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FILE NOW: FILING FE

FILED

PROHT

CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

Ji-& FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # L0208

1. Corporation Name

BEST OPERATING CORP., INC.

(0)

Principal Plage of Business

5524 5, RIDGEWOOD AVE.
Ms.LAPOALE FL a2
U

Mailing Address

5524 S, RIDGEWOOD AVE.

ALLANDALE FL 32127

us

Feb 27 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/12/1989

2, Principal Place of Business

2a. Mailing Addrass
26|

4, FEI Number

59-2064762

Applied For

Mot Applicable

e

Suite, Apl. ¥, elc.

Suita, Apt. 4, etc.

§. Coertificate of Status Desired

0O $8.75 additional

E‘ Fae Required
City & State Cily & State g. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Couniry 8. This corporalion owes or has paid 1he current year Intangible
24 a a -3;] Personal Property Tax due June 30. Oves Owo
w g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Replstered Agent
- JOANNE MARTINGANO 81} Name
' 737 BAY TREE GOUHT B2| Streel Address {P.O. Box Number is Not Acceptable)
' PORT ORANGE FL 32127
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or beth, in the State of Florida Such change was authorized by the corporation’s board of diresiors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the chligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

Signature. typed o pricled name of registerad agent and tite if applcatilo {NOTE: R_aqislerad Agent signature required whan reinstating) DATE p
2. OFFICERS AND DIREGTOAS | EFY ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TITLE “PT [T DELETE 14 TILE T nange [ Addiion | £
NAME MARTINGANO, JOSEPH F. 12 NAME §
sweer anomess | 197 BAY TREE CT. 13 STREET ADDRESS &
CITY-57-2IP POHT ORANGE FL VACITY-5T-7IP E
L “VPS RGE 21 TITE O Change [ Addition | O
NAME MARTINGANO, JOANNE 2.9 NAME
saeeraopress | 787 BAY TREE CT 23 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 2 4 CITY-ST-2P
TLE D L] DELETE 31 TLE EJ change 1 Addition
NAME MARTINGANO, JOSEPH F. 3.7 NAME
sweeranoness | 797 BAY TREE COURT 3.3 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 34.0Y-ST-21
TIE b [T DRLETE 41TILE [T changs [T Addtion
NAME MARTINGANQ, JOANNE 4.2 NAME
strecTanoness | 197 BAY TREE COURT 4.3 STREET AODRESS
CAY-5T-21P PORY ORANGE FL 44 CITY-5T- 2P
TIFLE [ DELETE 5,1 TITLE £ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITV-5T-21P 5.4 CITY-§T- 2P
TITLE ] okLete 6.1 TILE T change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 GITY- ST- 2P

indicatad on tl

r . Sr. TS rFL JEI Y =

Na s oot WA AT d A .

1/

14, | heraby cerllig that the information supplied wilh Lhis filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
Is annual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

officer or director of tho carporation or the receivar or trusies empowered 1o execiie this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an attachment with an address.
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