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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

YOUR BEST SOURCE, INC.

ENT # P94000079208 (2)

b i 8w ey, o e

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

O

= B

14399 87TH AVE. N. 14399 87TH AVE. N.
SEMINOLE FL 34848 SEMINOLE FL 34646
OO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualified
10/27/1994
2., Principal Place of Busingss 2a. Mailing Address 4, FEf Number Applied For
;l E] §6-3284016 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. i
=l pl 4. el |, wuie ARt dL el 5. Certificate of Status Desired L[] $8.75 additons!
22 27] Fee Requlred
City & State | Chy & Siate 6. Election Campaign Financing $5.00 may Ba
_2;] 28] Trusi Fund Contribution Added 1o Fess
Zip Country | Zp Country 8. This corporation owes or has paid the curepat year Intangible
24 25) 20} 30] Parsonal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglsiered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82| Sweet Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303-6843
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or halh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

R T ey ey Y e e ey powerd rer

officer or direstor of the corporalion or the receiver or

Block 12 or Block 13 if changed, or on al®‘
LS
ISR ATIIDONEE, ] 3 PR

wilh an address,

NI s ame O L,

SIGNATURE e e
Slgnature, typed or printed name of rog-siered agonl s bl d agpisatic (NOTE Regislercd Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] L] DeweTe LATITLE [Tonange [T Adition
| N ESSIG, WILLIAM P 1.2 NAME

sweeTaporess | 14389 87TH AVE., N. 1.3 STREET ADDRESS

CITY-ST- 29 SEMINOLE FL 34846 14 CITY-51-7P

[T D T DELETE Z1TiE "l Change [ Addition

NAME ESSIG, LINDA K 22 NAME

stReeT ADDRESs | 14309 B7TTH AVE., N. 23 STREET ADDRESS

oy-51-21p SEMINOLE FL 34646 2 4CY-ST-ZIP

TITLE 1 DELETE 41 1TLE [ Change L] Addilion

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CATY - 57- ZIP 34 CITY-51-21P

TITLE IREE £1TIMLE “[Jchange T[] Addgition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P AACITY-S1-7IP

TME [T DELETE 5.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2IP

ILE T oeete 6.1 TIMLE [T changs ] Adgiion

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 84 CITY-5T- 2P

14. | hergby certify that 1he information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the infarmation

indicated on this annual reporl or suppicmental annual report is frue and accurate and thal my signature shall have the seme legal effect as #f made under oath: that | am an
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1l !-1/@0 0 1T NS T o e e

CR2E034 (10/97)



