FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMNT
CORPORATION
ANNUAL REFPORT

1997

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORBATIONS

DQEHME..NT 4 J37574

BEST BRANDS LIMITED, INC.

(7)

FV’WF‘;;\L.{' Piae e b Besinge

Mailing Address

FILED

Mar 13 1997 8:00am

Secretary of State

AT O A

I

15800 FAIRVIEW FT 15800 FAIRVIEW PT
PO BOX S48 PO BOX 548
TAVARES FL 32778 TAVARES FL 327780548
3. Date Incorporated or Qualfied | 3a&. Date of Last Report
U2 AN e Pliie o B o Za. McHFng Address 4. FE| Number Appled For
21] l2s] 59-2727465 Not Applicable
Sl At B0 Suite, Al #, ele. i
L e A Bl 5. Certificato of Stalus Desired [} $8.75 Addonal
22| 27| Fes Required
iy A St C aty & Sate 6. Election Campaign Financing $5.00 My Be
g_ﬂ o 2a| o Trust Fund Caniribution Added to Fees
A Cioatry A | Country 8. This corporation has liability fag igtangible tax under 5. 199,032,
2] N — 3] Fiarica Statutes Ko tine
9. Name and Address of Current Registers 10. Name and Address of New’Reglstered Agent
81 Name
VINCENT, J JEAN ame
15800 FNRWEW P0|NT 82| Streel Address (P.O. Box Number 1s Not Acceptable)
TAVARES FL 32778
83
B84} City FL 85| Zip Code
1L Pursaant fo s ol Sertons 697 08 F 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

T
e It bty o the Flrida Suzh change was autharized by the corporation’s board of directors. | neraby accept the appointment as registered

offier o e gy = .
ot andl aooepl the onogatons of, Seation BO7. 0505, Florida Statutes,

agent Lot

SIGEIATL R

I e L it [RIFTRTRIEETE fage el (NOYE Regisrerad Agent sigaature zaquired when ieinstarng) DATE
12, CARe I H .i‘\Nl) [)IR[ C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PD [CToeere 11TILE [Tchange [ Addition
Do VINCENT, J. JEAN 12 NAME
coem s | 15800 FAIRVIEW PT 13 STREET ADDAESS
Caly & e TAVARES FL 140ITY.-ST- 7P
-I-'!-|“|! o VTD WD DELETE 21 TILF D Change U Addition
o VINCENT, BARBARA F. 22 i
Eittac: | 15800 FAIRVIEW PT 23 STRELT ADDRESS
IR TAVARES FL 2 aCIY-ST-7p
T IS, e e Mo T
LAt 37 NAME
EUREHD AD 33 STREET ADDRESS
RN 34 CITY-51-2IP
T " T okcere 417 [Tchange [ Addition
&L 4.7 NAME
4.3 STHEET ADDRESS
P 4.4 2ITY-5T-7P
T T Toug £111LE [dchange 1T Addition
[N 5.7 NAME
ST A 53 $TREET ADORESS
IR 52 CI1Y-5T- JIF
\I . . T e D DELETE 61 NILE [:] Ghange D Addition
hdn £ 7 NAME
SURFLD bk - £.3 STREET ADORESS
ST 64 CITY- 51-2IP

ey Gy e oo stpn ed with s Ting does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statules. | further cartify that the
e sl arhn e G thm val repart or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
Pt ey othices or doecos of Iae corporation o0 he receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

Apprtare i Bk 1 or E«Im v S chinigad ) or onan attachment with an address.
siGNaTuRE: O/ Leans Clervme | F-4-97 F54-343. rdék
SHIMATURE ANDTTPED UR PRIATED NAME OF SIGNING OFFICER @R DIRECTOR ate Taytare Froen #

CR2E034 (9/96)



