FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham
ANNUAL REPORT Lo o Secrelary of State
1997 Nile A DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 76715‘1

1. Corporalian Name

BUSY BEES OF BELLEAIR BLUFFS, INC.

(0)

Principal Place of Business Mailing Address

MGOY. JEANE
2529 RENATTA DR
BELLE AIR BLUFFS FL 337701752

2693 BAYWAY AVE
BELLEAIR BLUFFS FL 33770
us

IR RERRARART

us 3. Date Incorperated or Qualified 3a. Dato of Last Report
0/28/1083 06/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 2693 Bavway Ave, 58-1885257 Not Applicable
o Suite, Apt. #, et ;] Sute, Apl. 4. e:c. §. Certificate of Status Desired O ﬁii::ﬂmnm
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 ngmp& LS F L Trus! Fund Contribution Added to ::ese
Zp Country “Zip Country 8. This corporation has Habiliity for intangible tax under s, 198,032,
24 ;;I m 3 3 ?'?0 E U S Florida Statutes O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
. 81| Name
Magy 1= SAssow
MCCOY. RUTHANNE 82| Street Address (P.0. Box Number is Not Acc‘:eptable)
2529 RENATTA DRIVE 555 DEsT Bar Dese
BELLAIR BLUFFS FL 34640 83 #(’. -3
84| City f 85| Zip Code
Pesenie Brurss FL [*| %%%0

11. Pursuant ta the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named
afhce or registered agont, or bath, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 617.8503. Flarida Statutes.

e was autharized by the corporation's board of diractors. | hereby accept the appolntment as registerad

corporation submits this statement for the purpose of changing its registered

SONATURE PP eneg ~T . At gt :2/ 2/ 97

Stpnature, typed or @hnled name ol Tegisered mgent s 1tie if applicable {NOTE Registered Agent signature required when reinetating} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLERE 1A TITLE [ Change ™ [ Asdition g’
HAME SASSON, MARY T 1.2 NAME ~
street anoress | 2525 W BAY DR C-34 1. STHEEY ADDRESS ,_8u
CITY-S1-2p BELLEAIR BLUFFS FL 14 0ITY-ST-2P &
TIME VD T DELETE 2.1 ILE Lt change L Addition [Q
NAME DE VOS, ELEANOR 22 NaME
stheerapoiess | 2620 RENATTA DR 2.4 STAEET ADDRESS
CIy-§1-7P BELLEAIR BLUFFS FL 2.4 CITY-51-29
e D [T DELETE 34TITLE ] change 7 Addition
NaME NUTTY, BETTY 3.2 HAME
streeTaooress | 3032 SUNSET BLVD 4.3 STREET ADDRESS
CiTY-st-ap BELLEAIR BLUFFS FL 3.4, CITY-ST-2IP
i 10 [T oeLeTe 41 HILE [TChange T Addition
NAME MCCOY, JEANE 4. 2 HAME
streer anoaess | 2645 RENATTA DRIVE 4.3 STREET ADDRESS
LITY-ST- 2P BELLEAIR BLUFFS FL 44 CITY-5T-2IP
nne DS (] DELETE 51 TITLE L1 Change L3 Addition
NAME ARN, MARY JANE 5.2 NAME
steet aooress | 702 DOLPHIN DRIVE 5.3 STREET ADORESS
€Iy -§1-21P BELLEAIR BLUFFS FL 5.4 CITY-ST- 2P
e [T oeLete 61 TITLE [l Ghange ™ 7 Addition
NAME 52 NAME
SIREL] ADDRESS 63 STREET ADDRESS
CIY ST 2P 84 CITY-S7-21F

14. | do horeby certity that the information supplied with this filing does not qualify for the exemption &
informalian indicated on this annual report or supplemental annual report is frue and eccuwrate and

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
P

I am an oficer or director of the corporatiors or the receiver or trustee empowered to execute this re

tated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
that my signature shall have the same legal effect as if made under path; that
port as reguired by. Chapter 617, florida Statutes; and that my name

SIGNATURE: _ ’77!:2445{: D i

§d HE0 NAME OF STANING GFFIGER

OR DIRECTOR

)-.aﬂc ;.-54/ ?// ?7
ﬂ] ] / Dale Daytime Frone ¥ 0040560




