FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI!::\ ::E:A:TI':I‘E::I"(:: STATE M ay 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

1998
(2)

BEE EQUIPMENT CONTRACTOR, INC.
Principal Place of Businoss Waling Aadress ||||||| I"II Il’ll ||||| ||||| IIIII ||I| IIl" I|I‘|I"|II'I" IIIII I’Il“"l
4530 N HIATUS RD #100 4530 N HIATUS RD #100
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
_ 03/30/1978
2. Principal Place of Business 2a. Mailing Address 4, FEN Number Applied For
21 S 7| 59-1829235 Not Appiicabie
Suite, Apt. ¥, etc. Suile, Apt. #, et iti
- te. APt ¥ etc uie, Ap- . 0t 6. Certificate of Status Desired K $8.75 Additonal
;;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 4 S _—2_—51__ . 30 Personal Property Taxdue June 30,  [JYes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASARIEGO,ORESTES 8] Name i
1 sw 94 TERR 82| Street Address {P.O. ufmber is Not Acceptabl
PLANTATION FL 33324 ALY Sy VS tee X
83
84| city . Ias Zip Code
T ewwie FL | (233>

11. Pursuant 1o the provisions of Sactions B(7.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the Stalo of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familjar with, a c.coptho o) s of, Sochion 607.0505, Florida Statutes

CROE034 (10/97)

SIGNATURE e e - OJ%__C:&:Q%Q—“—W'
Signatwe, lyped of proted name o egsteosd agert ana tle #applcabie { ogistered Agent signature required when reinswlj DATE

12, OFTICE RS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE m- T Mm—‘[j DELETE 11 TITLE chﬂﬂm D Addition

NAME CASARIEGD, ORESTES 12 NAME

sweeranoress | 971 SW 94 TERR 13STREETADDRESS | BANAMAS- Suv0 VT SN

CITY-5T-21P PLANTATION FL dorst e | Thaave, T AP D L

TLE T [Jouee 21 TILE ﬂcrlange [T andition

NAME CASARIEGQ, CELESTE 27 NAME

stree apoeess | 171 SW 94 TERR 2astREETADDAESS | VMM Suw 11 DA C ek

CIY-ST-2P PLANTATION FL 2oy st 2r | e giet. Fl- 3B mag,

TLE [T oruete 31 TILE 4 : [ Change L] Addition

HAME 32 NAME

STREET ADDRESS 3. STAEET ADDRESS

Ciry-ST- 2P 3.4 CITY-St- 2P

e [T orcere 41LE [T Crange [ Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-51-2P 44 CAY-S1-2P

HILE [T ortete 5.1 T1LE I change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET AUDRESS

CiTY-§1-20 N 5.4 CITY-51- 2P

TMLE [T peLETE 6.1TITLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-2P E.4 CTY-S1-2P

14. | hereby certity that the information supprhad with tthus Hding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on tis annual repon of supplemenltal anrual roport is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recoiver or rustes empowered 1o axacute this report as required by Chapler 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 U changed, or on an atlachmaonl with an address.

*

SIGNATURE: s




