T,
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. I

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) B I
« - PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State +

1996 \“\'3\.‘_‘:‘_;_9”,}__};‘ DIVISION OF CORPORATIGNS

DOCUMENT #  PG3000037827 (1)
BEE-LINE SUPPLY COMPANY, INC.

Principai Place of Business T M-r]‘\mg Addross ] “II""“‘”"I' "m Ilm Il"' II"I III" Imulln IIuI lm”lll ‘Ill

FLORIDA DEPARTMENT OF STATE

»
Sandra B. Mortham

910 BRITT COURT P.O. BOX 150358
STE 156 ALTAMONTE SPRINGS FL 32115
‘U‘é“mE SPRINGS FL 32701 us 3. Date Ir[éorporated or Qualiied | 3a. Dale of Last Report

05/26/1993 04/11/1985

2. Principal Place of Business 2a. Mailng Address ; 4, FEfNumber Appied For

2 S T 59-3184370 Not s

Suile, Apl #, te TSuite, Apt #, elc - L
" . J 5. Certificate of Status Desired [ $8.75 additional

22 27 fee Aequired
City & Stale L City & State 6. Election Campaign Financing [ $5.00 Moy Be
;;l zﬂ Trust Fund Contribulion Added to Fees
Zip . Couniry L | _ Country 8. Trus carporation has habilty for intangibie tax under s 199 037,
24] 25} 20| 30] Florida Statutes ] wves [] to
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'NEAL, FREDERIC B. Frank C. Whigham
% ANDERSON & RUSH ATTORNEY, PA 82} Street Address (PO, Box Number is Nat Acceptabila)
422 E CENTRAL BLVD 200 W. First Street, Ste, 22
B3
. ORLANDO FL 32801 SunTrust Bank Building
84| City 85| JinCo
h Sanford FL I 35591

11, Pursuant 1o the provisions of Sections 607 0507 and 607 308, Flonda Slatutes 1he above named carparation subnls ths statoment for the pur‘;loss of changfing ils req stered
office or ggent, or bath n the State of Flor Such change was authorized oy the corporation's board of directans | hereny accep! the appaintiment as registored
agent. | A gece e e Atonsfl, Seclon 607 0505, Fionda Stalules.

SIGNATU A e o W T I - 7-3-2¢4
G ded A 4 Al e e A i At s € 1 te e g LIATF
12. /7 »7 ‘ OFFICERS ANGYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 3
THLE De ﬂ [T oeurre 11TILE [] crange [ ] Addition el
HAME WILSON, KAREN 12 NaME 3
steeranoress | PO BOX 813 N/A 13 STAEET &DURESS &
CiTy-57-2IP LONGWOOD FL 32752 14CT¥-51-2F - g
TiTe D L] oerie ZUTRE D & crange A | Adaeon |O
NAME BRITT, R.E. 22hAME BRITT, R.E.
Cm s D p, 0. Box 160206 N/A ZISHRTANRS | p . O, Box 160206 N/A
CiTY-S1-2IF 2407y -ST-2IP 4
o Altamonte Springs,. FL. 3271L6, o zean Altamonte Sprinas,. FL .C“%?,U,MM..
RAME 37 ML
STREEY ADDRESS 33 STREEY ADDRESS
oY ST-2P B ‘ o 34 C0Y . SE-7P
THLE [T oecere 41 THILE U] cronge ] adeinon |
NAME 4 20AME
STHEET ADORESS 43STREET ADORESS
CiTy-SF- 2P 44007-51.70
Tme (] oetete SN0 2D0001901 93200 ] A
e covomi ~07723/95--01086--021
STREFT ADDRESS & 5 STREET ADDRESS *¥E225 . 00
CITY-5T. 2P 54CITY-51-2p
TITLE [ ] oelete 61TITLE o [T change T #odwon |
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-St-2 B4 0TY-ST- 21 7/5— ‘7/277 /‘?6
(

14. 1 do hereby cortify that the informalion supplhied witn this Tling 1s velontadly lurmished and does nol quaiy for the exermnpton stated » Sefdn 1100305k}, Flonga Fatutes |
further certify thal the mtormaton indicated on this annuaal report or suppremental annual report is rue and accurate znd that mgEnature shal have: the same =gal eflect asif
made under aati, 1 am an offifr or chrector of the corporanon or the receiver or trustes empowered o execule s report as required by Chaptar 617, Flonda Statates, and
that my name appears in Blook 12 i Blgek A3 14 tanged, or an an atlachimant with an address

L

SIGNATURE: ____ /\1/ e 7/3//‘//. . 3318040

———

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v P b

R . F. RRITT




