FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
CIVISION OF CORPORATIONS

(8)

1. Corporation Name

BEEBE BROS., INC.

TN

I

Mailing Address

322 EASYT CRESCENT DR

Principal Place of Business

322 EAST CRESCENT DR

CLEWISTON FL 33440 CLEWISTON FL 33440
us us -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business - vg@i:"Méiiiri'gkAdi{régs “4IEET Nomber Applied For
[21] R 53-1209197 Not Applicabie
Suite, Apl. 4. etc. Suite, ApL. #. €16 5. Certificate of Status Desired O $8'75 Adt‘.!iliona!
22] 20 Fee Reauired
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
;;I 23! Trust Fund Gontritution Added to Fees
Zip ___ Country - Zip | Gounlry 8. This corporation has kabllity for intangible tax under s 199.032,
'E] 25 ) 129! 30| B Florida Statutes 00 ves ONo
B. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| MName
BEEBE, HAROLD 82 Street Address (P.O. Box Number is Not Acceptable)
322 EAST CRESCENT DR
CLEWISTON FL 33440 83
84| city FL lss Zip Coda

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, tha above naméd Corporalion submits this staterment for Tho pumose of changing its registerad ofica
or registerad agent, or both, in tha State of Flcrida. Such change was autharized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectan 607.0505, Florida Statules

SIGNATURE _ . . . e . o . e e e e et e e el e
Signatare typed of printud AaMe of registered agent 2w itk I appnzat (NOTE: Rog steresd Agenat sigiiatare ravpiree when rainst ativg DATE

12 OFFICERS AND DIFECTORS EN ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12

THLE PO o LI DELETE REIIT: O Change [ Acdition

NAME BEEBE, HAROLD 1.2 KANE

staeet aobness | 322 EAST CRESCENT DR 1.3 STREE] ADDRESS

CiTy-51- 2 CLEWISTON FL ~ o Risenystae

TLE DT [ DELETE 2 1T0E [ Change [ Addition

NAME BEEBE, KATHLEEN 2.2 NAME

smeraooress | 322 EAST CRESCENT DR 2 3STHIE| ADDRESS

CITY-51-2p CLEWISTON FL o 240NY-51-2F

TALE ] [ DELETE 3 1TIMLE (7] Change [ Addition

NAME BEEBE. RARRY 372 NAME

steeet aooress | 100 EAST DEL MONTE AVE 33 STREE] ADDRESS

CITY-§T-21P CLEWISTON FL - Masovstar

TITLE [ DELETE 41TMLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-81-2P I ETY

TITLE 7] DELETE 5 1WILE (7] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3STAEET ADDRESS

CIY-§T-21P ) o 540iTY-S1-2P

TITLE [] DELETE 6 1701LF [ Change [ Addition

NAME 62 NAME

STREET ADIRESS 6 3STREFT ADDRESS

CITY-ST-7IP 64CITY-S1-2

14, 1 do hereby certify that the infermation supplied with this fling is volantarily famished and does not quaify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certty that the informalion gdicaled on this annual report or supplermental annual repon s true and accurate and that my signature shall have the same legal effect as if made under

r thie receiver or trusteo empowered to execute this report as required by Chagller 607, Florida Statutes; and that my name
pifyohment

oath; that t am an officer or Yirector of the corparatic
appaars in Block 12 or Bck 13 if changed, or orvfin

SIGNATURE: | QMO’QJ

URE AND TYPED OR PRI

b an address.

HAROLD BEEBE  (941) 983-6249

" Dapire Prone £

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



