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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
B o ANNUAL REPORT Secretary of State S ecret f St t
i 1998 DIVISION OF CORPORATIONS ary O a e
i | DOCUMENT # (0)
1. Corporation Name M32286 0
MCKEE, B&E INC.
1085 € 13TH T 1065 E 13TH 87
HIALEAH FL 33010 HALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1986
5 2. Principal Place of Business | 28, Mailing Agidress 4, FE! Number Applied For
‘;. [21] 26 50-0684532 Not Applicable
* ., Apt. #, elc. Suite, Apl. #, etc. it
s Suite. Ap ele = wie. AR e §. Certificate of Status Desired O 58'75 Adqhonaf
22 27 Fae Required
x City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
4 Jos m Trust Fund Contribution M| Added to Fees
'% Zip Country L Country 8. This corporation owes or has paid the eyrrgnt year Intangible
i m ?ﬂ . _2é] 30 Personal Proparty Tax due June 30 hYes O o
La 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ “CKEE. ELAINE 81| Name
10000 s<w' 18T TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
B3
84| City FL lss Zip Code

11. Fursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, er bolh, in the Stale of TNorida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations al, Seclion 607.0505, Floriga Statutes

CR2E034 (10/97)

indicaled on this annual reporl or
officer or director o the corporalio
Block 12 or Block 13 if changod

th an address.

P I i/ Ny o

SIGNATURE —
: Signatury, typed o printed naTe of regaiored agent and tite 0 &) yocatie (HOTE: Aagisiored Agent signature requirad when reinslating) DATE
12, OFFICE RS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VPST T meceve 11 TILE T Change L Additian
NAME MCKEE, ELAINE 1.2 NAME
sweevaponess | 10000 SW 915T YERR 1.3 5TREET ADDRESS
CIY-51-2PP MAMFL 3317, 14 CITY - ST- 2P
TNE o [T oeseTe 217IMLE [dcnange T Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-$1-2IP 2 4CITY-5T- 2P
TITLE O pecert 31TNLE [T cnange [ Addition
NAME 22 NAME
BTREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P 24.0TY-51-2IP
E [T DELETE 417TMLE [J Crange T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADLRESS
ey %7-ze 44LTY-S1-2P
TIE - ] DELETE 51T0LE [T Crange T Addition
NAME 52 NAME
STREET ADDAESS 54 STHEET ADDRESS
GITY-§T-2IP 54LITY-51-2P
TIEE [T DELETE 61 TIILE ) Change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREEY ADDRESS
GITY-$1-2IP _ e 64 CTY-S1-2IP
14, | hereby cerlify that 1he information Lo wilh this filing socs not qualify for the exemption stated in Section 119.87(3)(i}. Florida Statutes. | further cerlify that the infarmation

wantal annual regfort is 1rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
tryftec empowared 10 execule, éhis report as required by Chapter 607, Florida Statutes: and thglmy name appears in

A In.; /G? aaf)u-nﬂ‘?"—'



