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

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 52190 (2)

1. Corporation Name

BEE LINE SCREEN & WINDOWS, INC.

17

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

ARV ERR

Principal Place of Business Mailing Address
% DORIS WHITE % DORIS WHITE
1649 BANKS RD 1649 BANKS RD
MARGATE FL 33063 MARGATE FL 33063
Us us 4. Date Incorporated or Ouaifed | 3a. Date of Last Repont
01/10/1977 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appfied For
1] 126] §9-1731668 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicato of Status Desired . $8.75 additional
22] E\ Feo Raquired
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrioution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 ] 25 |20] 30| Fiorida Statutes O Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WHITE, DORIS 821 Street Address {P.C. Box Number is Not Acceplabie)
1649 BANKS RD
MARGATE FL 33063 e
84| City FLJas Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. 1 am
famitiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . — I
Signature, lyped or printed narme of registersd agent and titie if appiicable INOTE: Ragislared Agont sgnature required when renstaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i sp [ GELETE 1 TME [J Crange L] Addition
NANE WHITE, DORIS S. 128AME
STREET AUDRESS 1649 BANKS RD 13 SREET ADDRESS
CTY-ST- 2P MARGATE FL 3.4 CTY-ST- 2P
TTLE ] DELETE 2 1TILE [ Change [T} Acdilion
NAME 22 NAME
STAEE! ADORESS 23 SIREET ADDRFSS
240 TY-ST-2P
TTLE 7] OELETE 3.1 THILE [ Change [ Addition
HAME 32 NaME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 340TY-5T-2F
TIILE [J DELETE 4 1TITLE [[] Cnange [ Additien
RAME ) 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP 44 CITY-51-2P
TITLE [C1DELETE 5 1TMLE (7 Change [} Addition
NatT 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-ST-2P
TITLE [] DELETE £11I1LE [3 Chaage [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 51-2IP 64 CITY-§1-2IP

14. | do hereby cenify that the information supplisd with this filing is voluntarily furmished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
cerlify thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal afiect as if made under
oath: that | am an officer o director of the carporation ¢r the receiver or trustes empowered 10 éxecuta this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 4£QHw ‘iMio:;GNING OFFICENDRp%:fOH %‘J gﬁaff /7?5 ?J-%ba‘;gz;‘m{%'t/?ﬁg_

SIONATURE AND TYPED CR PR




