FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT B e

CORPORATION
ANNUAL REPORT

1997

a <~
ke

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of Slale
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 723077

1. Corporation Name

HONEYBELLES, INCORPORATED

(4)

Mailing Address

HUNTZBERRY. ALICE X.
1732 EMERALD DR
CLEARWATER FL 34616-3614
us

Principal Place of Business

13350 US HWY 19 N.
CLEARWATER FL 346244280

(AN AVAVER AWM ETA

3. Date Incorporated or Qualilied 3a. Date of Last Fé(amort
02/14/1

2. Principal Place of Business | 2a. Manhing Addec

21 B |26]

4. FEi Number

410415010

Apphed For
Not Applicable

Suite, Apt #, oo,

. E1—

TCiyasae

Suite, Apt. #, elc.
[22]
City & State
Zip Cauntry A
m fs )

9, Name and Address of Cur_(aqf_néglq?( d]\né_éﬁi_"

0 $8.75 additional

5. ‘ice otatus )
Certificate of Status Desired Feo Required

6. tiection Carpaign Financing
pagy £

$5.00 May Bo

Trus: Fund Contribution Added to Fees

Cc')u-r.:-l};t '

B. This corparation has liabilily for intangible tax under s 199 0372,
Flaricia Statutes [Tves [no

10. Name and Address of New Registared Agent

HUNTZBERRY, ALICE K.
1732 EMERALD DR
CLEARWATER FL 34616

81| Name

82| Sirect Address (P O Box Number is Nat Acceptabio)

83

84| Cily

Zip Caode

FL |®

11, Pursuant 10 The provisians of Sechons 6170502 and 617.1608, T londa Statutes, the above-namod corporalion submits this statemont for the purpose of changing its regislored
oftice or registered agenl, or bathin the Slale of Horida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registored
agent | am lamiltar with, and accept (ne obhgations of, Soction 617.0003, Florida Statutes

SIGNATURE _ _ _. [T . i J

Slgnature, Typesd o prated putoe of fe e 'f',',',“l "‘,','! Wle »-}'zllw: H:_h _ (NKMI‘_[]llhi’_i;}__l_-ll!i(!l_\i‘hl":‘ l_nturrd wher resnsiating) i LAl —
12, O ICHRS A S 13 ADDITIONS/CHANGE S TO ONTIGLIRS AND DIRECGTONHS 1917 ©
TE PD o ST T O e 11 o T Oeonenge [ Addition” g;
NAME HUNTZBERRY, ALICE K. 12 NAMI 5
street appress | $732 EMERALD DR 13 STHEF| ADDRE S5 Q
CITY-S7-2F CLEARWTER FL o 14LY-S1-7P &
TIMLE VP DEETE Bz VP Kl Change || Addilien | ©
NAME STEIMEL, STORM! 22 NAME CAROL A. ANDERSON
stacer aponess | 5039 COURTLAND RD 23 STHITT ADDRESS 4460 — 82nd Ave. N.
CiTY-S1- 2P SPRINGHILL FL 2 40y 51-7p Pinellas Park, F1l. 33781
TLE 1) RN T ETAT [ Change [ Adction
NAME WELUNGTON. LAWONA A7 hAME
saeer aooness | 9064 LEISURE LANE A3STHA | ADDRESS
CITY-§1- 2P LARGO FL 34 CIY-ST- 2P
TILE sD b 41T SD P Change [ Additien
NAME SEXTON, CAROL 4 2Nawt POL1S, DIANE
seeTanoress | 6735 121ST AVE N 43 SIREET ADTHISS 4034 Benson Ave. N.
CITY-S1- 2P LARGO FL . _ferovseae | St, Petersburg,Fl. ]
TITLE D DULETE 51 70TLE Change D—Add\linn
NAME 47 NAME
STREET ADCRESS B XSIREL] ADDHESS
CHTY-51-2Ip i - 5.4 CITY-ST- 7P
THLE otk B11NLE [T Change ] Addition
NAME 6.2 AN
STREET ADDRESS 5ASIHEET ADURESS
CITY-51-2IP 5ACIY-51-7°

N ;(/)-_I IR arr L //'/ ) ¢‘é ’/é*y_{

PN R T R WS p———

14. 1 do hereby cedity that the nformation supplicd with ths fibng docs not qualily for the exemplion stated in Seclion 119.07(3)i), Flarida Stalutes. 1 luriher cerlify (hat the
information indicated on this annual reporl o supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath: that
bam an officer or direclor of the corporation o Ing receiver of lruslos ompowered o €ecute this reporl as required by Chapter 617, Flonida Statutes, and that my narme
appears in Block 12 or Rlock K3 il changaedl, or on an attachment with an addresg, g

.

R e B oy R TS T



