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PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

BESTA ONE, INC.

P94000093209 (2)

TR

Principal Place of Business Mailing Address

4185 MARINER BLVD. 1065 LARKIN ROAD
SPRING HILL FL 54508 SPRING HILL FL 34608
DO NCT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_ 12/20/1894
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] B 25] _ 59328370 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. i
P ., e EE 6. Certificate of Status Desired L] $8.75 additonal
[22] B L Fee Required
City & Stato City & State 6. Eloction Campaign Financing $5.00 May Be
23 Tal Trust Fund Conlribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current ygar Intangible
rle E;] . . 29] . m Personal Property Tax due Juns 30. @xs Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
COSTANZO, JOSEPH C 81| Neme
4185 MAHINEFI BLVD- 82| Streat Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34808
a3
84| City Zip Code

FL |”

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Stalutes, the above-named cerporation submlts this stalement for the purpose of changing iis registered
office or registered agont, or both, i the State of Florida Such change was authanzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agont. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Fiorida Statules.

SIGNATURE g e _
Signature typect of pintecl nanwe of 16gi:lered agenl and tille il Bpplicabls (NOTE Rogistered Agort signature raguired whon reingtating) DATE
12, __ OFRICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 12
TITLE VPS T DELETE 11100LE [Jchange  TJ Acdition
HAME COSTANZO, JOSEPH C 12 NAME
sweeraporess | 4185 MARINER BLVD. 1.4 STREET ADDRESS
CITY-3T-2P SPRING HILL FL B 140itY-51-7¢
TTLE ] CELETE 28 TILE [ change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-5T-21P 2 4 CY-§T-7IP
TME [T oELeTe 317TIMLE [dchange [ Addition
NAME 2.2 NAME
STREET ADORFSS 3.3 STREET ADDRESS
CITy- 57-2P B 34 CITY-§1-21P
1 Tmee L] Okcete 41TME [T Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 200 ) 44CTY-81-7P
TITtE [T DELETE 51TALE [T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-ST.2IP 5.4 CITY-5T-2iP
THLE T peLere 6.1 THLE " change ] Addition
NAME 5.2 NAME
STRCET ADDRESS 5.3 STREE] ADDRESS
CATY . §7-21P ., /7 6.4 CITY-ST-21P
14. | heteby cerlify that tho informgion suppiliod with#s filing

indicated on thls annual repagl or supplomentaidimnual r
officer or diregtor of the cor i
Block 12 or Block 13 il ¢h

Tt is true and gocurate and that my signature shall have the same legal effect as #f made under cath; that | am an
oe empoweraghlo execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

not qu?;or the exemption stated in Seclion 110.07{(3)i}, Florida Statutes. | further certily 1hat the information
th an address.
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