FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
2 - TR T FLORI ARTMENT OF STATE
| CORPORATION s e ot Jan 16 1998 8:00am

ANNUAL REPORT Sacretary ot State

1998 DIVISION OF LOHPORATIONS Secretary Of State
DOCUMENT # P95000004362 (6)

1. Linrparation Name

BEST RENT-TO-OWN, INC.

MR G

T Brincipal Place of Busmess " paling Address
= 1 200 w HowaRD 209 W HOWARD
» 1 LIVE OAK FL 32060 LIVE OAK FL 32060
us us : 030 NOT WHITE IN THIS SPACE
"'3. Date Incorporated ar LGalitied
, 01/18/1995 , _
2. Principal Place of Husiness i 2a. Maiing Arddress 4. FEI Number ; Appled Far
i21] I 261 . 59-3289550 ) Net Applicable
Saute, Apr #, ete. Suite, Apt. #, efe. o~
= e o ra " 5. Geriticate of Status Desired [1 $8' 75. Add_mona[
22 . e m ) Fas Requirad
_ Cilv & State Voo ity & Stale &. Election Campaign Finanaing %5,00 May Be
2a . . 28] o Trust Fund Gontnbution Ll Added to Feas
A L | teountey s _ Gountry 8. This corporatien owes or has paid the current year Intangible
ZII _ |25] la8f 30| Fersonal Property Tax due June A0 Fves  Dlnn
""""" g, Name and Address of Current Hegistered Agent 1g. Name and Address ot New Registered Agent |
BEST, RAYMOND E 81| Name
209 W HOWARD ST 82| Street Address (F.0Q). Hox Number is Not Accentable)
LIVE OAK FL 32060
83
84| City T FL ,ssl Zip Code

11, Pursiant to the provisans of Sactions #17.0502 and 607 1505, Flonda stardies, the above-named corparafion submits fhis siatement tor the purgose of changing s registared
silloe wr ragsterad agent, or both, in the State of Fiarda. Such change was authorized by the corparation's board of dirsctors. | hereby aceept the sppeintment as redisteren
agant, | am familiar wth, and aceapt the oblgations of, Section 607.0505, Flonda Statutes

BIGNATURE

CR2EC34 (1097)

Haranae, pod of Frnted narme o ez e agent And tille il Appicabie (REITE, Hepstored Agont sanalure redquired when reiRstatng TR

1z SFTICERS AND DIREGTORS ) 8. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE [ D 7 Clomkis 11TME 7 [T Change ™~ [ Aduition
NAME | BEST, RAYMOND 12 NAMF
aneer aonsess | 9224 ADAMS RD 12 51KEE] ADDRESS
Gy -5 7P WELLBORN FI- 32094 I 14omy-zi-ap
g D T T DEEE TTmE i ‘ [T charge ] Addiion
RAME : BEST, HITA JANE =7 NAME
e anniegs | 9081 ADARS ROAD 2.3 SIREET ADDAFSS
LITe- 5719 WELLBORN FL 2 4EITY-51-4P
Tl T TTBeEE § «<rvme I {Tthange [ 1 Addinon |
NAME A7 NAMF
STREFT ADDRESE, 5.3 STREET ADDRESS
[MIACEIEr g . 34 GITY-5i-2F | . o
TME i | DFIETE 41TME {Johange [ Adgition
RAME 4.2 NAME
ThEL] ANDRESE 4.4 STAEE AIDRESS
Y -51-2iF ) o 44 CITY -41- 71 ) -
HiLE - 1 DeLETE S 1TIHE T thange 1 Addttion
HAME 5.2 NAME
STAEFT ADDAESS 5.3 51 REET ADDRESS
CY-ST-7P o ) ) S40IY - 5= /1P
TiTE I7] DELETE ni AL [ ohange (] Adumon
NAME 6.2 NAME

T ADDHESS &4 STREET ADDRESS
Gvsae L o 64 CIY-ST- P
14, | hereby corhly that the ntormation supplied wih this filing does not quaiity for the exemntion statert in Section 118.0713)(6, Flonda Statutes. | turther certify that the infarmation

indicated on s annuat report of supplemental annual report is frug ~id Accurate and that my signature shatl have the sane legal ettect as if made under oath: that 1 am an

aticar ar direciar of the corporation or the rersiver or frusiee empowesrad to exacute this report as required by Chapter 607, Florda Statutes; =ind that my narme appears in
Black 12 en Block 13 changed, or on an aftachment with an address.

SIGNATURE:

RESY it P8 ToY FES 22




