06221999-920003-037-5$150.00-$150.00
L — FILED

CORPORATION by Jun 22, 1999 8:00 am
ANNUAL REPORT secwaryorsate Ly Secretary of State

DIVISION OF conpoﬁknons

1999 06-22-1999 90003 037 ***150.00

DOCUMENT # P96000070855 // " 07-08-1999 90012 008 ***400.00

1. Corporation Name

BEST DISTRIBUTORS GROUP, INC. !
[

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Quelited

08/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28 65-0690623 Fiot Applcable
Suite, Apt. #, elc. Suile, Apt. #, etc. $8.75 Additional
N ta of Status Desired
. ?z-i Ei _ 5 Cemfca e of Status Desir O Py -
City & State City & State 6. Eleclion Campaign Financing O $5.00 may B0
22 . 28 - - Trust Fund Gontribution Added to Feas
Zp — - Country - -~ -~ —|-—— 2P - Country 8. This corporation owes tha current yaar intangible R
24 . [2s] 20] [30] Personal Propenty Tax. Oves ~ CINe .
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
31| Name i
MAZZIOTT, WILLLAM J _ - : ‘
6 WAGON WHEEL PLACE 82| Stresi Address (P.O. Box Number is Not Acceptable)
PALM GOAST FL 32164 -
84 City Iesl Zip Cods
1 Dursuant & (he grovisions of Saciions 607.0502 and 607. 1508, Florida Staiies, the ebove-named cofporation submils this statement for tha gurpose ar changing s fegisiored i
offica or registered t, or both, in the Stata of Florida. “Such cha wauuﬂnrizndbvmmrpomhonsboardnfdmmrs Iherebymptmappommntasrag - 1]
agent_ | am famillar ,‘and accept the obligations of, Section 607 0505, Florida Statutes. .
SIGNATURE i
Signatum, typed o prinied neme of regiskersd agent and te I spplcstie. INOTE: Regittersd AQent mpnetune requined when reingtating) BaTE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
— P CIoeEE 1ATTE OChnge  [lAddton| &
WAE MAZZIOTTI, WILLIAM J. 12 NAME 3
srvev apbress| 8 WAGOM WHEEL PLACE 13 STREET ADOREES 3
oY ST 2P PLAM COAST FL 14 CITY-5T-2P ‘ R [
TmE W -~ ] DELETE 2TmE OChrge  [Addtn | O R
NAE MAZZOTTI, LYNETTE . 22NME i
smeetsooness| 6 WAGON WHEEL PLACE 23STREETADORESS _ ) i2
IFY-ST-28 PALM COAST FL 2. 4CITY-ST-2P i A
me [ DELETE UTME [OChanga ] Addition ]
NAME 32NAME 5
STREET ADDRESS 33 STREET ADORESS y
Iy ST-29 ad. CiTY-ST-2P T
me ' O oEETE —WNoame ™~ 7§ b - [ Chango — [5] Addiion *mia
NAME 4. 2 NAME u
STREET ADORESS 421 STREET ADORESS gg
CITY-5T-2P LAY ST-ZP !a
™mE = = — p= ~ ~—~ ~—~— -[J DELETE ~~Q sammg- e e — e e e e - e~ ] Change ) Addiion | g“
STREET ADDRESS! 53 STREET ADDRESS S
oY-5T- 2P . 5ACITY-ST-ZP 3
TRE I DELETE S1TLE CICharge  [J Additon §§
MUE e | e 8.2 NAME Ej";'
msmgm g, e 63 STREET ADDRESS B
ov.stze -1 | o 64 CITY.57-2P £t
14, [ heraby cemw that Iha infnrrnaﬂon supplind with this fillng doss not qualify for the exemption staled in Section 119, 07(3)(:) Florida Statutee | furiher certify that the information 54
indicated on this annual report or supplemental annual report 1s us and sccurate and thal my signature shalt have the same tega) effed as ¥ made under oain;, that | am an =
officer of diractor of the corporation oF the receiver of trustas empowered to exacule this reporl a3 required by Chapter 807, Florida Stalutes; and thal my name appears in 20
Block 12 or Block 13 rfchangad or on an attachment with an address, with ail other like empowered. Ei«"
AleyD oo s 20 P Ly - =
SIGNATURE: A LS TIRE P UBRD My sgyorrt 275 % =
AND P OF FICER OR DRRECTOR Daytime Phone # Ei*

b



