SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM
AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOBUNT DUE TO RERISTATE: $760.)

17, 1997,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT
Sandra B, Morthgm

DIVISION OF CORPORATIONS

T STATE

Sep 17 1997 8:00am
Secretary of State

relary of Stat

DOCUMENT #

1. Corporation Name

BEE-LINE SUPPLY COMPANY, INC.

P93000037827 (1)

Pringipal Place of Business Mailing Adgdress

AR

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

£10 BRITT COURT £.0. BOX 150358
STE 156 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 3001 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05(26/1993 07/23/18
2. Principal Piace of Business 2a. Mailing Address 4. FENumber Applied For
21 26 RQ-11R4270 Not Applicable
ite, Apt. #, elc. Suile, Apt. #, elc. T i
j Suite. Ap ° *—l ute. Ap e 6. Certificate of Stalus Desired O $B'75 Additional
22 7 Foe Required
City & State Cily & Stalo 8. Eiection Campaign Financing $5.00 May Bo
EI ;El Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;] a 2-BJ 3;[ Personal Property Tax due June 30. [ ves O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FRANK C. WHIGHAM 81} Mame
200 W. FIRST STREET, STE. 22 B2 Street Address (P-O. Box Number is Not Accaptable)
SUNTRUST BANK BLDG. =
SANFORD FL 32771
84| Ciy FL 85| Zip Code
11, Pursuant to the provistons of Sections 607.0602 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered

1 arm an officer or director of the ©
appoars in Biock 12 or Block 13 iffChan

N

BIGNATURE

Glgnature, typed o prinlag name of rogisiored agond and Ll if appl-cably {HOTE: Registered Agenl signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE DP Ll orere 11TLE [Tchange [ Additian %
WAvE WILSON, KAREN 1208 3
streeTanoress | PO BOX 813 N/A 13 STREET ADDRESS B
CITY-ST-71P LONGWOOD FL 14G/1Y-51-2P &
i D [T OELETE 23TNLE [ Change ™ [ Addilion | ©
RAME BRITT,RE 22 NAME
streevaotress | PO, BOX 1680208 N/A 2.3 STREET ADDRESS
CITY-§T- 2P ALTAMONTE SPRINGS FL 32715 24CITY-51-2
TILE JosLete 33TILE I cnange [ Aadition
HAME 32NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CIY-§1-21P 34, CITY-5T-20P
e [CJ osLeTe 43TILE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44NY-§1-7P
TILE T DECETE BATILE TJChange [ Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ATIDRESS
CITY-§1- 2P 54 CHTY-§T-2P
TITLE [J DFLeTE 61 TITLE [ change [ Adsition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-ST-2P §AGNY-ST-ZiP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the

informalion indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaith; that
oralion ogthe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

ézd, ogan altachment with an address.

a/./ZA

Kf,....\!! V- 3 ~ PO



