FILED
May 20 1998 8:00am
Secretary of State

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

PROFIT 3 ‘w%\
Y

CORPORATION
1998 AW

ANNUAL REPORT i'
- | DQCUMENT # V04152 (7)

BEST MARKETING, INC. OF CENTRAL FLORIDA

f1 CRIDA OEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

I

W RRAREORAI

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

* Mailing Addross

352 MELODY LANE
CASSELBERRY FL 32707-3279

Principal Place of Businoss

352 MELODY LANE
CASSELBERRY FL 32707-3279

2. Principal Place of Husiness 2a. Mailng Address ~4. FEI Number Applied For
Y I £9-3101884 Not Appficabla
Suite, Apt #. Blc Suile, Apt. #, ele. i
P : 5. Certilicate of Status Desired O $8'75 Additional
22 o z:.rJ______ Fes Required
City & Stale City & Siate 8. Election Campaign Financing $5.00 Mmay Ba
_‘ o 28]___ Trust Fund Contnibution Addad 1o Feas
__ Country . 7 Country 8. This corporation owes or has paid the current year Inlangible
—\ 'ﬁ] L _2__9J_ o :To] _____ Personal Proporly Tex duo dune 30. [ Yes [ No
___%. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SHULMAN, BARBARA 81| Name
]
BEST MAHKE“NG. |NC OF CENTRAL FLOH'DA 82| Streel Address {P.0. Box Number is Not Acceplable)
352 MELODY LANE
CASSELBERRY FL 32707-3279 83
: 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclans BO7 M0 and 6071508, Floride Stalutes, the above-named corparation submils this statement for the purpose of changing its registered

indicated on

e m a2 & om o o

office or registered agonl, or both i the Stale of Flonda Such chango was authorized by 1he corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and acceept tho obligations of, Section 6070505, Florida Statutes,
SIGNATURE ___ | . . . .
ST g on it i o v denesd el wad Bl g b (HOTE - Ragistored Agen! signatare requitad wihen reinsiatog) DATE =

12, _QInce H‘w .-'\NIJ I)IH[ C10RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &

TILE P T oeLETe V1 TILE - [T crange L Addition g

NAME SHULMAN, BARBARA 12 NAME §
| smeeraooeiss | 352 MCLODY LANE 13 STREE] ADDRESS &
o [_omy-sT-zip CASSELBERRY FL 32707 1407y - ST1- 2P &
v [ me v [T ORETE 21TNLE dchange [ addition | O

NAME SHULMAN, HERBERT 2.2 NAVE

staeer aoeess | 382 MELODY LANE 2.3 STREET ADDRESS

CITY-SY- ¥ CASSELBERRY FL 32707 2.4 CITY-51-2F

THLE o T oeleTe 39 TLE [Jchange L] Adation

NAME 3.2 NAME

STREET ADERESS 3.3 STREET ADDRESS

CiTY-51-2P o o 34, CITY-S1-71P

TITLE T[] OELETE 41 LE [Jchange [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-$1-21P e 44CHY-ST-21P

THILE [ betete 51TILE [ Change T Addition

NAME 5.2 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

ITY-5T- 2P o ) ) i 5.4 CITY-§1- 200

TITLE {1 DELETE £1TILE [T change T Addition

NAME 6.0 MAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-2IP o 64 CITY-S1- 2P

14. | hereby cortify ihat the infonnalion x(ip;m’(d with this filing docs not quality for the exemplion stated in Section 119.07(3)(), Flarida Statuies. | further cerlify thal the infarmatian

is armua\ reporl ar st ('llu n| I rlH”UdI re purt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

inwened to execule this report as required by Chapter 607, Florida Statutes; and thal my nameé appears in
ddrf.

g agc—

s o aa. ~ . f .




