FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION . FLOHL::..ZT:T:T:&SW E May 12 1997 8:00am
ANNUAL REPORT g Socrelary of State
y OIISION OF GORPORATIONS Secretary of State

1997 W
DOCUMENT # P96000072328 (3)

1. Corporation Name

D.J.'S BEST, INC.
Principal Place 01 Business ---------- T 7&.157””]9 Addrcss T | |||’}I|| I‘I |I‘|| |‘||’ |||’| IINI ||u‘ |I|" 'IIlI Hlll |H‘I I‘lll ||” ‘|||
121 NE $0TH AVE 127 NE 10TH AVE
GAPE QORAL FL 33930 CAPE CORAL FL 33308-2624
3. Dale Incorporated or Qualificd 8a. Date of Lasl Report
,' 2. Principal Place of Business n 7:23:“5%@ Address 4. FEI Number . Applied For
] R 7 il 59 34075 Not Applicable
{ SuMte, Apt. #, elec. Suile, Apt. #, elc it
A P B. Cerlificate of Status Desired D $8'75 Additional
E —2—7],__,.,_,4,,. Fee Regulred
City & Stale | COny & State 6. Election Campaign Financing $5.00 May Be
23] 28] N o Trust Fund Conlribution O Added to Fees
Zip Country | P Country 8. This corporalion has liability for intangible tax under s. 189.032,
2] 2] . T 50] ). Frorida Stawtes M ves [no
9. Name and Address ol Curren! Reglstersd Agemt | 10. Name and Address of New Reglstered Agent
CLOOS, DONNA 81| Name
121 NE 10TH AVE . [82] Strect Address (P.0. Box Number is Nol Acceptable)
CAPE CORAL FL 33990
83
84| City

) FL 85‘ 7p Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, fiorida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was aulherized by the corporation’s board of dircclars. | hereby accept the appoinimant as regislerod
agent. { am familiar with, and aceepl the obligalions of, Seclion 607.0505, Florida Stalules.

: SIGNATURE __ e e e _

; Signatre, lypad o name of registored agent and tile i appiicatic (NOTE Rogestered Agom signalure required whon reinstating) DATE
12. OFFICERS AND DIRECTORS o 118 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e Pass, TREAL |REHIEE 111MLF Change  [J Agdiion | 55
NAME 7o SePH T CLoOS 1.2 NAME 3
STREETADDRESS | { A} NAF [0 TH Ava 1.3 SIREET ADDRESS &
erv-stze | CAPE Copac., FC 3270 14 CY-§1-2P I
TE VP, Sac. {7 onueie 2170t [T Crange [T Audilien |O
NAME DondA Lioos 2.2 NAME
STREETADDAESS | f 1 MdoiF o fbmAue’ 2.3 STRCET ADDRESS
erv-st.zp | CAPE Cofet., Ft. 3STit0 _ Rosavsia
e i [T oEeeTe 31TILE O Change  [J Addilicn
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRISS
CiTy-S7-21P o Raoysi-ze

[ me IR GREGE STTLE Tl change T Addtion

T 4.2 NAMT
STREET ADDRESS 43 SIREET ADDRESS

: CITY-51-21P o 44CNY-51-2P

i [ me LJorcee 5.1 TILE [T Crange  [_F Adattion

a KAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDAESS

i CITY-5T-2IP ] 54 CTY-ST-71P

e T I W [T SR T [T change L] Addition

[ 6.2 NAME

STREET ADDRESS: 6.3 STREE) ADDRESS

| citvesT-ap ) 6.4 CIFY- St

14, | do hersby cerlify that the intormation supplicd with this filing does not gualify for the exemplion stated in Seclion 118,07(3)(1), Florida Stalutes. | furlher certify that the

information indicated on his annual report or supgienienlal annual reparl is lrue andd accurate and hat my signature shall have the same legal effect as if made under vath; that
I am an olficer or director ol the co oralimwcr or trustec empowercd o oxcoute this reporl as reguired by Chapter 607, Florida Statules; and that my name
1 on &l

appears in Biock 12 or Block 1 anged, Iywilh an address.
/1’1?‘ VI Py L P e CHrrd vt £ e

! SsIARtA ™I I %™ S}‘



