Q230840

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 29, 1999 8:00 am

C()RPORAT[ON Kathevine Harris
ANNUAL REPORT Secrery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90065 021 ***150.00

DOCUMENT # £17308

1. Corporalion Name

BEE CORPORATE ENTERPRISES, INC.

Principal Place of Business Maiiing Address
19900 S.W. 37TH PLAGE 19900 SW 87TH PLAGE
MIAMI FL 32157 MIAME FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/20{1981
2. Principa Place of Business 2a. Mailing Address 4. FEI MNumber Applied For
[21] 26] | 592066455 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . iti
uhe, Al P 5. Certifcite of Status Desired O $8.75 Additional ‘
22 ;l Fee Required
City & S:ate City & State 6. Eleclio ) Campaign Financing $5.00 mMay Be
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m rz;l E‘ m Personal Property Tax. [JYes o
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BYERS, SANDRA 82| Street Address (P.O. Box Number is Not Acceplabl
19900 SW 37TH PLACE ree ress (P.O. Box Number is Not Acceplable)
MIAMI FL 33157 83
84 City F L 85| Zip Code

11. Pursua 1t lo the pravisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATUR=

Signature. typed or printed nar ie of registérad agent nd litle If applicable. (NOTE : Registered Agant signatura regu red when renstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12 jo23
TITLE P [_J DELETE 1ATITLE [Change  {J Addition E
NAME BYERS, FREDERICK 1.2 NAME 3
streeTaooREsS| 19900 SW 87TH PLACE 13 STREET ADDRESS g
CIFY-ST-ZP MIAMI, FL 33157 14 CITY-ST-ZP &
THE SDT ] DELETE 24TIME [JChange  [JAddiion | © i
NAME BYERS, SANDRA 22 NAME I
streeTaDDRErs| 19900 SW 87TH PLACE 23 STREET ADDRESS 1
CITY-ST-2P MIAMI, FL 33157 2.4 CITY-ST-21P I
TITLE 1 DELETE 31 TITLE [JChange [ Addition
NAME 32 NANE
STREET ADDRE § 3.3 STREET ADDRESS
ATY-57- 2P 34, CATY-ST- 2P
TME (] DELETE 44TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-§T-71P 44 CITY-5T-2P
TMLE ] DELETE 54 TILE Change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2IP 54 CITY-ST-2IP
TmE [ DELETE 8.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporathan or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in
Block 1 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: _a xnles. ~f st~ w2 /73 (324 )557 6762
SIGNATU IE AND TYPED OR P i ME OF SHGNING OFFICER OR DIRECTOR Dale Jaytme Phone #




