FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

I

PROFIT
CORPORATION
ANNUAL REPORT

1997 b 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

VERY BEST ENTERPRISES, INC.

644638

©) |

Principal Place of Busingss

251 ROYAL PALM WAY
C/O MENDOZA CALLASASCHILLING. POB 2115
PALM BEACH FL 33480

Mailing Address

251 ROYAL PALM WAY
C/O MENDOZA GALLASASCHILLING, POB 2115
PALM BEACH FL 33400-4302

R G R

3. Dale Incorporated or Qualified

3a. Date of Last Report

11/08/1979 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] 59-1936229 | Not Appiicable
Suile, Apl. #, elc. | Suite, Apt #, etc. B ) $8.75 Additionat
" 27] 8. Certificate of Status Desired I8 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 i 28] Trust Fund Contribution 1 Added to Fees
2ip CGountry 2p Country 8. This corporation has liability for intangible tax under s, 199,032,
24 ;S—I ;9—] m Florida Statutes (1 ves No
9. Name and Address of Ctirrenl Reglstored Agent 10. Name and Address of New Ragisterad Agent
MENDOZA, CALLAS AND SCHILLING B1( Name
251 ROYAL PALM WAY 82| Streol Address (P.O. Box Number is Nol Acoeptable)
PALM BEACH FL 33480
83
84| City Zip Code

FL a5

11, Pursuant to the: provisions of Sections 607 DEOZ and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpdse of changing ils registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. t am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . :

S1gnetture byped o prnted hame of reg 1 agen! and lite i apphcatls {NOTE: Regrsterad Agent signature raquired whan reingtatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD [T ocieT LATILE [ Change LT Addiion | &5
HANE BUCTILL, FRANK R 1.2 NAME §
simeeranoness | 9055 LONG LAKE PALM DRIVE 1.3 STREET ADDRESS I
oy -51- 2P BOCA RATON, FL 00000 14 CITY-§1- 2P &
TilLE STD [ peete 23 TITLE [JChange” [ Addition |G
HAME BUCCILLY, JOYCE 2.2 NAME
smser anoress | 9055 LONG LAKE PALM DRIVE 2.3 STREFY ADDRESS
CITY-§T-21P BOCA RATON, FL 00000 2.4 CITY- ST 2P
TITLE R 1 DELETE 3 TITLE | ] Change 177 Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST- 2P
TMLE [T DELETE 431 TNE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDAIESS
CITY- ST. 2P 44 CITY- ST 2P
TMLE [T DELESE 5.1 TIMLE [JChange 11 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
i1 Y-§1- 2P 5.4 0ITY-$T- 2P
TLE ] DELETE 6.1 TITLE I Change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CA1Y-51- 2P B.A CITY-ST- 2P
4. 1 do hereby cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutas, | further certify that the

{am an ofhicer or director of 1he co,

appears in Biock 12 ory 13§
SIGNATURE:

[#14

information indicated on this annual r ;w supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
. ar on an attachment with an address

. ‘i I I
SIGNATURE AND TYPED OR PRINT ME OF &

W ARY

{561)477-7696

21/97

NG OFFICER OR DIRECTOR

{iata Daytime Phone #



