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

PROFIT SR s FLORIDA DEPARTMENT OF STATE
CORPORATION _ éﬁ‘ Sandra B. Mortham
ANNUAL REPORT Ve A e I/ Secretary of Stale
1997 h®) L., ‘,@?’/ DIVISION OF CORPORATIONS

DOCUMENT # L93782 (5)

t. Corporation Narme

BEST VENTURES, INC.

FILED

Jan 29 1997 8:00am
Secretary of State

il

SRR

Principal Piace of Businoess Mailing Address
P.O. BOX 1144 P.O. BOX 1144
LEHIGH ACRES FL 33970144 LEHIGH ACRES FL 339701144
3. Date Incorporated or Qualified 3a, Date of Last Report
08/15/1960 04/05/1996
2. Principal Place of Busmess | 2a. Mailing Address 4, FE{ Number Applied For
21 o 26 650211736 Nol Applicable
Suite, Apt. #, otc Suite, Apt. ¥ atc. i
' ! ! 8. Certificate of Status Desired [ $8.75 Addiional
22 ;;l Fae Required
Gity & Sitae City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fess
2p . Country . Qe Country 8. This corporation has liability for intangible tax under s, 189,032,
] I, 25| 2| [30] Florida Statutes Oves o

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

Strest Address (P.Q. Box Number is Not Accepiable)

WILK, ALBERT 81| Name
P.0. BOX 1144 82
LEHIGH FL 33970

83

84| City

FL *

Zip Code

11. Pursuant lo 1ne provisons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpnrauon submits this statement for the purpese of changing its registered
office or regusle r(-ri agent, ur both, n he State of Florida Such change was authorized by the corporation’s bogrd of directors. | hereby accept the appainiment as registerad

agent | am famd-ar with, and accept the (}bl\gahans of, Section 607.0505, Flogda Statutes.
SIGNATURE Mw M/U( ARES
|I‘4n| e bl 0 pn el tigme o teeteren (\ o et e it apphoable (NCTE- Hag-slmea genl signalure regui

/2 3/7 7

whﬁn reinstating)

) OFF ICE RS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TiLE [T oELETE 11TMLE [Tchange  [_] additian
KAV WILK, ALBERT 12 HAME
sieet ancress | 301 OHIO ROAD 1.3 STREET ADRESS
CITY- ST. 21 LEHIGH FL ] 14 CITY-§7-2P
TILE VD [T DELETE 21TME [JChange ] Addition
HAME w"-K. LUBA 22 NAME
staeer aconss | 301 OHIO ROAD 23 STAEET ADDRESS
CITY-5T- 82 LE"“GH FL 2 4LITY-5T-21P
TIILE L1 DELETE I1TMLE [J Change  [_] Addition
NAME 3.2 KAME
STREE [ ADRESS 33 5TREET ADDRESS
SN-ET AP 34, CITY-S1-2IP
17 ] DELETE 41TME [ Change ~ TJ Addition
NAME 4 2NAME
SIREET ADQRESS 43 STREET ADDAESS
cr-stae | 44CITY-57-2P
T T DELETE 51TALE [ Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDAESS
CTe-ST-2p 54 GiTY -51-2P
TILE T DELETE 61 TLE [crange [T Addition
NAME 6.2 RAME
SYREET ADDRESS £ 3 STREET ADDRESS
CiTy-5T- 200 B4 CITY-ST-21p

appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

14,1 do nereby ce Ly thal the information supplied with this hling does not gualify for the exernption slated in Section 119,07(3)i), Florida Stalutes. | further certity that the
infarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othicer or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; &nd that my name

GUh, foeo /2365 F91-3484100

Sn GNMTUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dapime Pnﬂm [

CR2E034 (9/96)




