FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ronemaroos | Apr 08 1998 8:00am

CORPORATION
Secretary of State

ANNL{IAQLSEPOHT "-, ﬁ" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |=335_1 6 (7)

1. Corporalion Name

5
§
H
H

i BESTEST FRIEND'S, INC.
| 1173 HLLSBORO MILE 1173 HILLSBORO WILE
HLLSBORO BCH. FL 33062 HILLSBORO BCH. FL 33062
DO NOT WRITE IN THIS SPAGE
ks 3. Date Incorporated or Qualified
. 06/02/1982
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Numbey Applied For
21 ;] NOT AEEI l! ;ﬁﬂl E Not Applicable
Suite, Apt. #. atc. Suite, Apl. ¥, etc. B . $8.75 Additional
; P ;;l §. Certificate of Status Dasired m Fes Required
g City & Stale City & State 6. Election Campaign Financing $5.00 may Be
5 lzs (28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
m -E] ;] E Parschnial Property Tax due June 30, Clves Ono
g. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, GAROLD L. &1} Neme
4830 N. FEDERAL HWY. 82| Svreet Address (P.O. Box Number is Not Accaptable)
LIGHTHOUSE POINT FL 33084

a3

84| Ciy FL ]es

41, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s regisiered
office or registerad agont, or bath, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wath, and accop! the obligations of. Soclien 607.0505 Flarida Statutes

Zip Code

SIGNATURE el
Signalwe. lypudd of printed name of tegetered ageaod and titke 11 apsplitabla {NOTE" Registered Agent signature required when reinstaling DATE
12, OFFICERS AND QDIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T beLETe 14 TILE [Tchange L] Addition
NAME SMITH, GAROLD L 12 NAME
STREEY ADDRESS 1173 HILLSBORO MILE 1.3 STREET ADDRESS '
CITY-51-21P HILLSBORO BCH. FL 1.4 CITY-ST- 2P
e Vsh CT orceTe 21 TLE I Change . L Additicn
HAME SMITH, LYNDA § 2.2 NAME
STREET ADDRESS 1173 HILLSBORO MILE 2.3 STREET ADDRESS
CITY-5T- 2P H.U.SBORO BCH. FL 2.4 CITY - 51-2IP
MLE L] T ortete 31TLE [T change [T Addition
HAME SMITH, RANDY 3.2 NAME
STREET ADDRESS 4200 W SAMPLE RD 3.3 STREET ADDRESS
CAY-ST-2F COCONUT CREEK FL 34 CITY-ST- 2P
TInE ] peLeTe 41 TILE [J change ~ [] Addition
; NAME 4.2 NAME
hy STREET ADDRESS 4.3 STREET ADDRESS
T |Lenv-sr-ze 44CIY-S1- 2P
TILE [T pELETE 51 TIMLE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S7- 2P 54 CITY-ST- 2P
TE [T oecete B1TILE [ JChange  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P

14. | hereby cerlify thal tha information supphod wilh this filng does not qualify for tho exempilion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; thal | am an
officer or director of the corporalion or tha receiver or trustee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an anachment wi 55

f SIGNATURE: ﬂ ‘1"/9/93 (?snt\%?wwt//

CR2E034 (10/97)



