* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL‘REPORT Sacrelary of State

- 1996
DOCUMENT #

DIVISION OF CPFIEORAT‘ONS
1. Corporation Name

(4)
BEES ENTERPRISES, INC.

I IO ERN T AR

F’r'-m-::zml-_r-’-u;;} -of Business Mailng Address
1482 E TETHER CLIFT ST 14820 E TETHER CLIFT
DAVIE FL 3331 DAVIE FL 33331
Us us

3. DatﬁW{W( Cualified | 3a. Dat /i‘ﬁm
T2 Pincipal Flace of Busingss ~ ] 2a. Maiing Address 4. FEIN " Tapplied For
21 OPVE nG fpooed [l SpmME AS AoV §8%47515 Not Appicadi

Suile, At &, el Suile, Apt. #, elc. $8.75 Additional

- 5. Certificate of Status Desired
[22] o 271 o " O Fee Required
Cry & State | City & State 6. Election Campaign Financing . $5.00 May Be
[??fl e 28| Trust Fund Contribution Added to Fees
L ~ Country | Zip Country 8. This corperation has liabilty for intangible tax under s 189.032,
24| 25| 2] 30 Florida Statutes 0O ves {FnNo
. e 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name A — .
BOLING, WALTER A 82| Streot Addﬁ P ob;of‘uqu? 5 Mot :\’cceplable)
roel ress (P.O.
14820 E TETHERCLIFT ST
DAVIE FL 33331 83
‘ 84 Cry FL Iasl Zip Code

| 11, Pursdant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation subimits his stalerment for the purpase of changing (ts registered ofice
or registerad agent, or both, in the State of Fiorida, Such cl'uangr;e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famika- wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e - '
o bk o ETI-' 1 T . ‘:7! el Ay AT | agyituabi (NOTE Ruogistered Agenl signaturs raquired when reinstanng; DATE ﬁ\

12. QOFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L e ,PW ——— e e Ta R c— — EU

T ] DELETE 1 1TINF [ Change ] Addition =

HAbhi BOLING, WALTER H. - 3

SIKEET ADDRESS 14822 ;ETHERCUFT STREET 13 STREET ADDRESS 8
| Cregtene | DAV‘_____L___________ o 140ITY- 5121 E

1Lt ST [ DEElE 2 1T [ Change [ Additon (<0

HAME BOLING, EILEEN 22 NAME

SIHFEY ANDRCSS EJ“ABV%O ;ETHERC”F[ STREET 2 3 STREFT ADDRESS

cry-sr-ae | ﬂvﬁfﬂmﬁw o 24CNY-§1-2F

et [ GELETE 3 1TILE [ Change ] Additian

HAME 32 NAME

SIREE| ALK 33 SIREEF ADDRESS

oy s e - o 34CHY-$1-21P

—

i T oeETE PR &\%hange O Asdition
A, A2NAME . Orﬂ’ b\
SIKEF 1 BOLITES &3 STREET ADDRESS \

Gly-S1 28 e 44 CITY-S1. 7P
T f [ DELF1E 5 1TILE Change [ Addition
. 100001 7a647F
NAME
z'm | BDORESS :j STAEE TADRESS ;33568"83"_0 1 032--013
CHADORES e )
Leyst-ae 5400Y-§T-2IF
Tn.f [] DELETE & 1TNE [J Change [ Addition
NANE €2 NAME
STREL T AZDRESS €3 SIREET ADDRESS
Civ-51 79 64 CITY-ST- 20

14. 1 do heretiy cefy that the nformation supplied with this filing is volunlarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shalt have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ar Block 13 if changed. or on an attachment with an address,

SIGNATURE: - m‘uﬁéﬁém NAMEOERIGNING OFFICER OR DIRECTOR 77777 e /gfa—' _Q_QC_E_O%#%‘;{:?S/6¥




