SECOND NOTIGE: CORFORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

CORF;JFE)(F)Z.’FH'ION s ‘ FLORIDA DEPARTMENT OF STATE S ep 23 1 99 7 8 O O am

B Sandra B. Mortham
ANNUAL REPORT - 7% Secretary of State

1997 Norsd l' ¢ DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P96000097043 (9)
BEST VENDORS GROUP, INC.

Principal Place of Business Mailing Address |II|”||‘ “I "”I I!m"l" Ilm "mllm III” ||I{|II]|| |’|I”m ‘“’

4577 LB. MGLEOD ROAD 4677 LB. MCLEOD ROAD
SUITE 1 SUITE |
ORLANDD FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
: 11/19/1906 ‘
! 2, Principal Place of Businoss 2a. Mailing Address 4. FE[ Number Applied For
S Il 2:'____ ) {7119\7 20 g Nat Applicatle
Suite, Apt. ¥, elc. Sulle, Apt. 4, el. it
uie. Ap ete uile. A e 6. Certificate of Status Dasired O $8'75 Additionat
- E ;ﬂ Fee Reguired
: City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
?3-1 m Trust Fund Contribution ] Added to Faes.
Zip Country Zip Counlry 8. This corporation owes or has paid the current year lntangible
24 25] 20| 30 Personal Properly Tax due June 30. [ 1Yes [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCDOUGAL, LONNY 81| Name
4677 L-B MGLEOD ROAD 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE |
| ORLANDO FL 32811 8
84| City FL 85| Zip Codo

11. Pursuant fo the provistons of Sections 6070502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regis-ared
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s regisiered
agent. | am famitiar with, and accopt the obligations of, Soction 607.0505, Fiarida Stalutes.

CR2E034 (4/97)

SIGNATURE S
Signalwre, Iyped o prilud nanio of rogislerod agent and lite it applcable INOIE Hogistered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLETe 11IILE [Jchange T Addition
NAME MCDOUGAL, LONNY 12 HAME
streer aooress | 3206 TIMUCA CIRCLE 1.2 STREET ADDRESS
EAY-S1-2P ORLANDO FL 32811 14 LTY-ST-2P
TLE [T veLEre 21701 [J Cnange L] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CATY- 8T-2IP 2 4 CiTY-51-2IP
TILE 7 oetsie 31TNLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREE1 ADDRESS
CITY-87-2IP a4 CITY-ST-2IP
TITLE 1 DELETE 41TNLE [ Change ] Actaition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20p 44 CITY-§1-2iP
TITLE [T DELETE 5.1TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-5T-2iP 54 CTY-51-2IP
TITLE [T DELETE 6100LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-s1-2p L 7 €4 CITY-ST- 2P
14. | do hereby certify thal the information suppliegwilh ths filing dops rol qualify for the exemption stated in Section 118.07(3)i). Fiorida Statules. | further certify 1hat the
information Indicated on this annual report op€uppl aental anrial report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that

fusteo empowered 10 execute this report as required by Chapler BO7. Florida Statules; and thal my name

| am an vfficer or director of tho corporaticgfor the, >
nont with an address.

appears In Block 12 or Block 13 if chang#d, or

(Y] n/,../»—\ e e S

BiISsShI A i "



