KAME 67 NAMI
SHMEET ADDRESS 6.3 STREET ALORESS
CTY-5T-2¢ e ReACTY-ST-DR R

14. T do hereby cerily that the nformation supphied with s Tiing Ts voluntarily Turnished and docs not quality for the exemption stated in Section 118.07(3ik), Florda Statutes. 1 urther
certify that the information indicated on this annual repo- or supplesr

apathment with an address

~ A L2 P e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
-

rental annwal report is true and ancurate and thal my signature shall have the same lagal effect as if made under
- or rusteo empowared 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name

B15-375-0A50

bq,' me Prone @

‘ ) 4)) [t

FICEA OR DIRECTOR 0l

CR2EQ34 (12/95)




