EA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPOQATIONS ¢

DOCUMENT # PQ7000046107 (3)
ELORIDA BEST CO. POLISH-AMERICAN ENTERPRISES, IN

MR N R

Principal Place of Business Mailing Address
7535 NORTH ARMENIA AVENUE 7535PNORTH ARMENIA AVENUE
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI' Number - Applied For
21 26] ool f ed or Not Applicable
Suite, Apt. ¥, tc. Suite, Apt. #, ete. L i
—I P P §. Cenificate of Status Desired O $8.75 addiional
22 ;l Fae Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bs
E‘ ;&ﬂ Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I —Z?I T";‘I 30 Personal Property Tax dus June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
1
ALLEN, C. STEPHEN ESQ. 81| Name
treet ress (P.0. Box Number is Not Acceptable’
4830 WEST KENNEDY BOULEVARD 82| Street Addross (P.O. Box NUmber is Not A ble)
SUITE 335
TAMPA FL 33609 83
84| City F L 85| Zip Code

1. APursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment es registered
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIOMMATURE
Signature, typed o printad hame of registorad agenl and litle if applcable {NOTE: Registered Agont signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD L] DeLeTe 1UTLE CJcharge [T Addiion
NAME STEPIEN, HENRYK 1.2 NAME
streeTaoness | 7535 NORTH ARMENIA AVENUE 1.3 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33804 14CITY-1-2P
TLE [T otrete 2.1 TITLE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
Ciry-ST1-21P 2. 4CITY-ST-2ZIP
TLE [T OELETE .1 TIILE [T Chang= [ Addition
NAME 9.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY- 1. 79 34. CiTY-ST-2IP
THLE [T DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS / 4.3 STREET ADDRESS
CITY- ST-21P 44 CITy-§T-2IP
TILE ] peLETE 51TITLE [ change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ~ 54 CITY-51-2P
TITLE , [J orieTE 617TITLE [Jchange [T Addilion
NAME F £.2 NAME
STREET ADDRESS %ﬂ 6.3 STREET ADDRESS
CiTY-S1-2P N 64 CITY-$1-2P

with this filing does nol qualify far the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the infarmation
tal annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
iver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
enl with an acdress.

14. | hareby certdy that the
indicated on this annual rg]
officer or director of the corp
Block 12 or Block 13 it chang

J BNIARI A YIS ™,

PROFIT i .‘,.\ & .-_... FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CR2E(34 (10/97)



