FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FILED

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporahon Name

MOM'S BEST SERVICES, INC.

P93000047167 (0)

Principal Place of Business

Mailing Address

Aug 05 1998 &:00am
Secretary of State

DR

11. Pursuant to the provisions of Sections 607

6995 VENTURE QIRCLE 6845 8. CANTON
ORLANDO FL 32607 110
TULSA OK 74136 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled er Qualified
o o 07/01/1993
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 I 533191316 Not Apglicable
Suite, Apt. ¥, 8t Suite, Apt. #, elc. iti
. P . P e 8. Cortificate of Status Desired ] $8'75 Additional
;l B ;,| Fee Requited
Cily & State - City & State 8. Eleclion Campaign Financing $5.00 May Be
23 o ] @ o Trust Fund Contribution Added 1o Fees
Zip Counley __ A Country 8. Tris corporation awes or has paid the current yoar Intangible
?ll 5;1 ______ ie] . Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Raglslered Agent 10. Mame and Addreas of New Reglsterad Agent
JONES, J. WAYNE 81| Name
6995 VENTURE CIRCLE 82| Sirest Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32807
83
B4| City FL 85| Zip Code

7 and 607 1508, F longa Slatules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agont, or both, in the State of forida Such change was aulhorized by the corporation's board of directors, | hereby accept the appoirtment as registered
agent, | amfamiliar with, and accoept the obiigahons of, Soclion 607 Q505, Florida Statutes.

oflicer or director ol ihe corpo'anon or th: mmwor or trustag PH’I[.)OW

SIGNATURE ___ e
Slgnavu( Ctypedt of gt nanse of o r; Aerestt 1[,. 0l wnd Bt aj [1! (NQITE R(gws‘s-re-il Agent sigaature regquiced when reinstating) DATE
12. orcE HS ANU DIH[ CIORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T RDELHE ot T Crange L Addiion |
NAME MILTON, GERALD E. 12 NAmte
sweetaooress | 6846 S, CANTON #110 13 STREET ADDAESS
CY-ST- 20 TULSA OK 14CNY-51- 2P
e CFO D B G 21 TLE [JChange ] Addiion
NAME DORVIN D. LIVELY 22 NAME
srec Aocess | 6846 §. CANTON, SUITE 110 2.3 STHELT ADDRESS
crv-stne | TULSA OK 2 4TITV-ST- 7P
e —Th T I neeTe 31T [JChange L Addiiion
HAME FIELD, LAWRENCE D. 32 NAME
swheet aooress | 6048 S. CANTON #110 3.3 SIREET ADDRESS
CIEY-ST-2P TULSA OK 3.4.0I1Y-51-2IP
TmE T bEceTe 41 TLE [Jchange ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
eiY-ST-2 - 440Y-5T-7P
TME [T beLETE 51TILE [ change ™ T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-i- 210 54 CITY-51- 2P
pp: T ot E1TIE [Tehenge L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 84 CITY-ST-2P

)

"D

14, | hereby oertify that the informaton supplad with this fil ing does nat qualiy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated oo this annual repart of supplemetal annual repart is true and accura1e and thal my signature shall have tho same legal effect as if made under oath; that | am an
te this report as required by Chaper 607, Florida Statutes; and that my name appears in

G-26-9%

T 8-Y9¢ -2

CRZE034 (10/97)



