FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : ""':ff“‘“\ FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 : O O am

CORPORATION QE, Sandra 8. Mortham
S5
7

ANNUAL REPORT 2

1997 T e s Secretary of State

DOCUMENT # P95000089667 (6)
NU-BEST FRANCHISING, INC.

GG

Principal Piace of B

A
L

4153-A CORPORATE COURT 4153-A CORPORATE COURT
PALM HARBOR FL 34683 PALM HARBOR FL 34583-1442
3. Date Incorporated or Qualiied 3a. Date of Last Report
e 11/22/1985 07/2511 ‘
2. Principal Piace ¢f Basness 2a. Mailing Address 4. FE Number Applied For
2] 26| £9-3348016 Not Applicable
Suite, Apt # et Suite. Apt. #, etc. i
e Ant e I e AP o 5. Certificate of Stalus Desired ﬁ 38'75 Add_ﬂlonal
2] 27] Foo Required
| Cry & State | City & State 6. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution 0 Added to Fees
Zp ___ Country Zip Country 8. This corparation has liability for intangible tax unger s. 159.032,
m 251 E] 30 Florida Statutes Oves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
POSTLETHWAITE, JOHN 81| Name
4159-A CORPORATE CT B2| Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34683 -
84| City FL 85( Zip Cods

[ 3. Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for 1he purpose of changing s registered
oflice o registered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageal am feniliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURL |

Slipimne typed of proted ranw of togalescd agenl and e f apgacable  (NOTE: Regislored Agent signature required when rainstating) DATE

[f2. T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLe D [J oecere 11 TILE [JChangs ] Addition 3
NI POSTLETHWAITE, JOHN 12 NAME 3
sier anoniss | 4159-A CORPORATE CT 1.3 STREET ADDRESS 2
arv-st-or | PALM HARBOR FL 34883 140TY-SI-2P &
NmE e [0 oevete 217TIMLE ] Change L1 Addition |
NAME 27 NAME
SIREED ADORESS 23 STREET ADDRESS
ATy -S1- 2P - 2 4CIY-ST- 2P

R [T nelete 2 IRLE [T Change [ Addition
HAME 32 HAME
SIRFET ALTIRESS 3.3 STREET ADDRESS
v -Si AP . 4. CITY-51-21P
TILE T o [___l DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STHEET ATIDRE S5 4.3 STREET ADDRESS
Ciry-S1- 7P o 44 1TY-8T-2IP
E: [T pELETE 51TITLE [J Crange 1] acdition
NAME 5.2 NANE
STHEET ALOHESS 5.3 STREET ADDRESS
CITY-S1- 2 54 GITY-5T-2P

I oo e (] DilEE B1TITLE L] Crange L] Andition
NAKE B2 NAME
STREFT ATTIME S5 6.3 STREET ADDRESS
CITY-S1-7 64 CITY- 5T- 2P

14. | do hereby cerbly that the information supphsetyvith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmaton ndicated on this annual report-or suf.plemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
Vam an olfwar ar director of the ion or e receiver or trustee empowored 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

ged of gn an attachmend with an address.

,-..

o 3-28-97 ¥(3-73C-0000

PERINTED HAME-QE SIGHING OF FICERLE DIECTOR Dt FoP T




