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

: PROFIT FLORIDA DEPARTMENT OF STATE b 6 99 8 8 . O O m
H CORPORATION Sandra B. Morthame Fe 1 1 ° a

;.| ANNUAL REPORT® Secretary of State
1998 DIVISION OF CORPORATIONS

- | PQCUMENT # 178842 (1)

‘| BUDDY BEE CORP.

IERAARAT WA MR R

: Principal Place of Business T Mailing Address

T+ ] 333 NE 79TH STREET 333 NE. 70TH STREET

MIAMI FE 331381821 MIAME FL 33138-1821

CO NOT WRITE IN THIS SPACE

g 3. Date Incorparaled or Quaiifind

" |2 Princlpal Piace of Business ) 7] 2a. Mailing Address 4. FEI Number Appled Far

£ El L ;G.I 59-0717025 Nol Applicable
. ile, Apt. 4, 8lc. Surte, Apl. #. elc, i )
A Sufle. ApL. ¥, etc ute. APl 1. ete B. Cortificale of Status Desired | $8.75 Asdiional

. |22 ;t Fee Required

g Cily & Stale Gity & State 6. Eloction Campaign Financing $5.00 May Bs
s - 28] Trust Fund Contribution Added o Feos

< Zp Country 2p Country 8. This corporalion owes or has paid the current year Inlangible

; 24 EI 26 ;;l Parsonal Property Tax due June 30. Oves Ono

g 9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Reglsiered Agent ]
: RALEY, ROBERT B1| Nome

5 ‘000 |SLAND BLVD 1509 82| Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS [SLAND FL 33160 o

2

84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Scctions 607 0502 and 607.1508. Florida Statutos, the above-namod corperalan submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registored
agent. | am famihar with, and accept the obligations of, Section 607 0505, Fiorida Stalules.

SBIGNATURE

4

Signature, typad of priniad nanie of registered agen: and vk Il apphoabin (NGTF Registored Agant Skgnatum rogquined whan remstating) h oATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
e P E1 eLETE i [Tchange [ Adstion |
NAME RALEY, KAREN 12 NAME
sTheet apoRess | 1000 ISLAND BLVD 1508 13 STREET ADDRESS
cily-§1-2¢ WILLIAMS {SLAND FL 14 GITY-57-2P
TILE 1 oecete 21TILE [Jchange [T Acdition
NAME 2.2 NAMI
STREET ADORESS 2. 3SIREET ADDRFSS
CITy-81-7IF 2.4CITY-51-21F
TINE [J oecere 31IE - [T change [ Addition |
NAME 32 NAME
STREET ADDRESS 33SIAELI ADDRESS
CIFY-§1-71P ~ ) 34.LiTY-ST- 719
TITEE T oEcETE 41 TITLE Ol Giange T Acdilion |
HAME 4.2 NAME
# . { SUREEY ADDRESS 4.3 STREET ADDALSS
CITY-ST-2IP 44CITY-81- 217
THE T pecere 51 NLE [T change  [] Addiion
NAME 52 NAME
STREEF ADDRESS 53 STAEET ADDRESS
CITy-§t-11p 54CHY-$T-7F
TLE [J orLete 61TIILE [Tchange  T_] agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP § sacmy-st-ar

14, | horeby cerify that the infarmation supplicd with 1his iling dops not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlity that the information
Indicated on this annual report or supplermental annual reporl 1s rue and accurate and that my signature shall have tho same lagal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver of trustee empowared o execule this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears i

Block 12 or Bl changed, or on an attachme ddress.
9 e Z

SIGNATURE:

CR2E034 (10/97)



