FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPQORATICN
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS : Secretal'y Of State
DOCUMENT # P9200001 2400 (7)

. Carporation Name

BEE LINE ENTERTAINMENT, INC.

| “Principal Place of flusincss Mailing Address ”IIIIII' ||| mll |uH ||"| Ilm Illll |||I| "l’l Hl" |||I| Ill" I"I |m

401 E. SEMORAN BLVD. 401 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 327074812
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/14/1992 04/30/1996
2. Principal Place of Busincss 28, Maiing Address 4. FEI Number Applied For
Suile, Apt #, et Suite, Apt #, elc. ;
o S AR I e, et el 5. Certificate of Stalus Desired O $8.75 Additional
27] Fee Requlred
| . Gy & Stale 6. Election Campaign Financing $5.00 May Be
) o 28] Trust Fund Contribution O Added to Fees
LS L County Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[’Q‘l‘ _— 257]7 29] E Florida Statutes [(dYes [JnNo
. 9 Name and Address of Gurrent Reglstered Agent 10, Name and Address ol New Reglstered Agent
* CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Accaptabie)
TALLAHASSEE FL 32301
a3
84| City FL B5| Zip Code

™34 Pursuant 1o the | provis-ons of Scolions 607 0502 and 6071508, Fiorida Sialutes, the above-named corporation submits this statemant for the purpose of changing ils reglslered
oYfice ar registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 amm faribar with, and accopt thie obligations of, Section 607 0505, Florida Statutes

SIGNATURE

S n we et o printed name o gl .;J:':i anu tie il apphcable (NOTE- Registarad Agent signature requirgd when reinslaling) DATE
12, T GNFICERS AND GIRECTORS 13, ADDITIONS/GHANGES O OFFICERS AND DIRECTORS IN 12
TLE D (] DECETE 1ITMLE [ change ] Addition
NAME VEIGLE, JAMES 1.2 NAME
smeer anvress | 401 E. SEMORAN BLVD. t 3STREET ADORESS
Oty -§1- 7P CASSELBERRY FL 32707 1.4 CITY-51-2IP '
e b T [T DELETE 2.1 TITLE FTtrange [ Addtion
hemE VEIGLE, CHARLES 2.2 RAME
sieerapvress | 401 E. SEMORAN BLVD. 2.3 SIREET ADDRESS
CilY-81-21 CASSELBERRY FL 32707 2. 4CTY-51-2P N
e T T [T OECETE a1 T ' T T Ghange ] Addiion
hawi 22 RAME
SIRFE) ADDRESS 2.3 STREET ADORESS
Cit- S 21p 3.4 CITY-§1- 2P
IR T [J DELETE 41 TITLE T Ghange L] Addition
hanas 4.2 NAME
STREEL ADDRESS, 4 3STREET ADDRESS
Ty -51-7 44 CITY-5T-2IP ‘
TILE [T oecere S1TIME - [Jchange ] Addition
NawE 5.2 NAME
SIRFET ADDEESS 5.3 STREET ADDRESS
Cenyeseae | 5.4 CITY-5T-2IP
i ] DELETE 6.1 TITLE , [ thange  [J Addition
hAME 6.7 NAME
STREET ADDRTSS 6.3 $TREET ADDRESS
Gire-S1 20 6.4 CITY-5T-2IP

14.71 do hereby certify 1hat the infarmaton supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inchated an this annua’ reporl or supplemenlal annyalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofncn or d reclor of the corpoy \on or the roge tee: empowared to execute this report as required by Chapter 60? Florida Statutes; and that my name

t with an address. ,l/o? g [,0 -
L OUTED (/2397 2003

AME OF SIONING OFRIGER OR DIMECTOR Oata 1 Dnytime Prore 4

" g B Morthem Feb 03 1997 8:00am

CR2E034 (9/96)



