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

~ PROFIT L FLORIDA DEPARTMENT OF STATE .
. 7 G
CORPORATION Bk OADEPAFIVENT O May 15 1997 8:00am
ANNUAL REPORT ¢ gl A Secrelary of State S ecretary Of State
1997 W ‘/ DIVISION OF CORPORATIONS
- . e ki
DOCUMENT # F95000005485 (6)
BEST IDEAS, INC.
16520 S TAMIAMI TR #18-15) 16520 5 TAMIAM! TR #18-151
FT MYERS FL 33908 FT MYERS FL 33008-4521
3. Date Incorporated or Qualified 3a. Date of Last Reporl
s 11/08/1995 05/01/1896
7: Prncpal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] . 2] 650621621 Not Applicabic
. Sunte, Apl. #, elc Suite, Apt. #, etc. N ) ss."s Additional
(3?’_]_#,....__ - ;ﬂ 8. Cerlificate of Status Desired O Fee Required
__ Gty & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
E’_:’—L e e i - ;ﬂ Trust Fund Contribution Added o Feas
e . Country - Zip Country 8. This corporation has liability for intanglble tax under 8. 199.032,
[@ﬂj S 25 20) 30 Fiorida Stalutes Oves o
. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
VANDERGRIFF, LAURIE L 81/ Name
18520 § TAMIAMI TR #18-151 82| Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33908
a3
B4 City FL 85| Zip Code

(‘ﬁ,‘ﬁ]isiuﬁﬂ to the provisions of Sections 607 0532 and 6071508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of ghanging its registered
office or regustered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent 1 am famiiiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE __
Srgraitiar tgposd o ponged same of ey sterad agent and tite it applcabio INQOTE: Regislesed Agaent signature requirad when reinstalmg) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o6 T T [J pEETE 11 TITLE [T Change [ Addition
(s VANDERGRIFF, LAURE L 12 NAME
starer aesss | 18520 8 TAMIAMI TR #18-151 1 STREET ADDRESS
| owrsi-ze | FT MYERS FL 33808 14 GITY-51-2P
TiILE [T DELETE 21 TITLE L] crange [T Additien
HAME 22 NAME
STHER | ATIDRESS 2 3 STREET ANDRESS
Giry 8140 2 4CITY-ST-2IP
VILE 3 Decete 31 TILE [ change [T Addilion
NAME 3.2 NAME
SIREET ADDRE NS 3.3 STREET ADDRESS
| G-t 71 ) 3.4, CITY-ST- 2P
TITLE ] DELETE 43TME [ Change [T Addition
NAKE 4.2 NAME
STREET ADDTESS 4.3 STREET ADDRESS
oy Sl-ae 4 44 GiTY-87-21P
TIF CJ OELETE SATILE , ) Change  [_] Addition
HaME 5.2 NAME
SIRFLT ADDRESS 53 STREET ADDAESS
Loy s | 54 CATY-S1-2IP
it [ ofLETE 617TIMLE [ Change — ] Aadition
NAME 5.2 NAME
STREL [ ALORESS 6.3 STREET ADDRESS
gz | 54 GITY-$T-2P
14, | do herehy certify thad the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under path; that
L arm an oficer or Greclton of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Flovida Statutes; and that my name
anpears in Block 17 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ Naninca \ddMDdnddiaditiic b

SIGNATURE AND TYPED OR PRH

CR2E034 (9/96)



