FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g i "‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000064341 (7)

1. Corporation Name

BEST REFLECTIONS INC.

00O

Principal Place of Business Mailing Address
4003 SHELLDAAKE DRIVE 4803 SHE
ORLANDO FL 32812 L 32812
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1985
2. Principa! Place of Business 2a. Mailing Addross 4, FE| Number Applied For
[21) 26] 70 Boy S{s£0L 650626938 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. i
P . a 8. Certificate of Status Desired M $8'75 Additional
E-I ;1 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
;I m é{'/ﬂ#:’a,’ /, Trust Fund Contribution J Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the Gurrent year Imangible
m 2_51 E3 Z&r‘ - Loz aol Orar1s & Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
JOSEPH D. COOK 01T Nameo
4&3 SIELLDHAKE DRNE 82| Street Address (P.0O. Box Number is Nat Acceptable)
ORLANDO FL 32812
B 83
84| City FL lasl Zip Code

11. Pursuant 10 the provisions of Seclnns 607 0503 and 607,1508, Fiorida Statutes, the above-named corporalion submits this stalement for the purpose of changing its regsstered
office or registered agent, of boyf. in the Stalgf Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agsnt. | am familiar wit ions of, Section 607 0505, Florida Statutes, / / ‘/
¢/27,

SIGNATURE
Signat

CR2E024 (10/97)

d ro@sl-r;r;:i ;-ﬁ«;ﬁ and ;rl-l:n';GE-hr.nhlo {NOTE Registered Agent signalure required when reinstating) DATE
12. 7 LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD J oEcere TATITE T Change L] Aadilion
HAME COOK, JOSEPH D. 1.2 NAME
seeraporess | 4603 SHELLDRAKE DRIVE 1.3 STREET ADDRESS
ciTy-ST-2IP ORLANDO FL 14CITY-5T-ZIP
e [T oecere 21TILE [ change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-8T- 21 2.4 CAIY-ST-2P
TILE [J DecedE I1NE [J change ~ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY-S§1- 2P 34.CITY-5-2IP
TITLE [J oecere 417 T change [T Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-81-2iP 44 CITY-ST- 2P
e [J DEtETE S1TMLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 2@ 54 CITY-ST-2IF
TILE 3 oelere €1 TME [T change ] Addition
NAME 6.2 NAME '
STREET ADDRESS. 6.3 STREET ADDRESS
cmy- ST-2IP £4 CITY-S1-21P
14. | hereby certify 1hat the information supplied with this fitng docs nol quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerlify that the infarmation

indicated on this annual reporl o supplemental annpal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the recoiverfyr trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachnt with agfaddress,
SIGNATURE: P 4./?—’ o fr (or) sss-9632

-



