PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iy

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

£06 Wy \‘.\/‘:

| DOCUMENT #

1. Corperation Name

BEST REFLECTIONS INC.

PO5000064341 (7)

gP—fiflk;;Td'F v ol Business
4803 SHELLORAKE DRIVE
ORLANDO FL 32812

us

Mailing Address

#4403 SHELLDRAKE DRIVE
onwms FL: 326127851
v

FILED
May 12 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

_08/21/1865

3a. Dale of Last Report

06/01/1696

2. Pracipal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
121 [ e m Not Applicable
Suite:, Apl #, elc Suite. Apt. #, eto. ' iy R i
— F A B, Cerlificate of Status Desired E se 75 Additonal
2 5;‘ Fee Required
Gy & Sule City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

o

2. .. 2s]

[Ed

T Cownly T

Zip

Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Staiutes

Yes

] No

10,

9. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

Street Address {P.O. Box Numbar is Not Acceptable)

JOSEPH D. COOK B1] Name
4603 SHELLDRAKE DRIVE m
ORLANDO FL 32812 -

B4] City

85| Zp Code

FL

SIGHNATURL

[—ﬁl" Pursuani 15 the provisions of Sectiens 607.0508 and 607, 1508, Florida Statutes, the al

bove-named corporation submits this slatement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | héreby eccept the appoiniment as registered
aget Fam familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes. :

rin.- E;,',Jii'm‘};{,i'..m i of mg.s.:e;‘-ﬁ apent and litle if applicatide

{NOTE: Registerod Agent signature raquired when reinatatng)

DaTE

informiation indicated o this annual report or supplemental
I am an oflicer or director of the corparaton of i aj

racajver,

ment with an address.

ILIHE L)

!'I lr‘ 'l i

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
"PTSD TToeLETE 11ImE ' [T change ] Addition
COOK, JOSEPH D. 1.2 NAME
4603 SHELLDRAKE DRIVE 1.3 STREET ADDRESS
ORLANDO FL 1ACITY-5T-21p
[T DELETE ZATITLE ) Crange [ Addition
22 NAME
STHERT ADDRESS 2.3 STREET ADDRESS
},.?‘.DLLHL{!E e 2 4 CITY-ST- 2P
T e [T DELETE 3ITILE [Jchange  [J Addition
NEME 32 HAME
STREET ADDAESS 33 STAEET ADDRESS
| Ginv-slaw 34.¢ITY- S1-21P
e T ] OELETE 41 TITLE I change [T Addition
NAME 4.2 NAME .
SIREET AI0R§5 43 STREET ADDRESS
oY S1-pF 4407y -ST-29
T 77 DeLETE 51TITLE [J Change -] Aadition
NAME 5.2 NAME
SIMEY AGUTEFSS 5.3 STREET ADDRESS
CTy-S1- 20 54 CITY-S1-2iP
M T "I e 61 TILE [ Change ] Acdiiion
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-51- 71 B4CIY-ST-2P
[ 14, 1 du here priiy that the mformation supplied with this filng gioes not qualify Tor the exemption staled in Section 119.07(3)(, Florida Statules. 1 further certify that the

nual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I trustes empowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name

WE AND TYPERDR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Oale

Daytime Phone ¥

o0poaTT

CR2E034 (9/96)



