[ PROF &5 FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3B Sandra B, Mortham

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

oo 1998 TR
DOCUMENT # S92170 (7)

1. Corporation Namg

BEST SHOT, INC.

Mailing Address

4736 N LOIS AVE 4726 N LOIS AVE
SUITE A SUITE A
E';MPA FL 33614 Lg”PA FL 35614 3. Dale Incorporated or Qualfied 3a. Date of Last Report
T 11/05/1991 04/04/1895
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
n| R £ 59-3092140 Not Appiicable
| Surte, Apl. #, elc. | Suite, Apt. #, etc, &. Certilicate of Status Desired 0 s3.75 Additional
?21 e 27] Fee Required
Crty & State: City & State 6. Eleclion Campaign Financing $5.00 MayBe
_231 ] e Trust Fund Contribution ol Added to Fees
7ip __ Country __ Country 8. Tnis corporation has liablity for intangible tax under s 199.032,
24] 2 Florida Statutes [ ves [INo
| 9. Name and Address of Cu 10, Name and Address of New Registered Agent
81| Nama
KLEIN, PETER 82| Strect Address (P.0. Box Number is Not Accaplabio)
2424 W. TAMPA BAY BLVD.
SUITE K 201 8
TAMPA FL 33607 84| Ty FL 85 Zip Code

[ 41. Pursuant to the provisions of
or registered agent, or bott .
fervilior with, andd acceg

actians 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemant for e purpass of changing s registered ofice
1er State of Florida. Such of 1an%e was autharized by the corporation's board of direciors. | hareby accept the appointment as registered agent. | am
pHaationgrolBaoction 807.0505,

forica Stalutes. /
: Atk
- I A TA 7V S

SIGNATURE ) L e ~ .
Shal we typead o prindad acnd of fegesthered agnt and tite | appl cabis [NOTE Regrsterad Agent signal.es required when reinstating)
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk D [] DELETE 1.1TILE [] Change [ Addition
HaAE KLEIN, PETER J JR 12 NAME
sikcetaconess | 2424 W TAMPA BAY BLVD 13 STREET ADDRESS
| ovesae o TAMPARL 0 ___Qreowste |
TIILE ] DELETE 2 110LE [} Change [ Addition
HA 22 NAME
STH:L ALYHLSS 23 STAEET ADDRESS
Y512 o ) 24 CTY-$1-2F
Tt [} DELETE 3 1TILE [1 Change 3 Addition
R 32 NAME
STREFT ADDKRESS 33 STREET ADDRESS
| cavslepe | 34C)1Y-§T-29
THLE [[] DELETE 4 1 TITLF [J Change  [] Addition
MAE 42 NAME
SIRELT ADERESS 43 STREET ADDRESS
oeyestae | 44CI1Y-51-2P
1WILF ) pELETE 5 1TILE (] Chenge  [] Addition
FiShE 5.2 NAME
STHEF] ADDRESS 53 STREET ADDRESS
CONSTBR o R SACIY-S1-P
TI.F [ DeLETE 6 1TINLE [ Change  [] Addition
NANE 6.2 NANE
STRELT ADCRESS 6.3 STREFT ADDRESS
| ony-sl-2F 64 CITY-ST-21P

14. | <io herety certity that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07{3)k), Florkla Statutes. | further
cerlily thal ihe information indicated on this annual report o supplementa’ annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aath: that 1 am an afficer or dirgctor of e corporation or 1he receiver or trustee empowered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an altachment withyan acidrass

SIGNATURE: . ) = /4'5” /}24 _§(3 8 ChY

SIGNATURE AND TYPED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR Duylima Phone 4

CR2E034 (12/95)




