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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ,—,
CORPORATION /
ANNUAL REPORT

1998

X FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

THE "BEST LIFE" PRESS, INC.

DOCUMENT # 690354 (6)

Principal Place of Business

#261-4GTH AYE-N-
/O CHARLES ELWOOD LEE
LAKE-WORTH PL-3346t—

Mailing Addross

4281 -16TH AVEW-
Cf0 CHARLES ELWOOD LEE

FILED
Apr 24 1998 8:00am
Secretary of State

LTI

23 e
B . Country
] Hode [0 0. [t

L Zp B3I - el Country
2] Heete 3] WS A

8, This corporation owes or has paid the current year Intangible
E Yes D No

Personal Properly Tax due June 30,

LAKE WORTH FL-33451. DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
— 06/16/1981
2. Pringipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
E;I £53 WMW ﬁ—o-l/ [ 261 LA € RO-1661023 Not Applicable
Suite, Apl. #, 8if. Suite, Apt. #, elc. it
P — " 5. Certificate of Stalus Desired ] $875 Adaltional
22 27‘1 Fee Required
City & State P | Cily & State 6. Election Campaign Financing $5.00 may Be
-—I 28] Trust Fund Contribution Added to Fees
Zip

9. Neme and Address of Ct_.urront Reglstered Agent

10. Name and Address of New Registered Agent

LEE, CHARLES ELWOOD
4261 40TH AVE-N- 5573
LAKE-WORTH ‘FI:-33461) i

ol g e ;

81| Name

¢ O Ad € —
9"‘ < Pl e 82| Streetl Address (P.O. Bax Number is Not Acceptable}

FEEINES -
Dol ¥

B4| City

FL a5

Zip Code

agent. | am familiar with, and accepl the obliga
SIGNATURE

lions of, Seclion 607 .0505, Florida Statules.

11. Pursuani to the provisions of Seclions 8070502 and 6G7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as regisiered

i

hag

CR2E034 (10/97)

gt e PR S

AN R R
e

Signature typor of pronted name of ragedoied agent and title | epydcabls [NOITE - Ragistored Aganl signaiure rotuired when renstating) DATE
12. OFf ICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD 1 peLete 11TI0E T Change [ Addition
NAME LEE, CHARLES ELWOOD 12 NAME
sreeraopness | 853 JACKSON AVE. 1.3 STREEY ADDRESS
CiY-§T-20 QREENACRES CITY FL 14 CITY-ST-2P
TinE §TD [T DELETE 211N1LE T chiange [ Addition
NAME LEE, BEVERLY JEAN 2.2 NAME
seeranoress | §53 JACKSON AVE. r 2 3STREET ADORESS
CirY-$T-21P EENACRES CITY FL 2 4CIY-1-21P
TITLE [ Jorcete 31 TITLE [Jchange [T Addition
NAME 32 NAME
STREEY ABDAESS 33 STREEY ADDRESS
CITY-ST-2P 3.4 CITY-ST-7P
IMLE [T petete 417MLE [T cnange [T Addition
HAME 4. 2 KAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-§T-2P
TILE [T DECETE 5.4 TITLE TJcrange T Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-5T-2IP 54 GITY-S1-2IP
TME L1 preete &1 TTLE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : J 64 CIrY-S1-2IP

VA I/

14. | hereby certify that the informalion supplied with this fiing doos not qualify for the exermplion stated in Sectian 118.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this annual report of supplenental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.

¢t Larfraa D o N s sy



