FILE NOW: FILING FEE AFTER MAY 1 IS $55

T PﬁéFl'l ¥ LORIDA DEPARTMEN
CORPORATION Vg E Sandra B. Mort

FILED

ANNUAL REPORT : Secretary of St
1997 N DIISION OF GOAPO

DOCUMENT # M32286 (0)

. Corporation Narre

MCKEE, B&E INC.

— 4T T

Secretary of State

Principal Placo ol Basingss Mailing Acldress
1065 E 19TH ST 1065 E 13TH 8T
HIALEAH FL 33010 HIALEAH FL 33010-3752
3. &ate Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Flace of Businoss 7 24l Mailing Address 4. FEI Numbey Applied For
21 e+ e e R 25] 59-2684532 Nol Applicable
Suite, AplL #, cliz. Suite, Apt #, etc R i
) “ ’ 5. Cerlificate of Status Desired [ $8.75 additonat
2—7| . Fee Required
| Cuy & State 6. Elaction Campaign Financing $5.00 May Bo
28| _ Trust Fund Contribution || Added to Fees
L County 21p Country 8. This corparation has liability for ijptangible tax under s, 199.032,
25 29 |30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MCKEE, ELAINE B1] Narme .
10000 s'w‘ 91ST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33176
83
84| City L FL 85| Zip Code
11, Pursoant to the provsions of Gections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing It repistered

office ov ragisteredd agenl, or both, i1 1he State of Flonda Such change was authorized by the corporation’s board of dlrectors I heraby accept the appomtment as registered .
agent. | arn familiae wath, and acce, Pt the obligalions o, Section 607.0505, Florida Statutes.

SIGNATURE

G Al e T e et T D 1l ageert il Bl | apsabin (HCHE Registored Agant signature required when renstating) DATE
12, QFFICE RS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPST ' R IBEGHE 11TILE ‘ LT change £ Adaition
HARE MCKEE, ELAINE 12 NAME
sineer anpnrse | 10000 SW 91ST TERR 13 STREET ADDRESS
Y S1- 20 MIAMI FL 14 CITY-51- 7P
1€ 1 euene 21TILE [ change  [J Addition
HAME 22 NAME
SEREET ADDRLSS # 3 STREFT ADDRESS
QY -S1- - - 2 4 CITY-§Y- 2P
T—“ T B DELETE J1TITLE [ Change L1 Addition
NAME 3.2 MAME
STHELT ADDRESS 43 STREET ADDRESS
CITY-S1- 21 o 3.4 CITY- 5T-2iP
e 3 oeLene 41TMLE ' ' [J Change ] Addilion
Nkt 4,2 NAME
STREET ADOF 55 § 43 STREET ADDRESS
CITy-SI-21p 44 0/TY-57-2)P . ‘
L LT oeceTe 51 THIE ' [J change™ [T Asdiition
NEME 5.2 NAME
SIREHI ADDRES 5.3 STREET ADDRESS
Gy -S)- A . 54 CITY-ST-ZIP
me | T (1 becETe 6.1 TILE [(Jchange [ Addition
NAME 6.2 NAME
STREFT ACIIRE 5 6.4 STREET ADDRESS
CITY-51- 20 / 0 64 GITY-5T- 2P

14. | do hereby corlify hat the: informatioh
informat on mdicated on this annoal
L arn an olhcer or deestor of the corg
appears n Block 12 or Block 13 it

SIGNATURE:

,upphc hwilhi this filing paesfiat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the
TS S0) rplcrnentat anfualfeport is trug and accurate and that my gignature shall have the same legal effect as § made under vath; that
s recaiver or Juglee empowered to execute this report as fequired py Chapler 607, Flonda Statutes; and that my name

U Ci 7 BOS' -1 ZANS

G OFFICER OR DIHECTO] 7 oo Daytirne Prome ¥

SIGNATUAE - HPPRINTED NAME OF BiG

;o Feb 03 1997 8:00am

CR2E034 (9/96)



