FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1997 0/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-~ Apr 09 1997 8:00am
Secretary of State

DOCUMENT # 3891 04

1. Corproration Name

BEE BEE'S HIVE. INC.

(1)

Principal Prace of Busiress Mailing Address

W aE £161 5w 4951

ANIR

I

424 W 2IND AVE.
MIAMI FL 331353185 MIAMI FL 331353115
Us us
8. Date Incorporated or Qualitied 3a. Date of Last Report
_ - 09/30/1971 05/10/1996
_2, Prncipal Place of Business | 2a. Mailing Adciress 4. FEI Number Applied For
n 8181 oW 49 77 57. x| 878/ Sw/ (/?‘/// £94 58-1365107 Not Applicablo
Suite, ApL. ¥, €li. Suite, Apt. #, etc. B . $8.75 additional
b - 5. Cenificate of Status Desired O
22] 'E’ MIAMS/, FL Fee Required
City & State City & State _ 8. Elsction Campaign Financing 35.00 May Bs
23] } 0] 23/657£707 Trust Fund Contribution Added to Fees
,,,,, P ... Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
241 25] El ‘33/ éf 674?(“ VS /? Fioritla Statutes Yes [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBSON, B.J.C. B1] Name
8781 SW 49 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331856701
83
84| City FL 85| Zip Code

agent | am familar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.

SIGNATURE  _

11. Pursuant to the: provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statemanl for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S\gl-;i-x':l"-(!:-l;‘-;“l-:i-(-.:: E;-mln.'l nat al rq“;\;-:{d agent and tlie i apphcatie (NOTE Registered Agent sigrature required when reinstating) DATE

12. . DFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
e P [T DELETE 11TITE 1 [T change Ll Addiion | &5
NAE ROBSON, B. J.C. 1.2 NAME §
swiel aness | B781 SW 49 8T, 13 STREET ADDRESS o
Ciry-57- 7 MIAMI FL 14 CITY-ST-2IP 2
s [ T DELETE 21 THLE T thange [ Addition |©
NAME ROBSON, JONNY V. i 22 NANE
sriest anonecs | 8781 SW 48 8T. 23 STREET ADDRESS
GITY-S1 . 7 MIAMI FL 2 4CTY-ST-2P
uTE [ bEcETe 31THLE [Jchange  [_] Adgition
HAME 32 NAME
SIREET ADDHESS 33 STREET ADDMESS
CrT¥-ST- 20 e 34 GATY-8T-21P

| it [Toret 41 TITLE Dl Change  [J Addition
hAME 4,2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 4 EGITY-§T-2P
i T GELETE 51 TLE [T change L] Addition
NAME 5.2 NAME
STRLEY ALDATSS 53 STREFT ADDRESS
CHY-S%- 21 _ 54 CITY-5T-2P
TF T peLee 63 TIME [Ochange T addition
NAME 6.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
eiy- 51- 21 BA& CITY - 8T- 2IP

appears in Block 12 or B? 13 if changcd, or on gn attachment wjth an addréss.

. I i /’

Z J o
SIGNATURE: _ //’ﬁ}@ iy
WGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do heséby certity hat tho informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. | further certily that the
information ind-cated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under oath; that
1 am an offiger or direcior of the corporalan of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

}, £ Losson) frs.

A/ /77

Dute Dayume Frione #

BiRkdd




