FILE NOW: FILING FE
o

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

Secretary of State
DIVISION OF CORPORATIONS

Sa5 1, ‘:

DOCUMENT # P95000064341 (7)

1. Corporation Name

BEST REFLECTIONS INC.

A NI

Prinsipal Place of Busness Maling Address
119 SW 318T &1 119 SW 315T ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914

3. Date Incor/t:orated or Qualified 3a. Date of Last Report

2, Principal Plage of Businoss "_:‘:E:e;.AMaHnng Address 4. FEI Numbear Applied For
a|4403 Shelldrake Do (519603 sphelldmbe Dy | (s -0cza93 8 Net Appicati
Sulte. Apt. 4, ete. |, Suite. Apt # ele. §. Certificate of Status Desired m $8.75 Additional
22 o 2?| Fee Required
Cily & State Gy & Stale — 6. Election Campaign Financing $5.00 may Be
23 0}’/0!}4 C’() ; FZ. o 2<B| 0{'/@)4&’0" ‘}"/ § Trust Fund Contribution O Added 1o Fees
Zip | Country | dp |_.. Gounlry 8. This corporation has Fabtity for intangible tax under s 180,032,
U 2320/7 »| Orangc. B vzsg1e ] ODravoc, Florida Statutes O ves [No
8. Name and Address of Current Registered Agent - _10._Name and Address of New Reglslered Agent
81| Name
COOK, JOHN H JR dosepy _D. Coolt
SW 31ST ST . 82 E;tjgzt Address (P.C. Bo;ru »er is Not Acceﬁlble)
118 ox shclldrake  LPr,
CAPE CORAL FL. 33914 83
84| Gy 85| Zin Godo
Orlandp FL 32872

11. Pursuant 1o the provisions of Saections 607.0502 and 607 1608, Florida Statlutes, the above named corporation submits this statement for tho purpose of changing s registered affice
or registered agant, or both, in the Stale of Figida. Such change was authorized ty the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept thge o g of, Sgltigh 607.0505, Florida Statutes.

DATE

sfod agorl @nd s 1 agpicase " NOTE Rugistorad Agact sgasture g wher renstalngs

23
L]
3
°
"
z

CR2E034 (12/95)

12, 4 * "OFFICERS ANG DIREGTORS 13, ., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE JX DELETE 1 TTIE PrT/S/D/C /A7 - X Change ) Addilion
HAME Coot ot M. O 12 e Josepr 0. Cook

sHEETADORESs | 419 S8 . BEST ST, 1asteet oorsss |AOE  Shelldveke Dr,

CiTY-5T-2Ip GA,PE__QC?LQlJEL A3G /4 eoesie | Ovlando Fl, 32812 _
TITLE [] DELETE 2 1NTLE [7] Changz [] Addition
NAWE 22 N

STREET ADDRESS 2 3STREE] ADDRESS

CITY-§1- 2P o L 2ACTY-5T-2P |

TILE I DeLETE ERROM [] Change ] Addition
NAME 32 KANE

STREET ADDRESS 33 SIREET ADDRESS

CITY-S51-21P o 34 CITY-51- 2P

TITLE [ DELETE 4.1T0LE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 42 STRELT ADDRESS

CI1Y-§T- 21 o 44CITY-§1-7iF

TITLE [T} DELETE 5 1TIILE (77 Change [} Addition
NAME 52 NAME

STRLET ADDRESS 53 STREE1 ADDRESS

CiTY - §T- 2P 54CTY-$1-2P

e [] DELETE 61 TILE [] Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§T-20P 64CI1Y-5T- 2P

14. | do hereby certify that the information Es].npphed with this filing is"vo'unlari\y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my skgnature shall have the sarmge legal efloct as if made under
oath; thal | am an oficer or director of the corporaltion or 1he recelver or Lrusles empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name

Himent Wit,h an address, (do ?) gre- ‘?é 2L
A 30 96 (94D4SE 4739

Daytime Prone K




