FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2
o
AR i

FLORIDA DECARTMENT OF STATE
Sandra B. Morlnam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G60354
. orporatnon amie

BESTWAY ENTERPRISES, INC.

Principal Place of Business

3700 NW 124 AVE

#1107

CORAL SPRINGS FL 33065
us

Mailing Addfe's%

@

3700 Nw 124 AVE

# 107

CORAL SPRINGS FL 33065
us

2. Prncipal Place of Business
21|

" Mailing Acicress

i Suite, Apt. #, elc.
|22]

S—Jime Apl. #, ete.

Cily & State

[ 3. Date Ir115(!(L)0r;|lui1”(;'_(3[_1;!-!;{-158"

T & FuiNuriber

NN

09/21/1983

59-2342821

5. Certifcate of Status Dasired

T’é’a. Dale: of [55]?9;%7(7*

2

City & State

EI——

Trust Fund Conlnbuhon

6. Flection Campaign Financing

0

|

Appheci For ’

f22/1995
Not Appncahro }

i

$8.75 Additional
Fee Requ-red

$5 00 may Be
~Added 1o Fees

1

or registered agent, or both, in the State of florda. Such change was authonzadd bry the corporation’s baard of directors | heml,) Histy

famikiar with, and accept the ebligatians of, Seclion BO7.0505, Florda Statutes

copl e appoin

b Country | 2 Counlry o a.'1ruf corporation has lis :l‘l iy for mhnq ble Lax uﬂdLv s 199.032,
u os] 2] ool o tendeSweaes BPvs [
9. Name and Address of Current He_gEiEred Agent . o 10 Name and Address 01 New Fleglstered AgenL 77777777
81| Nasic
BREWER, ALLEN L 82| oot Addess 0 BATNTTOG WO Acceptatie R
3700 NW 124 AVE o o e
CORAL SPRINGS Ft. 33065 83
Bd| City o T FL 851 i Code T
. Pursuant 1o the provisions of Sections BOT.0602 and 6071508, Florida Statutes, the ahiove names c,fnu watian subimits this & nent for the ;:unpm 0 clmngm ity reqrale red office |

{rre

ol as reqgistered agent. | am

SIGNATURE _ ) .
Sy .arup t,;m O prin tadd "It OF registorend agerd @ L 1 ay gt OTE it fggat S50t g o] iln

12 OFFICERS AND DIREGTORS I K T
e ] PT [k 1T

NAME BREWER, ALLEN L. 1.2 NAME

STREET ADORESS 2025 CHAMPION WAY 1.3 STREET ADORLSS

Gy -51- 2P N. LAUDERDALE FL ~ Koy

TITLE [] DELETE 21T

NANE 22KANE

STREE! ADDRESS 23 STREER ADDRESS

CiTY-§7- 7 i _ o om0

TLE {1 DELETE ERROI

NARKS 22 NAME

SIAFE T ADDRESS 43 STATF] ADDRESS

CHY-S1-2P e RsCmyST-AR L

TiLE [ DELETE 4 1TITLE

NAME 42 NAME

SIKEET ADDRESS 43SIFEE] ADDRESS

Cmy-st-2e | . . AACEY-S: 27

THLE [ BtiEE 5 1 TITLE

HAME 5 5 NAME

STHEE | ADDRESS 5.3 STEEFT ADDRESS

CITY-ST-2IP o Esdcuy-si-aw o

THLE [ DELETE 5 1TILE

NAME 67 KANT

STRELT ADDRESS 6 3STREE | ADCRESS

CITy-51-21P €4 DI

rtﬂ tt,

4. 1 do hc.reby certify that the information supplied with this l|||"|g is vohmtarw Frm
cerli'y that the information indcatad on this annuahTEpyrt or supplen
aath; that | am an officer or director of the corpdratigpbr e jeceiv
appeaars in Block 12 or Block 13 il chaﬂgeg.’or on,

SI G NATU RE: T SIGNATURE Aé

YPED OR PRINTED NAME OF SIGRING OFFICER OR DI

Himent

od and

1ot (|u ity for 1

ntal adnua art is frue and ancuarale al

x|\||

ADDI'I IONS/ C} ANGF T() OFFI(_,

10 exar N f-m'c:! ns
nd that iy $1g ¢ ahic

VO

ton 119.07(3)0k,
tizil have the sarne
>owcrul to exacute this reporl &3 rao |uumi b, Cnap e 607, Tionda S'.a wies; and that my name

3 H[;: AND DIREGTORSIN 12|
O trarge ] Addition
T [0 Crange [ Addilion
T Lcrege [ Addion
T Crage [ Addtior

[YCrarge [ Addition |

Tt [ Addion

Florida Stat utes. |further
wal effect as d made undaor

Dty (m Shane b

1
CR2E034 (12/95)

s L P




