FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT # H79082

1. Corporalon Name

BEST F. BET, INC.

e

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

(4)

AR o
RegAy e

RO TR TN

3a. Date of Last Heport
04/11/1995

Applied For
Not Applicabie
$B8.75 Additional

Fee Required
. Election Campaign Financing 0 $5.00 MayBo

Trust Fund Contribution Added to Fees
o dp . This corparation has liability for intangible tax under s 189.032,

25] 2] [30] Fiorida Statutes Oves ONo
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registored Agent
81| Name

THERIAC, JAMES $., i -
86 WILLARD STREET
SUITE 302 [E
COCOA FL 32022

* Maiing Address
C/O JAMES §_ THERIAG Wi

9 WILLARD STREET. SUITE 302
COGOA FL 32922

Frinipal VFV'IVU(V:e: 6f Hrlrjsincss
C/0 JAMES 5. THERIAC 1§

96 WILLARD STREET. SUITE 302
COCOA FL 32922

. Date Incorporated or Qualified
10/03/1985
. FEI Number

58-2682443

. Certificate of Status Desired O

B 2. F’[inci};eliVP\Z-I-’,’(:OfﬁE!USIIIE}Sé‘_-. . Maﬁné Address

21|

Suite, Apt. 4, etc.
22|

City & State Cily & State

Country

Street Address (P.O. Box Number is Not Acceptable)

B4| City 85| Zip Code

FL

F1. Pursaant to the provisions of Seclions G07.0502 and 607 1608, Florkia Statutes, 1he above named corporation subrnits this statement for the purpose of changing its registered office

or registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accep! the appaintment as registered agent. | am
farihoe with, 292 accepnt the obligations of. Section 607.0505, Florida Statutes.
SIGNATURFE . O, - -
| L _5_-_4“ \\I_l}_‘l'" S v, ed ey atered E"t"-"[ and Ule 1 apypinable — INOTE Registoren Agernl signature rouired when renutahing) DATE ’l.f?
12 o FRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tt S0 [C] DELETE 1 1TILE 1 Change [ Addition  §x=
HEt) THERIAC, JAMES S., Il 12 NeME 3
IR ATDHI 5 96 WILLARD STREET 13 STREFT ADDRESS ]
Cirv-51-ae | ﬂCOPUAAﬂ_-_ L N 14 CITY-S1-2P &
.t PO ] DELETE 2 ITTE O] Crange L) Additon O
Has BROADWAY, F. ANTHONY 22NAME
SO ALIRESS 1307 ROCKLEDGE DRIVE 23 STREET ADDRESS
onesa ROCKLEDGE__EL“_ 24CITY-5T- 2P
il VD [} DIXETE 3 1ML [ Change L[] Adddtion
BAME EARLY, NORMAN G. 32 NAME
SURHE | ADDRESS 307 W. CHESTER DRIVE 33 STREET ANDRESS
eosen | COCOARL 405129
WF {1 DELETE 4 1TILE [] Change [ Addition
AR 42 NAME
SHHLADGRESE 43 STREET ADDRESS
CIYSL e - o o 44 LITY-ST-2IP
% [] DELETE 5 1 TILE [ Change  [] Addition
NAL: 52 NAME
SIRKL T ADHE S 53 STREEY ADDRESS
RN O o o - N 4cny-st-me
0Lk [ DELETE & 1TINE [ Change [ Addition
NapAs 62 NAME
STHREELADRESS 63 STREE| ADORESS
| Ciest-ae o 64 CIY-ST-2P
14, el horohy ooty that The information supplad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Statutes. t furthar
cerldy that the informatan indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under
aath Ut | am an oficer or direclor BT eessagation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
app0ans in Block 12 or B if changexd, or on t ent with an address.
4 Aa>
SIGNATURE: C_ 2 Tames & Theriac TIL a\aglaL  4oae3g3zo.
SIG YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Prons ¥




