FILE NOW: FILING FEE AFTER MAY 1ST 1S $550. 00’

PROFIT o
CORPORATION
ANNUAL REPORT &

1999

DOCUMENT #

1. Comoration Name

Katherine Harris
Sceretary of State

P92000012400
BEE LINE ENTERTAINMENT, INC.

| Principal Place of Business
401 E. SEMORAN BLVD.
CASSELBERRY FL 32707

Mailing Address

750 N. MAITLAND AVENUE
MAITLAND FL 32751
us

R B
2. Principal Place of Business 2a. Mailling Addrass

21 — e i — —— — =
Suite, Apt. ¥, etc

Suite, Apt #, ol

agent. | am familiar with, and accept the obligations of, Sectwon 607.0505, Florida Stall

SIGNATURE
5

re, lyL-cd [% pe ed i 6f e te

genat At e ) e bl

13.

FLORIDA DETARTHENT OF STATE

DIVISION OF CORPORATIONS

26/ 200 North Thornton Ave

FILED
Mar 22 1999 8:00 am
Secretary of State

<

R R

DO NOT WRITE IN THIS SPACE
3. Diote tne o atesd or Qadrileed l

12/14/1992 !

o PR Namiber i Apphed For l

|
|
|
|
| 593170852 ot |
|
|

$8.75 nddnanal

. & ot e 0f States Uesied [t s ) (
22 27‘ Feo Regquired |
S | !
City & State City & State 6. Electon G iy Firnncany - $5.00 m y b :
23 B i ZB[Or lando, Florida Teu=t Fund Goantttie Adeded Lo F e |
Z'P . ~ Cauntry 21p Conntry 8. Thin corperdlion oo s the Coerenl yedas Iolanaibli i
@ e Ls] 29' 3 2 80 1 30' . Frotnonal Propetty Taas P oves [ 1No
P % Nameand Address of Current Reglstered Agent ( 10, Name and Address of New Registered Agent 1
B Mame . '
SMITH, RANDALL C. ESQ Randall C. Smith., Esqg
s '
827 Street Address (1.0 Box Nusnber s Mol As ceplebile)
750 N. MAITLAND AVENU ' J
0 DA E 200 North Thornton Avenue !
MAITLAND Fi 32751 83 ‘
84| Cuty ias’ 71 Code: !
e Orlando FL |7 32801 |
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flanda Stalules, the abeve namicd corporaton subnals ey ehatendant for the parpose of changing its renisteced 1
office or registered agent. or both, in the State of Flonda Such change wakZthan/zed woration's board ol deeclors T herehy aoept e appnintee:nt as registeresl

-

2(ts g

CR2EQ34 (41/98)

12. R, OFFICFRS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TILE 1 D (I DELETE VT TCnang [ A ‘]
HAME VEIGLE, JAMES B~ - :
sreevapbress| 401 E. SEMORAN 8LVD. VTSIMER | AT 5 - ! {
| onv-sr-ze | CASSELBERRY FL 32707 ECOREE * * w150, 00 [N
TITLE D [ 1 DELETE ZIUNF [ JCnage | VA ar
NAME VEIGLE, CHARLES 27 hakE
streetaporess| 401 E. SEMORAN BLVD. TASIREE | ADDRG l
orvsrze | GASSELBERRY FL 32707 Zectisize !
TITLE S [ IDELFTE ERR I | ' Cranye | 1A oy
NAVE VOEGTLIN, NANCY EPII: ’
streeTaporess| %01 E. SEMORAN BLVD. FETHLT AR £
ervsize | CASSELBERRY FL 32707 e e g |
TITLE [ 1 DEVETE IRRTi; i [ |Crany [ pAdl ‘1
NAME 4 7nan !
STREET ADDRESS AUSTREE FATIRE S '
orestae L 4400y &7 . |
THLE [ 10EETE 5110 [ )Cne [ Ay ’
NAME 57 Nk
STREET ADDRESS SASIREE T AL T I
CITY-ST-21 P ] EACITT LY 20 /
TITLE [ | DELESE £1TILE [ 1Cnyge: [ 1A
NAME [ LN ‘
STREET ADDRESS £3T/E 1 ADDR '
crv-stze | §40T 5170 ‘
14,1 hereby cerh!y that the inforaiation Suppm.d Wwilh this Iting does not qualfy for the exenpton slaled m Secbon 136 073507, Flonds Stabote s | further cerufy that the mformal ape

indicated on this annuat repart or supplemental annuat report is true and accurate: and thal my signatore shalt have the same ant effect as it made under oath inat La an
officer or director of the corperation or the receiver or trnistee enpowered to execute this report as reqarest by Chapter €970 Flund @ Sustates and thal my narme appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all olhier hke emgrwered
3
Sec Z/ 24 / 99

- a’7 % Nancy Voegtlin,

SIGNATURE ARQIFPEDOR P TED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: G4, (407) 767-2977



