FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

11. Pursuant 10 the provisions of Sections 607.0002 and GO7. 1508, T lorida Stalues, the abg
oftice or regigtered agoenl, or bath i the Stale of Toridla Suc h chiange was authorize
agent | am familar with and acoe ptibe obligations of, Section 607.0506, Forida St fut

-Na
y)Ihd ¢

xd corporation submits this statemart for the purpose of changing iéagislored
yoration's board of directors. | herehy accept the appoiniment as registered

PROFIT §LORIDA DEPARTMENT OF S1ATE :
COPROIATION oxpeeavirt o Jun 19 1998 8:00am
ANNIUAL REPORT Qacrcldry of ‘3[3[9 I‘E 7
.
\:| 998 i - DIVISION OF CONPORATIONS S e Creta Of State
. \ o L |
DOCUMENT # 5 (4)
DOCUMER J9 749 4
BEES ENTERPRISES, INC.
- RETRRMACHM AR AR
1482 E TETHER CLIFT 8T 14820 E TETHER CUIFT
DAVIE FL 3333 DAVIE FL 3333
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
- g2 Cornetlion. . _ 10/06/1987
rincipal Place ol Business 2a. Maing Address 4. FEI Number Applied For
2919 Chestnut Hill rd, || SAME B} 59-2847515 Nol Applicabio
Suite, ApL. #, & , it
E ute. ARl . ete o 571 e Am fjtc §. Certificate of Status Desired O $2;15R::$:.t;c;nal
City & State I Cily & Stato 6. Eloction Campaign Financing $5.00 May Be
23 o N.Ca 2] Trust Fund Gontribution Added to Fees
Zip _ County I”}fah ¢l Country B. This corporation owes or has paid tho curren! year Intangible
;l 28617 g]' oy 29] o B 30 o Personal Proporty Tax dug June 30, Yes [ 1Mo
9. Name and Address of Qurlgreni__ff_i_'_é_g_l_s[erpﬁi Agenl 10. Name and Address of New Reglsterad Agent B
BOLNG, WALTER A " PeTER TACOBSEAS
14820 E TETHERCUIFT ST 82| Street Address (P.O. Ec:ydumber is Not Acceplable)
DAVIE FL 33331 s AT N, BTH W'y
e = - —— ey — .
'8a] City émamﬂf FL 851 7in Cnde

-

SIAARARIIATII .,

indicated an this annua) reporn or supplemiental annual reporl is tnye and ag
officer or diractor of the corporation o {he recoiver or rustee, empQwere
Block 12 or Bipck 13 il changed,

Wlugll wilhff)

SIGNATURE . .. . . . e e U} PZ‘;- 97 " b rog

Signiibare typed of printed name ol regstersd Rgant and tie i appicable (NGTE: Ragisto/i Agent signature qeguired whan reinglatng) DATE p
12, OFFICERS AND DIRECTORS 13. { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE Ldid OJ oo TmE N E{Il " Crage [ Adoitan | S
e BOLING, WALTER H. Tonn NG, WAITERH, e
swreer aooness | 14820 TETHERCLIFT STREET s anoeess |2 944 € h eatwvt H | R‘I . %
OITY-ST-21P DAVIE FL o worresize |C QUM P LR N.C. 2%k 11 &
TIHE Ll v T oiitie PR 57 [T Change L7 Addition | O
NAME BOLING, EILEEN 22 NAME [ | |€en Ba Vin
seer aoomess | 14820 TETHERCUIFT STREET ssmeeraoress [ 1Q1q Cofhest rn? ‘]" Hiil RJ
oiv-size | OAVIEFL . caovsze |CRUm pler W.Co Q€617
TILE [T petere ERRI; T [ change T[] Addition
HAME 32 NAME
STREET ADDALSS 33 SIREET ADDRESS
CITY-81- 2P - 34.0ITY- 5T-2IP
TITLE ) [Joteie 41TINE [T Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-21p o ) 44 CITY-ST-2IF
TITLE I otLee 5111ILF T change dition
NAME 52 N Iﬁ/j
STHEET ADDRESS 5.3 STREET ADDRESS ) ,“
CITY-S5T-21P o 54.00Y-51-2IP \!
THlLE Tonne 6110 [T Change L] Addition
NAME 6 7 NAME
STREET ADDRESS 63 SIREE] ADDRESS "
CITY-51-2P e ey s M 4)[57 i
14, | heraby certily that [he indoration suppled will this filng dacs nol gualily for tho exemption slated in Section 119.07(3)(0), Florida Statutes. | further certify that the intormation

to and that my signalure shall have the same iogal effect as if made under cath; that | am an
xocule 1his report as required by Chapter 807, Florida Sialutes; and thal my name appears in

i daA, /as//,'a 2, PC9na I




