FILE NOW: FILING FEE iS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

BEE-ATTITUDES, INC.

DOCUMENT # N97000001965

Principal Placa

of Business

4520 WHITE ASH ROAD
MOLINO FL 32677

Mailing Address

P.O. BOX 310
MOLINO FL 32577

FILED
Mar 22, 1999 8:00 am {
Secretary of State

03-22-1999 90140 031 ****61.25

AWM RTImn

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Y T

FL

21]  MOLINE FL 28] _SAME 04/07/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
*le:;.f;q:)‘n.—_w.H;T:mpﬁAiq:H%me— ] e ==59-3443508 ... ;Q—_;gs;; 5Not Applicable_
City & State City & State ) ) . Additiona!
—2;[ MOLINO, FL 2_8| 5. Certifcate of Status Desired (1 Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
m 32577 E‘ ;I 1_3—0-] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TERHUNE, LILA 32} Suest Address (P.0. Box Number is Not Acceptabls)
4520 WHITE ASH ROAD
MOLINO FL 32577 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the. provisions,of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am famil_iar with, a_nd accept the obligations of, Section §17.0503, Florida Statutes.

the above-named corporation submits this statement for the puipose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

o
1

—CR2E037 (14/98)

Signature, typed o priried nzme of registered egent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT [J DELETE 14TME [OJChange [ Addition
NAME TERHUNE, LILA 12 NAME
streeTaooress| 4520 WHITE ASH ROAD 1.3 STREET ADDRESS
CITY-5T-ZP MOLINO FL 32577 14 CITY-5T-2P
TME S [ DELETE 21TME [Change  [] Addition
NAME TERHUNE, ROBERT 22 NAME
streeTaboress| 4520 WHITE ASH ROAD 23 STREET ADDRESS
CITY-ST-ZII:-‘ - MOLNIO FL 32577 T - —— ’ ET‘-‘CWY-ET-Z{P Dy i - - - -
TME p T DELETE 31 TMLE COcChange [ Addition
NAME REUNEN, DICK 32NAME
steeet opress| P O BOX 777 N/A 33 STREET ADDRESS
CITY-ST-ZIP BOONVILLE IN 47601 34.CAY-$T-2P
TITLE D ] DELETE 41TME [JChange [ Addition
NAME REUBEN, DEANNE 4 2NAME
smeerapress| PO BOX 777 N/A 43 STREET ADDRESS
CITY-ST-ZIP BOONVILLE IN 47601 44 CITY-ST-2P
TINE D ] DELETE 5.1 TITLE ClChange [ Addition
NAME ALEXS, BILLIE 52 NAME
sresTappress| 5770 ADELYN RD 5.3 STREET ADDRESS
QITY-ST-ZIP PENSACOLA FL 32504 54 CITY-5T-2P
TMLE [J DELETE 8.4 TILE [JChange [ Addition
NAME w3 wpe |y 62 NAME
STREETADDRESS | 1 - . $3 STREET ADDRESS
oStz | B 84 CITY.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE:

an address, with a

other like empowered.

Daytime Phone #



