SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $360 (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Sep 2 O, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT AN ecretary of State

BIVISION OF CORPORATIONS 09-20-1999 90012 026 ***150.00

1999
DOCUMENT # Pg7000063371 .
BEST OF AMERICA, INC. /

~

Principal Place of Business Mailing Address
1809 PIPERS MEADOW DRIVE 1809 PIPERS MEADGW DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 £9-3456076 Not Applicable
i X ' ite, Apt. #, etc. - N s T8,
Suite, Apt. #. et . Suite, Apt. #. eto 5. Certificats of Status Desired El $8 75 Adcfltlonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Carpaign Financing $5.00 may Be
23 E\ . Trust Fund Contribution D Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes the current year
;I 25 Ei ;lﬂ Intangible Personal Property. L—_J Yes |:| No
9, Name and Address of Current Registersd Agent 10. Mame and Address of New Raegistered Agent
81| Name
GUIRGESS, EMILE 82| Street Address (P.O. Box Number is Not Acceptabl
.O. Box is No =
1809 PIPERS MEADOW DRIVE roet Address { um plable)
PALM HARBCR FL 34683 (83
84| City FL 85| Zip Code

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed or printad name of registered agent and title if spplicable, (NOTE: Registerad Agent signatura required when reinstating} a—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ &
TME PD (] oELETE BELT [ chenge L Additon | =
NAME GUIRGESS, EMILE 1.2 NAME §
smeeraooress | 1809 PIPERS MEADCW DRIVE 1.3 STREET ADDRESS Ll
CITY-ST-ZP PALM HARBOR FL 34683 14 CITY.ST-ZP 5
TME STD ] oELeTE 217me ] ¢hange | 1 Addition
NAME GUIRGESS, MIREILLE L 2.2 NAME
srazzTaooRess | :1809:PIPERS - MEADOW- DRIVE - ~wrm = v ot [ 23 §TREET ADDRESS s o= —~ = - . -
CITY-ST-2P PALM HARBOR FL 34683 2.4 CITY.ST-2IP .
TITE (] oeteTe 31TIME (1 change [_] Addition
RAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-ZIP 34 CITYSTZP
TILE ) oeLere 43 TILE ] change [_] Additon
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP ) 44 CITY.ST-ZP
TmE T oetere 54 TE [ Jenangs L} Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY.ST-2P
TMLE [ Joeere 6.4 TITLE [T change [ 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST-ZIP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that I am
an officer or ditector of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
inn Block 12 or Block 13%1991 or on an aftachment with an address.

SIGNATURE: e SDEMATURE REQUIRED R N2 AR T27- M- 2HR0

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




“."" :Palm Harbor, L. 34683

:7y355c£ o)( qus’uca ﬂna ;*

C. 1809 Pipers Meadow’ Dr ;‘ Y

' Tel. 813.786:2131" - _-.:;g_‘ DA
,Fax8137862131 . S

September 13, 1999

l_ State of Florlda o
- '_DIVISIon of; Corporatlons_ :
Annual Reports. Frlrngs

P, ‘0.'Box6327 -

'“n»-"r' L

.'Tallahassee, FL 32314 “““’*“"“""“*” : ”‘“"’ IEENEACaRE “"”"“*‘**“"**‘*“‘

5

. RE Document # P97000063370 FEIN # 59 3456076

Dear Strs

‘ Th|s rs the second attempt to pay for the annual report S
, ;'-‘-'My bank statement mdrcates that the F rst payment of $150 00. |ssued on my
) ’-check # 551 dated March 2 1999 has never cleared the bank B

_Dunng March when we f‘ st F Ied we suffered many marl losses one of them is- _
-probably our. annual report . s :
- '~I am re-sendmg the enclosed report as a replacement
5 .Thank you for yoor cooperatron in thns matter 5 :»‘,;1 e ;:; ;
.A_-«‘:-:Regards, S ': -‘ R SN N o
AN
Em"ii'e’."Guir:ges's 5 ;_ o ) |




