(PN

FIL.E NOW: FILING FEE AI'TER MAY 1ST |55 $550.00 FILED
PROFIT : FLORIDA DEP2RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secrety of Sato ecretary of State

1999 DIVISION OF CORPORATIONS (04-26-1999 90148 022 ***150.00

DOCUMENT # FQ5000001280

1. Corporation Narne

THE BEE MAN, INC.

0 O |

Principal Place of Business Mailing Address
4225 N. 1271H ST. 4225 N. 127TH ST.
BROQKFIELD Wl 53005 BROOKFIELD Wi 53005
DO NOT WRITE IN TH 3 SPACE
3. Date ir corporated or Qualifed R
03/17/1995 :
2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For |
21} 26] 39-1697738 Not Applicable |
Suite, Apt. #, efc. Suite, Apt. ¥, etc. iti
—] 17 I P 5. Certifcate of Status Desired a $8'75 Acld_ltlonal
22 E\ Fee Recuired
. City& Sate.— - - City & State . 8. Electio 1 Campaign Financing O $5_OD tMay Be ;
(23] 28] Trust Fund Contribution Added tc Fees :
Zip Country Zip Country 8. This ccrporation owes the current year intangible 1
;‘ fa E‘ I3—0| Personal Property Tax. [ Yes [INo ;
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name :
JEPSON, GLARK 82| Street Acdress (P.O. Box Number is Not Acceptabl E
4257 LAUREL DALE DR ) treet Acdress {P.O. Box Number is Not Acceptable) ‘
TAMPA FL 33618-1045 83 1
84 Gy FL 85| Zip Code .1

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r 2gistered
office cr registered agent. or bo h, in the State ¢f Florida. Such change was authorized by the corpore tion's board of ciractors. | hereby accept the apg ointment as registered |
agent. | am familiar with, and accept the obligatians of, Section 607.0505. Flurida Statutes.

SIGNATURE
Slgnature, typed or prnted na ne of registered agent and title if applicabla. (NOT 3 Registerad Agant signature req\ red when reinstating) DATE
12 QOFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P [ DELETE 11TITLE [OcChange [ Addition
NAME JEPSON, CURTIS 1.2 NAME
sTreeT anoresst 4615 N 150TH ST 13 §TREET ADDRESS
crv.stze | BROOKFIELD WI 53005 14 CITY- ST-2P
ME S [] DELETE 21 TILE JChange  [] Addition
NAME JEPSON, LESLEE 22 NAME
sreeTaporess| 4615 N 150TH ST 23 STREET ADDRESS o
OITY-ST-2IP BROOKFIELD W1 53005 2.4 CITY-ST-ZP L
TImE 5 DELETE 31TMLE [Change [ Addition =
NAME 32 NAME '
STREET ADDRE3S 33 STREET ADDRESS
CITY-$T-21P 34 CITY-ST-2P
TIE [ QELETE 41 TME [OcChange [ Additian
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP N 5
TRLE [ DELETE 51 THLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY. ST-21P 54 CITY-ST- 2P
TITLE [ DELETE 6.17ME JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-5T-2P

14. | hereb, certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Stalutes. i further certify that the iniormation
nnual report is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der oath; that | 3m an
tstee empowered 1o ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
ith“yn address, with all other like empowered.

o o255 AL 75/ 5755

Daytme Phone #




