FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
st FLOMIDADEPARIIENS OF STATE May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 33031 (8)

1. Corporation Name

BEEBE BROS., INC.

Principa! Place of Business Mailing Address ||||||| |“|| lml "Ill "m |||II H" ||I“ II‘“ I‘I" ||||| ||IN m” ||I|

322 EAST CRESCENT DR 322 EAST CRESCENT DR
CLEWISTON FL 33440 G!éEWISTON FL 33440-3109
us u
8. Date Incorporated or Qualified { 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 28| 581200197 Not Appiicable
Suile, Apt. 4, ele Suite, Apl. #, elc. i
e A oK " P B. Certificate of Status Desired [:| s8'75 Additional
|22] [27] Fee Reguired
__ Ciy & Stale: | City & State 6. Election Campaign Financing $5.00 May Bs
23‘| i;l Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability fof inlangible tax under s. 199.032,
24 ?5] 20 30 Florida Statues ves [ No
9, Name and Address of Current Reglstered Agent 10. NHame and Address of New Registered Agent
BEESE, HAROLD 1] Name
] .
322 EAST CRESCENT DR B2[ Strest Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
B4| City FL 85| Zip Code
1. Pursuant 1o The provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Rs registered

office o registered agent, of both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar waith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sapuiae Ty of printad name of regsterad agent and Lt i apploable [NOTE: Hegsterad Agant slgnature taquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD |G 14 THLE ] change L] Addition &
NAWE BEEBE, HAROLD 1.2 HAME §
sineet aonecss | 322 EAST CRESCENT DR 1.3 STREET ADDRESS g
LIV ST 2P CLEWISTON FL 14 CITY-ST- 2P &
TIE DT ] DELETE 24 TALE [Fcnange L] Addilion | &3
NiME BEEBE, KATHLEEN 2 NAME
sineeraconess | 322 EAST CRESCENT DR 2.3 STREET ADORESS
Gly-1-ap CLEWISTON FL 2.4 ¢ITY-S1-21P
L sD [J DeLETE 31TTE ElCrange L] Addition
NAME BEEBE, HARRY 32 NAME
siecer aooness | 700 EAST DEL MONTE AVE 3.3 STAEET ADDRESS
CITY-51 2 CLEWISTON FL I 34, CITY- ST 2P
VL ] DELETE L1TLE [Jcnange ] Addiion
HAME 42 NAME
STREET ADEIRESS 43 STREET ADDRESS
Ciy-S1 7 4TI ST-2P
TilLE L DRLETE 51 TILE O change 1 Additian
NAME 52 NAME
STREET AODAESS 5.3 STREET ADDRESS
CIY-51- 7 54 CITY-$T-2P
e [ oFLETe 6.1 THILE [ Jchange LT Additien
KanE 6.2 HAME
STRFE] ADURESS 3 STAEET ADDRESS
CiTy-51-71p 6.4 GITY-ST- 2P

14, | do horeby certity (hat the informanion supplied with this fiing goes not quality for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further centify that the
intormiation indicaled on this annual repart or suppiemantai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corperation of the receiver or frustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Black 12 or Bl 13 if changed, o n attachment with an address.
Aot Bede  “Hasoly Beshe '-Ii;t!:)ﬁ‘l QYl-Gi3- e

SIGNATURE: \JWV
SIGNATUHE AND TYPED OR PRINTED HAME OF BIONING OFFICER OR DIRECTOR D Daytima Phone #




