FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 52 :ﬁ‘;‘&ﬂ FLORIDA DEPARTMENT OF STATE
CORPORATION S8y g" Sandra B, Mortham
ANNUAL REPORT i / Secrelary of Stale
1997 ) %Mgf DIVISION OF CORPORATIONS

DOCUMENT # J9574;§ (4)

1. Carparation Mamas

BEES ENTERPRISES, INC.

Principal Place of Husiness Mailing Address

1482 E TETHER CLIFT ST 14820 E TETHER CLIFT
DAVIE FL 33331 DAVIE FL 33331
us Us

FILED
- Mar 07 1997 8:00am
Secretary of State

RHRTA AR

3a. Date of Last Raport

03/16/1896

3. Date Incorporated or Qualified

10/05/1987

2. Principal Piace of Business T 2a. Mailing Address 4. FEI Number Appliad For
21| 26 59-2847515 Not Appicble
Sule, Apt #, ele Suile, Apt. ¥, etc. i
e ‘ F 5. Cerificate of Status Desired ] $8'75 Addltional
;l e ?"] Fea Requirsd
| City & Staie | City & State 6. Election Campalgn Financing $5.00 may Ba
2;| 2&[ Trust Fund Contribution Added to Fees
| Zip __ Country | dp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Eﬁl_ e 25] 291 ;EJ Florida Statules OYes [Ono
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglisterad Agent
BOLING, WALTER A 81| Name
14820 E TETHERCLIFT ST 82| Strect Address (P.0. Box Numbar 18 Nl Accepiabie)
DAVIE FL 33331
83
84{ City FL 85| Zip Code

agenl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions ol Sections 607 .0502 and 607.1608. Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registerad
oflice of regislerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATUHE e )
Srgrreare typed o0 prenfedd name & cegesteend Agent Bnd IElE T appt cabin (NOTE: Ragstered Agerit signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L . [T orLETe T1TME [T Change  T-T Addiiion
NANE BOLING, WALTER H. 12NAME
stuer anoness | 14820 TETHERCLIFT STREET 1.3 STREET ADDRESS
onv-si.oe | DAVIEFL 14 CITY- 12
e ST [T oeLeTe 21MLE [JChange L] Aadilion
NAME BOLING, EILEEN 22 NAME
shect o | 14820 TETHERCLIFT STREET 23 STREET ADDRESS
owsze | DAVIE FL 2 4CY-§-2P
TN CToeETE 21 1LE [T Change ] Addition
NANE 228AME
STREET ADC: 3. STREET ADDRESS
CY-S1- 2P 34 CHlY-81-21
e | ] DELETE FRRAT: [T change ] Addition
HAME 4.2 NAME
STREE T ADLES 5% 4.3 STREET ADORESS
Oy 51 2P 44C1Y-ST-2P
e | LT DELETE 511MLE Ul Change L) Addition
N 52 NAME
STREET ADDEFSE 5.3 STREET ADDRESS
Oy - §1- 21 54 CITY-§1-2P
e [T oELeTe 61TMLE [T change  [] addition
NaME £.2 NAME
STRIF) ADLA: 6.3 STREET ADORESS
| oy g1 e 6.4 CITY -ST-2IP

appears in Block 17 of Block 13)f chaaged, or on an attachment with an address'.

14, do hereby certdy that ihe informalion suppaed with this Tiing does not quetify for the exemnption stated in Section 118,07(3)(i), Florida Stalutes. [ further Gerlily thal the
inferrnationt incicated on this annuat reporl or supplerental annual report is true and accurate and that my signajure shall have the same legal effect as if made under gaih; that
I arm an oficer or director of the: corporation or the receiver or trustee empowered toyhis epors g5 regeifed by Chapter 607, Florida Statutas; and that my name
iﬁé g/ .

205~ UK(-78CY

Ut d TR g 2
SIGNATURE: __WIRSFe sl ] (B0 NG
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING QFFICER OR (IRECTOR

o er

T oaw T Daylirne Friore: £

B




