FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V26§69 (1)

1. Corporation Name

BLUE BEES CORP.

(N RCTGA AU R

Principal Place of Business Maifing Address
2070 RINGLING BLVD., 2070 RINGLING BLVD.
SARASOTA FL 34237 SARASOTA FL 34231
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_____ 04/01/1992 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbior Appiied For
21 28] 650328733 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, #tc. 5. Cerlificate ol Status Desired O $B75 Add_itionzﬂ
Eﬂ E;l Fee Required
City & State City & State B. Election Campaign Financing a $5.00 May Be
2_3I ?B] Trusl Fund Gontribution Added to Faes
Zip Country Zip Counlry §. This corporation has liabitity for intangitye tax under s 199.032,
24 [25] 29| 30| Fiorida Statutes 0 Yes [INo
a, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAUSEY. OMER 8. 82| Sstreel Address (.. Box Number is Not Accepltable)
2070 RINGLING BLVD.
SARASOTA FL 34237 B3
84| City I.. L 85| Zp Code

11, Pursuant to the prowisions of Sections 66¢.0502 and 607.1508, Florida Statutes. the above-named cerporalion submits this statament for the purpose of changing its registered office
or registered agsnt, or both, in the State of Floride. Such change was autharized by the comoration’s bioard of directors. | hereby accepl the appointmert as registerad agent. | am
tamiliar with, and accept the abligations of, Section 607,0505, Florida Statules.

SIGNATURE e e e e . e N .. .
Sigrature, typed or printed name of regislerad agent and tile it appd cablo [NOTE: Registered Agent Sigrature required who reimwteiougd 5701

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [} DELETE 11 TILF [J Change  [[] Addition

NANE NELSON, RICHARD E. 12 NAME

cweeranoress | 9225 HIDDEN HARBOR RD. 13 STREET ADDRESS

CITi-§1-2P SARASOTA FL 14CITY-51-2

TMLE D [ DELETE 2 TILE (] Change [J Addition

HAME WIDMAN, ROBERT C. 22 NAME

ez aopress | 1625 QUAIL DR. 2 3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24 CITY-ST-2IF

TITLE D [_] DELETE 31TME [ Change [ Addilion

HAME HERB, F. STEVEN 32 NAME

swneereooress | 5820 RIEGEL'S HARBOR RD. 33 STREET ADDRESS

CITY -51- 2P SARASOTA FL 340HY-51-7

TITLE D [ DELETE 4 1TITLE [ Change  {C] Addition

NEME DOOLEY, WILLIAM A. &2 NAME

STREET ADDRESS 1333 LADUE LANE 4.3 SIREET ADORESS

CTY-S51-2IP SARASCTA FL 4ACITY-ST-2IF

THLE D ] DELETE 5 1TIILE [) Change [ Addilion

NAME CAUSEY, OMER S. 5.2 NAME

smeeTaoress | 654 SANDY NOOK ST. 5 3 STHEET ADDRESS

CITY-5T-2IP SARASOTA FL 540ITY-ST-7P

TILE [ DELETE 6 1TI1LE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- P B4 CITY-51-2IF

14. | do hereby cerlify that the information suppied with this filing is voluntarily jurnished and coes not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indigeffled onWis annual report or supplementg¥fannual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that § am an officer or gfector of th corgefation or the receiwf e truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

#h an address.

m—  Fas Ty (e) a0

Datw Da;mn‘ra Phone #

CR2E034 (12/95)




