FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CDHPDRA—i ‘ON Sandra B Mortham
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

BEST BET, INC.

Principal Place of Business

117 BOCA LAGOON OR

PANAMA CITY BEACH FL 32408

- P94000030223 (9)

Mailing Address

117 BOCA LAGOON DR

Suite:, AL, #, eto.
22

1 2a. Mai \q ‘Address

6] NN
Stiite, Apt. #, etc.
Il

Cily & State

Gily & State

24] 25]

C,‘n:luntr\;'“ '

2o]

9. Name and Addl’ “of

egistered Agent

MILEY, ROBERT L.

117 BOCA LAGOON DR
PANAMA CITY BEACH FL 32408

11, Pursuant t& the presisions of Sections 6070502 7
or registered agent. or both, in the State of Florida,
tamihar wnh and accept th

gobll:gf)ns of, SO%&)“(.O&OS. Flonida Statutes.

¢l 607 1808, Flaridd Statute
Suct change was authorize

=

Searetary of State
DIVISION OF CORPORATIONS

PANAMA CITY BEACH FL 32408

2. Prnnclzal Place: UfBuStme,ss 3

IR A

3. Date incorporated or Qualied

04/18/1994

3a, Dateof Last Report |

07/10/1995

4. FEl Number

.598240021

Ap

pliad For

¥ Ahove nane

MName y

5. Certificate of Status Desired 0 $8. Add_monal
. - Fee Required
6. Eloction Campaign Financing . $5 00 May Be
'Irust Fund Contrnbutuon 0 Added 1o Fees
Country B 1h|s oorporamru has !lab}hly for |r|1dmg|b10 thX unde‘r 19%.032,
l Florida Statutes O ves Ono

Stract Address (P.0. Box Numbe s Not Acceptabie)

City

C()rpora o

! 450 of changing its
Ix\, the corporalion's hicard of dirg: ctora | harehy accapt the appumtment as rogistered agent, | am

FL

le-9¢

Bﬂ 2w Code

registered office’

SIGNATURE S -

5<gr>alue g O It Ao e 81 cifeisdd avari: ace t [(NYTE: He 2l AL S d” an a1 o b RIS [)m
12. T OFVICERE AND DIRECTONS o ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
N D [ ] DELERE 11 THLE [] C-ha“gt, [] Addition
NAME MILEY, ROBERT L 12 NAME:
STREET ADGRESS 117 BOCA LAGOON DR 13SIREE| ADDRESS
CIry-S1-2P PANAMA CITY BEACH FL 32408 QR 1sunesize _ e
ILE [ DELETE 2 1T0LF [ Change  [] Additon
NAME 27 MaME
STREET ADDRESS 23STHILT ADDRESS
CTY-ST. 2P - e AT ST AR e e e ]
TILE EDeLene 21 UILF ["1 Change  ["| Addion
NAME 37 NakE
STAEE] ADDAESS 3.3 STEEET ADDRESS
CiTY-S1-27 . R ascnr-size o ) ]
TILE [ DELETE 4 1TLE [] Changz  [] Addition
HAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDFESS
CITY-SI-Z2iP - 44 CITY-51- 7P } |
TLE [ DELETE 5 1 TILE [3 Ctange ) Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STHEE] ADDRESS
City-S1-ap o o 54 CITY-S1-2IP o e
10LF (] DELEYE 6 1VILE [[] Change  §7] Addition
NAME 62 hANE
STREET ADDRESS € 3 STREET ADDRESS
GiY-5T-21P BATIY-SI-AF

cerlify that the inforration in
oath; that 1 am an officer or dir

14, [ do heraby certily thal the info-mation supplied with this filng is voluntarity frmishied and does not quality for the: exsmplion stated in Section 119.07(3)), Fiorida Statutes. 1 further
sated on this anaual repatt or %llppwofnmlr\ annual report is rue and accurate and that my signature shall have the same legal effect as il made under

slar of the corparation or the receiver ar trustee ermpowersd to execute this report as required by Ghapler 607, Florida Statutos; and that my name

appears in Block 12 or Block 13 if changad, or on &n attachment with an address.

<
SIGNATURE: {0R, S am% B
SIGNATURE AND TYPED PRINTED NAME' OF SIG ER OF DIRECTOR

(a04) 234

Diaytaric: Pricns:

0By

CR2E034 (12/95)




