FILE NOW FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000049455 (4)

. Corporahon Name:

BEST DOMESTICS OF SOUTH FLORIDA, INC.

Maihr’]é Address

€56 E. HALLANDALE BEAGH BOULEVARD
HALLANDALE FL 330004422

Frincipal Phace of Bosiness

656 €. HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009

3. Dale Incorporated or Qualified

FILED
Mar 04 1997 8:00am
Secretary of State

AN R

38. Date of Last Report

06/10/1296

2n. Mailing Address

Applied For

4. FEI Number \/

. : 26 (o5 ~ ORISR Not Applicable
Suite, Apt #, etc. o
27] ) 8. Certificale of Status Desired m $%ii:(?j‘£‘;nal
_ Cily & State: 6. Elaction Campaign Financing $5.00 May Be
..... e 23] e Trus! Fund Contribution Added to Fees
G ountry o Country 8. This corporation has liability for intangible tax under s. 189.032,
25! 291 ;l Florida Statutes Oves No

9 Name and Address uf Current Registered Agent

10. Name and Address of New Reglstored Agent

Streel Address (P.O. Box Number is Not Acceptable)

 BECK, STANLEYH 81| Name
656 £. HALLANDALE BEACH BOULEVARD 5
HALLANDALE FL 33000
83
'8a| Ciy

Zip Code

FL ®

office ar ragis,
<agent 1 an faiiar with, and accept te obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE

T Pursuact to he provisons of Sections 607,0502 and 607 1508, Fiorida Statutes, the above-named corporation submits his slalament for the purpose of changing its registered
qcdd agenl, o bath i the State of Florida, Such change was authorized by the corporation’s board of direotors. | hereby accept the appointment as registered

B e i e o g hesat Ao el g e it apl vt HOTE- Ragistorad Agent signalure requirad whon reinstaling) DATE
T OINGERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D CJoierE 11TILE [Tchange  LJ Addition | &5
AN | BECK, WENDY § 1.2 NAME g
srener ez | 698 E. HALLANDALE BEACH BOULEVARD 15 SIREET ADORESS &
ovs e HALLANDALE FL 33009 14G11Y- 51-20P &
Ce o - ~ [CToetete 2TTE [Tchange [ Addition €9
HAM 22 NAME
STHEED & LSS 23 STREET ADDRESS
Y-8l o o z 4Cy-§1-2p
e o T o [ oecere 3T (JChange [ Acdilion
o 32 NAME
SIKEF | ADDRESS 33 STREET ADDRESS
LSSt e e - 1 34.CITY-ST-2IP
Lk U1 peLete 4170 [T Crange LT Agdian
NAME 4.2 NAME
SIRTEATEHESS 43 STREET ADDRESS
| ciy-s1 o 44 CITY- 57- 2P
Tm:im o T T B ’ [T osLete SATITLE 71 thange E]Addmon
ML 5.2 HAME
STHLE ADERESS 53 STREET ADDRESS
LT 6T 44 . 54 CITY-S1-2IF
e 0 o e T T DeLETE 61 TITLE [JCharge  [_] Addition
NS £2 NAME
SIRFLY ADD 6.3 STREET ADDRESS
Cy-§1oan 64CHY-51-2P
| 14, I dlo hereby cernly that e informaton gepyehed wath this Tiling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

rmattors indeated an thes anndh’ refiorl
| (_l 1 an alhice: or drector of thi ¢
appears in Block 12 ar Blo

SIGNATURE:

sachment pith an address.

SIGNING DFPICER 'OR DIRECTOR

i supplemental anmgal repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that
wparatiog or (§e receivar or ruflee empoworedt lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

u\-=: &@é\L

V532 %é

[Iayh'm Fhone #




