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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D:wmozcgraéggpoizfmoms S ecretary Of State

DOCUMENT # P93000083623 (7)

NEXT TO BEST, INC.
Principal Place of Businoss Tttt T Ma\hrlg!\daas ”II||||’ ||| ||||”|“| "m"mllm II’IHIIIHWI ||“| ||||| “” ’II‘
$025 E. FOWLER AVE, 5025 E. FOWLER AVE.
TAMPA FL 317 TAMPA FL 33617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 2. iv‘lvaiil}'ﬁé-Address 4, FEI Number Applied For
21 U £ | 593211614 Nol Applicable
ile, Apt. #. etc. Suilg, Apt. 4, et iti
Suite. Ap ¢ b wieap o 5. Coerlificate of Stalus Desired [ $3'75 Additional
[22] L Fee Required
City & State _ Cily & State . Eleclion Campaign Financing $5.00 May Be
23 o ) ) gaJm__ e Trust Fund Contribution O Added to Fees
Zip Courtry _ap Counlry 8. This corparalion owes or has paid the current year intangible
m ] . 2917 L E Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
FIELDINGMORRIS, RUTH H o N D ghoad N, M
5618 OAKMND DR. B2| Street Address (P.O. Box Numbaer is Not Accepigble) ;
TAMPA FL 33817 - o448 AN C@MZM
84| Ciy 85| Zip Code
B T argy FL | |73¢¢7

of Bections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
apApoth, 10 1he State of ) lorida uch change was authogized by the corporation’s board of directors | hereby accept the appointment as registared
‘g lion 6020005, Flguely/Stayites

l /a8

11. Pursuam i the provisjen
office or registered
agenl. | am famiiz é POy s

SIGNATURE _ __ Z O

Signalure '1-,.11-.7|B;£.Lu5~117.!.:u s et nl.d”-u-;"E-;;.V-u-:q.rw.i;i {NCHL - Rogistbrod Agen! gignature requitea wher 1 i T oAt T
12, o QEEICHRE AND DIRLCTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE 0 T verte 11TME 0 [FChange ] Addition
. v F P d
HAME FELDING-MORRIS, RUTH H 1.7 NAME DasoRBN N, MNEED
steeer anoness | $618 OAKLAND DR. VasterTaonkess | O G4 N, CONNECH VECTT RO
¢y -§T-2IP TAMPAFL 33617 14 CATY-ST-2IP TAALA PL 33617
TITLE I 2 [J ocLete 21TILE [J change T Addition
NAME 2.2 KAME
SYREEY ADGRESS ONNEHVSETT AP 2.3 $THEE | ADDRESS
CITY-81-2IP & VIR o 2.4 CTY-ST-2IP
TITLE [77 oriere 31 TITLE [T change [ Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34 CITY-51- 21
TINE T DELETE 41 THLE [T Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE 1 ADORESS
CITY-81-21P e 4.4 CITY-ST-2IP
Tme O oeLeTe 5.1 TM1LE T Change ] Addilion
NAME 5.2 NAME ’
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- ST-2IP e 5.4 CITY- ST-2IP
TE [3 DeceTe 61TNLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- $T-2tP o L 5.4 CITY-S1-2IP
14. | hereby certify thal the: infermation supplhicd with this filing docs not gualify for he exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated on this annua' repor o supplemental annual teport is e and accurate and thal my signature shall have the samo logal effect as if made undor oath; that | am an

officer or dirgcior of the corporalion or lhe receiver or rustec empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appsaars in
Block 12 or Block 13 if chang

¢] onh an altacbent with an agelress,
o /nnﬂ oy T 7554‘1 _CA/QP/

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



