FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

pF g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # §17036 (0)

1. Corparation Mame

*B" HIVE TROPHY, INC.

| Principal Flace ol Business
1810 N HERCULES AVE
CLEARWATER FL 346251117

Mailing Address

1810 N HERCULES AVE
CLEARWATER FL 346251117

FILED
May 07 1997 8:00am
Secretary of State

L

3a. Date of Last Report

02/13/1696

3. Date Incorporated or Qualified

10/22/1876

| 2. Pencipal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
E_ﬁ e E] 59"69 1089 __|Net Applicable
Suite, Apt #, elc Suite, ApL. #. elc. }
B. Certificate of Status Deslred [ $8.75 Acdiionai
22 ;‘ Fee Required
- City & Stato Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 2—81 Trust Fund Contribution Addod 1o Foos

| 2ip i Country Zp Country
2] 25] 20 30]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes Mves [No

| p, Name and Address ol Currenl Reglstered Agent 10. Name and Addreas of New Registersd Agenl
PISANI, PALL . 6] Nare
1810 N. HERCULES AVENUE B2} Streel Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33515 :
X ]
84| City FL 85| Zip Code
1. Pursuant 10 he provisions of Soctions 6070002 and 6071508, Flonda Statules, the above-named Golporation sUBMits this stalement for the purpose of changing e registerad

agent. [ ar farniliar wath, and accept the chligalions of, Section 607.0505, Florida Statules.

otheo or rogistered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of diectors. | hereby accept the appainiment as registered

appears in Block 12 or Black 134f changed, or op an aftachment with an address,

SJGNATURE?

SIGNATURE e e
Stgratwe, typed o paailed rame of registered agent and tilke il epplicable. (MOTE: Rsgistared Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
N 1D [ DELere 11T0LE Ll Chage T Adoition |5
NAME PISANI, JAMES P. 12 NAME §
siweeranvarss | 1810 N, HERCULES AVE. 13 STREET ADDRESS 8
crv-star | CLEARWATER FL 14CITy-8T. 2P &
Tl VO L DELETE 21T [JChaage [} Addition |©
HAME PISANI, ROBERT G. 2.2 HAME
sweeraress | 4890 N. HERCULES AVE. 2.3 STREET ADDRESS
arv-s1ae | CLEARWATER FL 2 4 CITY -7
e PD [ oecete A1TME L) Change ~ [T Addition
NAME PISANI, PAUL F. 32 NAME
sterer anohess | 1890 N. HERCULES AVE 33 STREET ADDRESS

oresrze | CLEARWATER FL 34.01v-57.20
e T eLETE 41TIE [T enange [ Addition
NAME 4.7 NAME
SIRLLT ADDAESS 4.3 STREET ADDRESS
Cy-ST- 7P _ 44 CITY-ST-2W
it TJ pELETE 51 TALE [T change [ Addition
NAME 5.2 RAME
STRIET ADDRESS 5.3 GTAEET ADDRESS
iy -81- 2P 54 CITY-ST-20P
THLE L] oreeTe 61 PTLE [ Change  T1 Addition
AN 6.2 NAME
5THE) ADDRESS 6.3 STREET ADDRESS
Cav-S1- 2P B4 CITY-51-2IP
14. | do hereby cerlify that the infarmation supplied with this ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
fam an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutas; and that my name

4/3°/9%  Bla=441~7163

ATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

NG N S'_‘ft',:y’ Y7

Date Oaytirs Fhace ¥



