FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT %

CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 133621  (8)

1. Corparation Name

BEST LOCATIONS CORPORATION

Principal Pace of Business

ing Address

S B

6301 NW 100TH ST 6301 NW 100TH ST.
P.0. BOX 27168 P.O. BOX 2768
OCALA FL 34478-2768 OCALA FL 344782768 U —— N S
3. Date Incorporatest or Qualified aa. Date of Last Report
12/04/1989 05/01/1995
2. Principat Place of Business ' ) Vz_ar. Mating Address ' ’ . FEINumiber X Apnhad For
Ty D ) QR 592096333 | [NotAwplcable
Suite, Apt F. €10 ., Sute ADLH et 5. Certifcate of Status Desired @] $8.75 Additiona)
27l Fee Regquired
) Cily & State §. Election Campaign Financing 0 $5.00 May B
I . o B - e ,l“jil,rf'nd Cantribution Added to Fees
Country - 7 8. This corporation has liabilty for nlangible tax under s 199 032,
25 I O ves Lto

o and Address of Current Reglstered Agent iress of New Registered Agent

S __Ee_ﬂ_tfi_gﬂ/!__‘?g _

Streot Address F.0. Bax Numbner is Not Acceplable;
_-
S m Lt

H— S a e €
ny

6301 N.W. 100TH ST
QOCALA FL 32675

e Code |
Same FLE 7ip Cade

08 Froriia Statuies, the atigwe nanod conporatian submds this statenent for he purpose Of changing its registeresd ofﬂce“

1. Pursuant to the provisons of Sectans 607,
or registered agent, or both, 10 (e State o Flord
familar with, and accept the obligations of, Sechon 6L

change was authonzed by the Gorporation's hoard af deectors | bereby accapt the apponbknent as registared agaal 1am
17,0505, Farida Stalutes

SIGNATURE. | i o I
Ty o Il i o 0T LATE
12, OFFICERS AND DREC EE i G AND DIRECTORS M 12|
LE DPST T RIRRAL: i P Crange ] Additms
NAME BZLO REETOR, LOUISE M. 1 2 NAME Lowts e Rector Ben's
STREET ADDARESS 6301 NW 100TH ST ) SEAEE! ADIDRESS
Cify-S1-2P OCAWARL 1 3
TITLE (7] DELETE 2 1TLE [ Change [T} Addition
NAME 22 HAME
STAELT ADDRESS 23 SIRE) ADSRESS
|Gy ST-2IP [P e L D e o SV
THILE T peLEst 33 N0E [ Change  [J Addition
NAME 22 NRME
STREET ADDRL 5SS 33 STAEE ADDAESS
cire ST 29 [ — . o pssnmestIE L _ .
TITLE [ DELETE [ [ Change [ Addition
HAM? 47 NAME
STREET ADDRESS 43 STREE! ADDHESS
Cy-srze R D 1 (A1 AL I — ]
TITLE [1 DELEIE £ P ULE [ Crange ] Adaitiont
NAaME 57 HAME
SIREET ADDRESS 53 SIHTEL ATRRESS
LA A U BACCST IR |
TITLE [J DELETE € 1TINF [ Change ] Addinon
NakiE 62 Nkt
STREET ADURESS 53 STHEE T ADNRESS
oStz | e e b,Fﬂiﬂ‘l,, P —
1a. 1 do hereby certfy 1hat the mformatian supplied vati e s g is voantarily furnished and does nat auasty for the exemphian slaled in Section 1 19.07{3)K Frarida Stalutes. | further
cerlify that the nfermation inchcatad on thysannadl repgRedt S amental anraal report 15 trge and accurate and that ny s gnature shall have the same legal effect as it made under
Sath, that | am an officer or dirustor of 3 o .8 ALe EMIPOVER L eracule this repor as requiren by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if cja A, or on g attachiment whib an addiess.
SIGNATURE: : ) : L{-llg Ll BSLAS AN~
" “EENifuURE AND TYPED OR PRINTED NAW OF SIGNING Ok FICER Ofl DIRECTOR a Tobw - - [C'.,uf;f:»‘y‘. a)- i

g —

CR2ED34 (12/95)




