FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harsis
Secretary of State

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90113 003 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000001227

BEE CLEAN CLEANERS 1i, INC. - -

(T TR

incipal Place of Busin

PALM HA
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1993
2. Principal Place of Business 2a. Majling Addrass 4. FE! Number Applied For
ul 2ok old odk CiRelml P.o. box 5142 503161061 Not Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired [

Fee Required

T E

FL.

& 'State™

Ciiy & State —
2 Pﬁ'(—m qu-bak| ¥L. 28] CAEARMK TR

~B:"Election' Campaign’ Financing
Trust Fund Contribution

"l‘j“_"'-':-:*"$5.00 May Be
Added to Fees

Zip Country Zip €ountry 8. This corporation owes the current year Intangible
;] 34 6% 3) f_zgl \’Sﬁ' 2_91 33758 m \lsA Parsonal Property Tax. OOves DOio
9. Name and Address of Curreit Registered Agent " 10, Name and Addrass of New Registered Agent
81| Name
DIGREGORIO, CAROL H i
3418 GLOSSY IBIS COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code

DATE

Signatur i egistared o9 =N (NOTE: Registered Agent signature required whan reinstating)
12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME OP [ DELETE 11 TME ot nge [J Addition
NAME DIGREGORIO, CAROL H. 12NME DéfeGanio  Calel H.
streeTanoress| 3418 GLOSSY IBIS COURT issmesraooness | 200 oW oAk catcle
CITY-ST-21P PALM HARBOR FL 14CITY-5T-2P P\ Manfon | FL. IMNeYY
TME [J DELETE 21TITLE [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-ST-ZP
TILE ) DELETE 31 TIMLE CiChange [ Addition
NAME™ = === [ = = e e et e e e seNME | L
STREET ADDRESS 33 STREET ADDRESS o h v T -
CITY-5T-2IP 34 CITY-S8T-7P
TE [J DELETE 41TLE [DiChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-Z2iIP 44 CITY-ST-2iIP
TmE [ DELETE 5.1 TMLE CJcChange (1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 LY. ST-2IP
TME [ DELETE BATITLE fClChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal 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 trustee empowered

Block 12 or Block 13 if changed, or on an attachment with an address, with
e g“-”ah_P - LA :‘\1,“ /
A
vy 5

to execute
& Pt like

eonl .
[y LI [ -

this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed.

20-7871-10

049T177_

CR2E034 (11/98)

DR A Y

SIGNATURE: "

v/alss il

Craytime Phone #



