SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF

{ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

OUNT DUE TO REINSTATE: $375.)

T PROFIT Sk St FLORIDA DEPARTMENT OF STATE
CORPORATION p 3;3! Sandra B Martham
ANNUAL REPORT } ,5 Secrelary of State
1996 ¢~-"7‘ DIVISION OF CORPORATIONS

DISSOLVED, MINIMUM AM

DOCUMENT

1. Corporation Name

THE BESTWAY

4 P94000038178 (7)

PRODUCTS SERVICE COMPANY

Principat Place of Business

753 NW 7TH STREET
HALLANOALE FL 33009

U A

Maiiing Address

753 NW 7TH STREEY
HALLANDALE FL 33009

3. Date Incorporated or Qualbed

aa, Date of Last Report

=

27]

B 05/20/1994 05/01/1995
Principal Place of Business 2a. Mailing Address 4. FEY Number Appliec For

[21] B [26] 650493232 | _|NotApplcable
Suile, Apt. #, elc Suite, Apt #, elc. $8.75 Additonal

. Certhicate of Statas Desired

gy,

City & Stale City & State

28]

. Election Campaign Financing E:l $5.00 May Be
Trust Fund Contribution Lt AddedtoFees

2p Countww* ple]

2.
21
22

2]
2]

[20]

2|

g. This corporation has fiabilty for intangible lax under s 199032,

Florida Statutes Yes o

Counlry
30

g. Name and H&}Eot Current Registered Agent [ 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES INC. B[N oy PobinsoN
4521 PGA BLVD. STE. 211 82 Slr_c?gzgddress (PO Box Nunw?is Not Acceplabie}

PALM BEACH GARDENS FL 33418 - SANW TR Steeet ]
84| CH 85| 2p Codg
‘Hallan v ce FL [*|4=569 |

11. Pursuant Lo the provisions of Gertions GO7.0502 and 607.1508, Flonda Stat
office of registered agent. ar both, in the

agent 1 am famil.arwth, and accepl Ly
SIGNATURE W e X
8l Tie Lyped or pentssd nang of e g -ed

it and lw'if“l"appl,;]hr T

ate of Fionda. Such change was au
Iigapnns of, Section 607.0505, Flonda Statutes

TIOn Rl s

Jtes 1he above-named corporaton submits Ihis statement for he purpose of changing s registered
thonzed by the corporation’s poard of drectars | heretry accept e appoiniment as registered

rennstatg

Agent Sigeans e Ered

12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICE:RS AND DRECTORS IN12 | &
TITLE D ] Decere 11TIILE Change Aditon | e
NAME ROBINSON, JESSIE 12 NAME 3
sraeeraooness | GO 753 NW 7TH STREET 13 STREET ADDRESS o
CITY - ST-21P HALLANDALE FL 33009 14CITY-ST- 2P i &
TILE L] oeete PIRIN: T T ohargs [T Adaaen |©
KAME 22 NAME

STREET ADORESS 23 STAEET ADDRESS

Ciry - §T-29 2 4TIy -§1-2P o )

TLE ] DeLee 31 UTLE [ ] chaage [ Addnon
NAME JzNAME

STREET ADDRESS 33 STREET ADDRESS

CIy-SI-2F 34 CITY-S1-7P

THLE ] Decete 41 NIE T onange [ Aadiion |
NAME 4 2 NAME

STREET ADDRESS 4 3STREFI ADDRESS

ey -S1-2P 440Ty-ST-7P

TTLE (] oEEre S1TILE ] Change | Addon |
HAME 57 hAME

STREET ADDRESS § 3STRFFI ADORESS,

CITY-51- 1P o 54 CIY-ST-21P o |
TILE [J okLete B1TILE [T Crange ] ddivon
NAME 5 2NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§T-20P . EALIY-ST-2 L

34, | do hereby certify thal the infarmation supphed with this f
turther cerlify that the mbormalion indicaled or this annual rep
made under oath; that | am an officer or diregtor ol the corporation of
that my name appears in Block r Bicek

SIGNATURE:

ling is voluntarily furnished and does

art or supplemental annua! report

the recever or trustee empowered 1o execy
hment with an addrass

3.1t changed. ar on an attac
ire a0 TYpEodn BANTFD NANE OF SIGNING OFF] ER OF DIRECTOR

Sior Y18 07(3)ik). Fiorda Sawiés 1|
e shall have the same legal effect asf
1 by Chapter 617, Flonda Stattes. ann

nal qualify for the exemphon stated in S¢
is frue and acourate and that my signaf
to this repart as redu.red

(959) w57-9 752

Dt Fore K
3

..ﬁyﬂ,_t@?

C poieRIE  CP



