e ]
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION :’/ R‘g. Sandra B. Mortham
ANNUAL REPORT v e R Secretary of State
1996 : x\',m-“‘,p‘// DIVISION OF CORPORATIONS

'DOCUMENT #  PO5750 (5)

RN A

R.L. BEST INTERNATIONAL, INC.

Frinzipal Place of Busngss

tMailing Address

475 SILVER LAKE 1775 E. LAKE MARY BLVD. ‘
SANFORD FL 32773 SANFORD FL 32713 ‘
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report !
i . L 04/22/1985 05/01/1995 ‘
2. Principal Place ol Busingss | 2a. Mailing Address 4. FEI Number Applied For
211775 E, Lake Mary Blvd. _ [s6] 34-1464867 Not Appicabie
Sute, Apt 4, elc. Sulto, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
220 27] Fee Required
| City & State City & State 6. Elsction Gampaign Financing 0 $5.00 May Be
E{S gnﬁfgr‘d_!_ ~Florida ?3—| i Trust Fund Contribution Added o Fees
A __ Gountry 2ip | Cauntry 8. This corporation has liabiity for intangible tax under & 199.032,
2] 32773 ____l*|seminole  |z] a0] Forida Statvtes [ Yes [INo
. ..8. Name and Address of Current Registered Agent 40. Name and Address of New Reglstersd Agent
Bi| Name
BEST, TED A. it P.0. Box Number is Not ACCeptans
: 1775 E. Lake Mary Blvd. 82| ot Adaress (R0, Box Numbe is Not Acceptabi)
SANFORD FL-8i- 32773 83
84| City FL 85 Zip Code

1. Pursiant to the provisions of Soclions 607.0605 and 6071508, Flanda Statutes, the abave named corporation submits s statement for he purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farmnifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGRATURE

Sty Tt o preted s o rugetored agont and e f sppicabl, NOTE Rugrsterud Agent signature renured when rerstatig] DATE &
1. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
itk PTD I DELETE 11 TINE vp [ Change Additon |
e BEST, RICHARD L. 12 NAME William Kavanaugh 3
Sk | ABDRESS 824 BEV ROAD 13 STREET ADDRESS 6811 Coleen b
TSl A YOUNGSTOWN OH . 14CTY-57-2¢ Boardman, Ohio 44512 &
I VS [J DELFIE 21THLE []Change [} Addtion |©
hane BEST, TED A 22 NAME
STHE T AL 56 1775 E. LAKE MARY BLVD. 273 STREET ADDALSY
[ omsiae | SANFORDAL B 240ITY-5]- 2P
N V ] DELETE 3 1NIE [ €hange ] Addition
Hantt BEST, MARK R. 32 NAME
STREL| ACDRESS 9896 DELTONA DRIVE 33 STREET ADORESS
L covsize | NEW MIDDLETOWN OH 34Ty -5T-2P
10LE [] DELETE 41 T1LE {7] Change ] Addition
HAME 4.2 NAME
SIHEE! ADDRESS 4.3 $TREE] ADDRESS:
| orv-srze | . N 44Cny-51-2p
T-1F [ BELETE 5 $TITLE (] Change  [] Addition
HaM: 52 NAME
SIS ADDRSS 53 STREET ADDRESS:
| omegie | 54 CITY-§1-2
LF [ DELETE 6 1TITLE [ Change ] Addition
mARYE 62 NAME
STREDADDRESS 63 STHEF T ADDRESS
o-alae 7 . B 54 LITY-S1- 7P
14. | do hereby certfy that the information supplad with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further
certify that the: inforrmahon inckcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oatn; thal | am an officer or drector of tho corporation or the receiver or trustee empowersd to exec Jte this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chtvyge an aftachment with an address.
SIGNATURE: v/ 27 o oshe  py-320- 1265

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detd Deytime Piore #



