03011999-90117-031-3150.00-$150.00

1999

PROFIT FLORIDA DEPARTMEN]
CORPORATION Kathorine Harrls
ANNUAL REPORT Seacretary of State

OIVISION OF CCRPORATIONS .

FILED
Secretary of State

03-01-1999 90117 031 ***150.00

DOCUMENT # PO8000057965

1. Corporation Nams

Mar 01, 1999 8:00 am

-
e

"

SIGNATURE -

office of registared agent, or both, In the State of Florida. Such change was authorized by th
agent. | am famillar with, am 1he obligations of, ' 7.0505, Florida Statutes.
!

o corporation’s board of directors. |

hereby accepl the appointment as registered

6—J

Tonature, tyoad 0f pleied name of registiered sgenl and kibe H aopighiia.

{NOTE: Regatersd Agant sigrahue rquirad whan rsatsiating)

\TE

BEST COOKIE COMPANY
e O AN
16384 NW, 16334 NW
PEM PINES FL 33028 fL 33028
DO NOT WRITE IN THIS SPACE
3, Data Incomporated or Qualifad
06/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiiad For
2l fo oy S Wit PL E] Jogey Yo YUy #/ £ =-0F 11 94K Not Applicable
Suite, Apt. ¥, etc. 4 Suita, Apt. #, etc. j ) $8.75 Additional
R _ =l _ T 5 c?m'?lfif"im:m, D__ Fea Reguired " o
~ Cily & State - City & State 6. Election Campelgn Financing $5.00 May Be .
11| Dawc F/ 28] D - ~/ Frust Fund Congibution d Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year iniangible
(24] SL2e 7 [ =] S [ Personal Property Tax. &2xes Do
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MOH, 1] Name (. . n . L. /z‘.‘ "
1 2 82| Streat I/\duress {P.O, Boxj_umber is iﬂ;’%able)’ /
[ (2
NES FL 33028 = Tos
84| Cil 85] Zip Code
ké Davie FLL PLLs )
1. Pursuant to the provisions of Secllons 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purposs of changing its reglstared

T T

12 OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TME D j@’osf.ere 11 TILE Dithange  [JAddion | =

HAME M Y 12 NAME L.'q, .M iaa / 3

STREET ADDRESS, WS visreEomEss| £ o Pop S Y] Flece e

oIFY-ST-29 KE EIEEFFLIM 14 CITY-5T-2P "J X9 4 F/ -J)j"{ L} g

TIE T DELETE 21TME 7 OiChangs  [hdditon | O

NAME 22NAME

STREET ADDRESS 23 STREET ADORESS

QTY-ST-2¢ - ~ . - _ 2 4 CITY-ST- ZP

TME [J DELETE IATME - T 5] Gtnge ——[Z} Addwin: |3~ =
ANAME = o e mn o e e m o BAINAME = - e e oo I = -

STREET ADDRESS 13 STREET ADDRESS

CITY-S1. 7P 34 CITY-51.2P

e [J DELETE 44 TME OcChange [ Addition

NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

aTY-ST-2P 4 CTY-ST-20

™mME (] DELETE 51TTLE ClChanga [ Addition

HAME. S2NAME

STREET ADDRESS: 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME UJ DELETE 61TIRE Ochange [ Asdition

NAME S2NAME

STREET ADORESS 6.3 STREET ADORESS

crrY-ST. 2P G4 CITV-5T-29

indicated on

14. [ heraby certify that the information supplied with this filing does nat qualify for the exemplion sialed in Section 119.07(3}i), Flonda Statutes. | furlher cerlify that the information
is annuat report or supplemental annual report ts trus and accurale and that my signature shall have the same legal

effect as if matje under oath; that f am an

officer or directar of the corporation or the receiver o trustes empowared lo éXecuta this report as required by Chapter 807, Florida Statutes: and that my name appears In

Block 12 of Block 13 # changad, or an an attachment with an address, with ell other like empowered.

R OUIRERL 72 sAW Lon”

SIGNATURE:

e

Yo FeHsts™gger

SIGNING OFFICER OR DIRECTOR

Dats Caytima Phone #




