SECOND NOTICE: CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROMT . & _ FLORIDA DEPARTMENT OF STATE
CORPORATJON 1?” . X Sandra B Mortham

ANNUAL REPORT % Seoretary of State
5,

1996 .i‘gﬂ" DIVISHON OF CORPORATIONS

DOCUMENT # 176708 (6)
BESTDAY CO., INC.

s i TR AR

12955 N E 14TH AVE 12955 N E 14TH AVE
NORTH WIAMI FL 33161 NORTH MIAMI FL 33161
_3. Date Incorporated or Quatified 3a. Dale of Last Heport
17 1ap011853 06/29/1995
2. Principal Place of Business 23, Mailing Address 4. FEI Number Apphed For
21] 2] 590706443 Not Appicabie
Suie, Apl #, elc Suite, Apt #, etc - - $8.75 Additional
;ﬂ 2"_}1 5. Certificale of Status Desired EL Fee Required
City & State | Cly & State 6. Llection Campaign Financing [] $5.00 May Be
;G—I ) e o 281 Trust Fund Conlnbution = _ AddedloFees
Zip __ Country | 4p 8. This corporation has habty for intar g ble tax under s 193 032,
2—_41_'77‘_____ o lasl 29 - Florida Statues [ ves [] o )
g, Name and Address of Current Registered Ageat _ _10. Name and Address of New Registered Agent I
Bi
SCHUSSLER, JEFFREY D ! , S
12055 NW 14TH AVE 82| Street Address (P 0. Box Number is Not Accentanie)
N MIAMI FL 33161 . I
84| City FL ]85 2ip Cods

11 Pursuant o e provis ons of fections 607 0502 and FET 1508 Fionda Statates, e above named eormoration subnits this starement far e prrpase of changing ts registered |
office or registered agant, of tioth, i the State of Fioada Such changé was authorized by the corporaban s Goard af d rectars | nereby azcept the appo ntimenl as regstenedd
agent | am familiar with, and accept the abiigalons of, Section 607 0505, Florida Statutes

SIGNATURE  __ N e e . L [ _ o
IR (ERANTANS Gt rre e e ey e L G D B et Apent s anature g vkt ' IS
B OFNCERS ANDDIRECTORS B8 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 188
TITLE PDCT 77 peceie 1111LE [ Crange ] Acdtion |
NAME SCHUSSLER, JEFFREY D. I NANE 3
STREFT ADDRESS 12955 N.E. 14 AVENUE 135 1HEE T ADDRESS @
__cmﬂg_ﬁﬂMlAMl | —— 14GTY-51 AP . S &
TILE DLIETE 21118 | “Thargs || Adttan |O
NAME 22 hAME
STREET ADDRESS 2 3 STRELT ADDRESS
Ty ST- 2P - o 2 4CHY-S1-0F
TIILE [T oeeer 31TILF [T Change [_] Addivan
NAME 17 NAMT
STREET ADDRESS 33 STREET ADDAESS
| ciry-st-ze o 14 QY-S AP L ]
TIVLE [] oreee ¢iTLE U] Chage U] Adonon
HANE 4 7NAME
STREET ADDACSS A 3STREE ) ADDRESS
CiY-S1-2IP R 4401y -ST 79 ) o R 1
TILE [ ] Deuere S1TILE U1 Crange T Addivion
HAME 52 NANE
SIRFET ADDRLSS 5YSTREEY ADDRESS
GV 51 2P R S 4CHY -5 -0 B o
L T[] DeLeiE R ] Crangs ] Aaditon
NAME B2 HAME |
STREET ADDRESS £ 3 STREFT ADLRESS !
CITY-ST. 1P L 64 CIIY-5T 2P

j4. | do hereby certfy that the informabion suppliod wilk this Hling s volamarily furcished and does not quakfy for the exernplion stated in Scobon 119.07(3)(k). Florida Statutes |

further cerhfy that tiwe informanon indcated on this annual reporl or supplemental annual report is true anc accurate and that my signature sha'l nave e same: fegal eftect asat

mado unger cat that 1 am an othcer or drector of the corparaban of the receiver or lrustee empawered 10 execale s report as required by Ctiapler 617, Florida Srantcs; ang
that my name appaars in Block 12 ar Block 13 i changed, or onan attachrment with an address

SIGNATURE: . W’W wrfPrey ). Shuiby fron R

~ siGhATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Dottt €, w8

T ARETAE Y



