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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ELORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

©)

D.G.'S BEES, INC.
Princlpal Piace of Businass Mailing Address
X0 MICCO ROND 4300 MICCO RD
MICCO FL 3297 MICCO FL 320766802

us

FILED
Jan 23 1998 8:00am
Secretary of State

G R

DO NOT WRITE IN THIS SPACE

MR

Trust Fund Contribution

3. Date Incorporated or Qualified
2. Piinclpal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
5l 4500 Wiico o lw Lerne 532079540
Suite, Apt. #, eic. Suite, Apt. #, atc, iti
P ‘ i B. Certificate of Status Desired O $8'75 Additional
?{l ;l Fee Required
6. Eiection Campaign Financing $5.00 may Be

Added 1o Foes

;;] Clily ﬁt:‘tzw j [ ?5'| City & State

Zip Couniy (45 4 Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 302 7 7é EI ;l EFI Parsonal Property Tax due June 30 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent

KOSTRO, VICTOR § 81y Name

1825 EOUTH RIVERVIEW DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32001
B3
84| City FL 85} Zip Code

agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the State of Flonida. Such change was autharized by the corperalion’s board of directors. | hereby accepl the appointmenl as registered

Bignalute, lyped of prnlsd nams of regesintd aganl ana utie it appl-cable {NOTE Registored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDETIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 1) [J DELETE 11TLE [T change [ Addition
NAME SHREVE, D.G. 12 NAME
streerapoatss | 4300 MICCO ROAD 1.3 STREET ADDRESS
oY-ST-21P MICCO FL 14CAY-ST- 2P
T D [T BELETE 21TNLE T Change ] Addition
NAME SHREVE, ELEANOR 22 NAME
staee aooness | 4300 MICCO ROAD 2 STHEET ADDRESS
GITY-ST- 2IP MICCO FL 2 ACITY-51. 1P
TILE 1] [T DELETE 311LE [Jchange [ Addition
NAME SHREVE, DAVID W 32 Na
staeeraporess | 1066 GALVIN ST 33 STREEY ADDRESS
oiTY-St-2e PALM BAY FL 32008 34.CY-51. 2P
LE [ perete 41T [J change [ Acdition
NAME 42 NAME
STREET ADDRESS 43 STAEET ANDRESS
£ITY-S1- 2P 44LOY-5T- 2P
TITLE [ peCETe 517I0LE [J Change {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRFSS
OITY-ST- 2P 5.4 CITY-ST-ZP
TITLE _ [ neLese 61 7ITLE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51. 2P I 6.4 CITY-5T- 7P

Block 12 or Block 13 if changed, or on an attachmenl with an address

7 0

14. | hereby certify that tho information suppliod witly 1his Tiling does not qualify for the exemation staled in Section 119.07{3){i), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplementat annual reperl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of tha carporation or the recever or fruslec empowered to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

CR2E034 (10/97)



