SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

11. Pursuant to the provisions of sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corperation's board of directors. | heraby accept the appolnimant as registered
agent. | am familiar with, end accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Elgnalure, typed of prinled name of registared agent and e K spplicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Prestidevd (] oLere 1A TIRE [ changs [] Additon
NAME Lila Tes hune, 12NAME

sReeTAboREss | 45720 WhiTE Ash Road 1.3 STREET ADDRESS

CITV.STZP Molive FL 325717 14 CITYST2P

Tme Seccednr [ oetete 21TILE "[Ochange [ Additon
NAME Robert :I"f:r hune 22NAME

stReeTanoRess| &2 0 white Ash Road 23 STREET ADDRESS

CITYST-IP Melivo, FL 225717 24 CITY.ST 2P

YuiE Tréosuce [C] oeiere a1TME . [V cnange [ Asdition
NAME ilo Terhun 3.2 NAME

STREETADDRESS| M H72 0 Wh-w‘f,/?sh Eorw[ 3.3 STREET ADDRESS

ISP M olivo, FL 325771 34 CITYET-2IP

TITLE BARD 0 ELIRECTOR ] oeLere 4 TTLE [dchange [] Addition
NAME Otk REQEEN 4.2 NAME

STREET ADDRESS | 2 O 7€ D77 43 STREET ADDRESS

ovsize  [Pron Vit LE, Vi 7607 s4cmvsTZIe

e 0RO 0 £ DR f DL ] oELETE 5ATME [ change (] Addition
NAME LDEn e, SRECB ey 5.2 NAME

STREET ADDRESS /0 . L20N 777 5.3 STREET ADDRESS

CITYST-2P YL LE Y Y7860/ 54 CITV.ST-ZIP

TITLE LBORLL o7 7206 € 7072 [ okwere SATITLE [Jcnange [ Asdition
HAME ;g/ LLLE /QA EX/S 6.2 NANE

STREETADDRESS | 5 F 20 JROEL ym/‘f"ﬂ . 6.3 STREET ADDRESS

CITYST-2P % SHACOL q /oL S50 84 CITY.ST-2IP

14. | hereby cert t the Informaton supplied with this filing doas nol qualify for the exemplion slaled in section 118.07(3)(i), Florida Statules. | further certify that the Information

Indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made undsr cath; that { am
an officer or direcior of the corporation or recelver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my nama appears
In Block 12 or Block 13 If changad, or on g1 attachmen! with an address.

SIGNATURE: £1

BIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER DR DIRECTOR

?,lbrllﬂ 8’D (850) 45330718

7 Daylma Phone ¥

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINWWUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONgROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham . ’
ANNUAL REPORT s Secratary of Stsfe Sep 10 1998 8:00am
1998 2 DIVISION OF CEPORATIONS
o Secretary of State
UMENT ( )
DOCUMENT # N97000001965 (9
BEE-ATTITUDES, INC.
AR RO TR
4520 WHITE ASHROAD P.O. BOX 310 3. Date Incorporated or Qualified
MOLINOG FL 32577 MOLINO FL 32577 04}0_7”997
4. FEI Number Applied For
59 - sz 50% Not Applicable
2. Principal Piaca of Business 2a, Malling Address 6. Certficate of Status Desirad D $8.75 Additional
;] 26 Fee Required
Suite, Apt. 4, elc. Suite, Apl. #, stc. 6. Elaction Campalgn Financing $5.00 may B
22] [27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homepwnerg association?
;I m Yoz No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;' 25 E] 30 Parsongl Property Tax due June 30. - Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
TERHUNE, LILA 82| Strest Address (P.0. Box Number Is Not Acceptable)
4520 WHITE ASH ROAD
MOLINO FL 32577 83
84| City 85| Zip Code
FL

CR2EQ37 (5/98)



