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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

O 20y

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

L adoln a b AR

DOCUMENT #

1. Corporation Name

BESTTRADE INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

WAV

T Sty g pRErEeneew e

204 ADAMS AVE. 204 ADAMS AVE.
(L) . '3
CAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32620 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
;1-1 2&1 5.&3395471 Not Applicable
ita, Apt. #. 8lc. Suite, Apt. #, etc. ;
——-] Sui P e 8 — uie: Ap 6. Cerlificate of Status Desired O $8.75 Additonal
|22 27| Fee Requlred
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
;1 2;' Trust Fund Contribution Added 1o Foss
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Inlangible
[24] 25] 29 30 Persanal Proparty Tax due June 30, [1Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEST, CHARNEY M 81| Name
204 ADAMS AVE. 82| Sireel Address {P.0. Box Number is Not Acceptable)
#11 r":
CAPE CANAVERAL FL 32920 83 i '
B4( City 85| Zip Code ’

FL

11. Pursuant to the provisions of Sections BO7 0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar reglsterad agent, or baih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address.

a2 d o B B2l 2 maT”

indicated on this annual report or supplemental annual repart is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation or the receiver o rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

by Ao ) sl Lo PN oy kDo

SIGNATURE _ . _ _ ‘ \\
Signaturn, typed of printed nane of reg stered agent and tile I apphicable (NOTE - Registerad Agant signature sequirad whan rainstating) DATE p ,

12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [ oELETE 1AL [T change [ Addiion | =

HAME BEST, CHARNEY M 1.2 HAME §

smeeranoess | 204 ADAMS AVE. #11 1.3 STREET ADDRESS &

CITY-$1-21P CAPE CANAVERAL FL 32920 ACHTY-ST- 2P : o

TINLE U] DELETE 21TTLE [ Change [ Adsition [©

NAME 22 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CATY- §1-20F 2 4CHTY-ST- 2P

TMLE LI DELETE 3TTMLE [T Change ) Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.0H1Y-5T-21P

TMLE T oeLete 41TIMLE [J Change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-21P 440IY-ST-2P

TMLE L] DeLETE S1TILE [T Change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-ZIP 54CITY-ST-2IP

TITLE 3 peLerr 61 THLE T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST-2P 64 CITY-ST-7IP

14. | hereby cerlify that the information supplicd with this fiing does nat qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information




