1. C

DOCUMENT #

| “Principal Piace of Businces

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

orparahon Name

UCK'S BEES, INC.

(3)

Malling Addrass

N

LT

20]

l

Trust Fund Conlribulion

ST. THOMAS AVE. #0710 % CALVIN R. COLLINS
P.O. BOX 206 P.O. BOX 286
UMATILLA FL 32784 UMATILLA FL 32764-0260
us 3. Date Incorporated or Qualitied | 38. Date of Last Report
‘ 1987 01
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S - 26 592851717 Not Applicable
Swle, Apt #, el Suite, Apt. #, etg. 5 i
| Sl A Ee e A e B. Certificate of Status Desired a $8.75 Aaditonal
22 . 27| Fee Required
City & Stare: __ Cily & State 6. Election Campaign Financing $5.00 May Be

Added 1o Fees

| dp - Country _&p Country 8. This corporation has liability for intangible tax under s. 189.032,
24] . 251 ?91 —3;] " Florida Statutes ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
COLLINS, CALN R. 81| Name
ST. THOMAS, AVE 41710 82| Street Address (P.O. Bax Number is Not Acceptable)
UMATILLA FL 32784
83
84| City FL 85| Zip Code
|19, Plrsuant to the provisons of Sections 07,0602 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statemant for the purposa of changing its registered

office or registered agenl, or both, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | heraby accept the appointment as registared

agent. Lam familiar with, and accapl the obligations of, Section 607.

505, Florida Statutes.

SIGNATURE. _ . e .
Slgmatare, typed on proted mivae of registened ageat ana tive f appleablo [NQTE: Registared Agent signature réquired when reinstaling) DATE
(v2. T OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 oPT LI DELETE AT [T Change  [J Addition
g COLLINS, CALVIN R. 12 HANE
sieet amorss | ST, THOMAS AVE #41710 1.3 STHEED ADDRESS
| corsear | UMATILLA FL 1401 -§1-2P
Tt T ] oeLeTE 24 TIE UJ Change [ Addition
NAME 22 NAME
STKEET ADDRESS 23 STREET ADDRESS
GOY. S1.2IP B 2 A0Y-$1.2¢
_m o ) ]:l DELETE 3.8 TITLE [:] Change [T Addition
NAME 3.2 RAME
STRIET RDDRESS 3.3 STAET ADDRESS
CIY-S1- 2P 3.4 CITY-51-2P
i [T opuere 41 TILE I change [ Addition
NAME 4.2 HAME
SIREE] ADDRESS 4.3 5TREET ADDRESS
| ciny- o 44 CITY-ST-7IP
Tine [ oriete 51TITLE t ] Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ACGRESS
Lony-g1-ae 54 CITY-57-2IP
0 LT DRLETE BITILE I Change L Addition
NAME 62 NAME
STREE T ADDRE S5 63 STREET ADDRESS
| owestae L 64Ty ST- 2P
14, ¢ du by cerlify that the nformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatio

inchicated on this anfwal repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I'anan officer of direclor of the corpoaration or the receiver or truslee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1 changed, or on an attachment with an addraess.

SIGNATURE:

 @r

bbF-35/2

bl posssws ﬂ/ﬁ;é 27 / 342)

3 ilt ‘ .
Lyt ekt S SR 724
ONATURE AND TYPED QR Pi ED NAME COF GIGNING OFFICER OR IWRECTOR

Diaytime Phots: #

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)




