FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L33621

1, Corporation Name

BEST LOCATIONS CORPORATION

Principal Place of Business

6301 NW 100TH ST
PO BOX 2768
OCALA, FL 34478

Matling Address i
6301 NW 100TH ST
PO BOX 2768
OCALA, FL 34478

May 06 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

$a. Date of Last Repont

01/10/90
2. Principal Place of Business 2a. Mailing Address 4, FE/Number Appliad For
21] 28] 107 -59-2996333 | Not Applicabie
Suile, . #, elc. ite, . 4, 8tc, M
_ e, ApL #, 8lc ;7_] Suite, Apt. ¥, elc 8. Cenlificate of Stalus Desired [T siﬁm""
City & Stata City & State 8, Election Campaign Financing £5.00 May Ba
23 2] OCALA, FL . Trust Fund Contribution Added 10 Fess
Zip Country Zip Country - 8. This corporalion has lability for Intangible tex under s. 189.032,
24] 28] ) »| 34470 [s0] Fiorida Statutes Yes [ No :
9. Name and Address of Curreni Registered Agent 10. Name and Addresa of New Regiatered Agent '
1| Name ;
. LOUISE R. BORO _ =
6301 NW 100TH ST #2| Street Address (P.O. Box Number ig Not Acceptable) |
PO BOX 2768 I
» OCALA, FL 34478 _
84| City fL 85| Zip Code
8 ol GhEnging Its fegisiered |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namned corporation submits this stalement for the pur
offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by ths corporation’s board of directors. | hareby accept

appointmant &s reQisterad
agent. | am familiar with, and accept the obligations of, Saction 807, , Florida Statutes. -

™
s

SIGNATURE o
SIGhatre. typed oF prinied nae of TEQSINTS0 ag8nt and e If SpplicATIe. (HNOTE: Ragisiined Agent Bipnaivs (6quirdd when rEnssng) . TATE B . !

12, QFFICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i

TIRE DPST. L.} DELETE LETILE ' L] Change [__;)Aaditioﬂ\

e LOUISE R. BONO » 12 . ‘

sReETA0Ress | 6301 NW 100TH ST, POSBONKBFER | 13smeermoness

ov-st2e | OCATA . FL, . 34478 1A CITY - 8- 21P .

TITE o L] DELETE 21 TME L Changs £ JAadition |

NAME 2MME ?

SYREET ADDRESS 23 STREEY ADDRESS

CITY-5T- 2P — 2.4 CITY-8T-21P

HILE L_j DELEFE - 3.1 TME L] Crange [ Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADORESS

CITy-ST- 2P 34, QITY-§T- 217 A“/f

e ] DELETE +1TITLE U L] Addity

NAME 4.7 NAME

STAEET ADDRESS 4.3 STREET ADDRESS a%

CITY- $- 2 44 CITY-57-2P .

TMLE T OELETE 31 TTLE g Changs L Addition

NAME 5.2 NAME EDDE":'E 1 ?SB E‘

STREET ADDAESS $3 STREET ADDRESS -DS"I 15/37--01002--041

£TY-ST-2P B4 OTY-37- 29 #1173, 75 _— —

TILE TJ oeLene §1TIME L] Change 1! Addition

NAME B2NAME

STREET ADDRFSS .3 STREET ADORESS

Ciry-St-21p L escmsT-zp

14. 1 do hereby cerlify that the information SUPPIied with This. Ting does not quaily fof the Bxempuon #aled 1 Section 119.07(3)0), Florda SIamtes. | furiher certify that the
information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same lagsi sffect as If made under oath; that
I am an officer or director of the corporatitn or the receive slpe empowered (o exacule this report as raquired by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 if ghdnged, th an agepess. I _ .

SIGNATURE: V. VZaY:

wmu Prona s



