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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary ol Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000037827 (1)

1. Corporation Name

FILED
Mar 30 1998 8:00am
Secretary of State

K

BEE-LINE SUPPLY COMPANY, INC.
Principal Place of Busness Maiing Addross ”I“l“‘ "I ml”m"lm I|||| ll“llllll llm ||I|“|“I“|” lIM“'
910 BRITT QOURT P.O. BOX 150358
STE 156 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32701 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/26/1893
2, Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 _Eﬂ R9-3184370 Mot Applicable
Suite, Apl. #, elc. Suite, Apl #, elc. iti
wie. Ap ol wie. A el 8. Certificate of Status Desired | $8'75 Additional
;;] ?ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currghl year Intangible
—2;] 2 [30] Parsonal Property Tax due Juna 30, Iﬁh\fes One
$. Name and Address of Current Reglgtered Agent 10, Name and Address of New Reglslered Agant
FRANK C. WHIGHAM Bi] Name
200 W. FlRST STREET. STE 2 82| Streel Address (P.O. Box Number is Nat Acceptable)}
SUNTRUST BANK BLDG.
SANFORD FL 32171 8
84| City FL ps| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions af Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Block 12 or Block 13 if chan%Wl with an address.
1
CIRNMNATIIDE. "

Bignatire, biwed or prnled nanvs of seqiste e agent end lile IF apphcati (NDTE- Aagislared Agen! signalure required when reinstaling) DATE
12. _Ci{lg_f RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE [17] QELETE 1ATITE [JChange [ Addition
NAME WILSON, KAREN 1.2 NAME
stareranpress | PO BOX 813 N/A 13 STREET ADDRESS
CIY-S1-27 LONGWOOD FL 14 CITY-5T- 7P
T D [T DFLETE 21 TILE PP ~ DR Crange [T Addition
NAME BRITT,RE 2.2 NAME —Bh:ﬁ‘, R.E.
staeeranoness | PLO. BOX 160208 N/A 23STREETAODRESS | A 0. Bup (SO0 6 MM
oY - ST-21P ALTAMONTE SPRINGS FL 32716 24 CITY-51-2IP Al N - 5371
TITLE L] peLete 31 THLE Change Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gty -ST- 2P L 24, CITY- 51-2P
TMLE CJ oecete A17ILE [Jchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
amy-§1- 7P 44 GTY-ST 2P
TE [ peLeE 51T0LE [T change [ Addtion
NAME 5.2 HAME
STREET ADDRESS H 53 STREET ADDRESS
CIFY-1-2P 54 CITY-ST- 7P
TITLE [T DELETE 81 TMLE [CJGhange L] Addition
NAME £.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
ciry-S1- 2P 6.4 CITY- 5T-2IP
14, | hereby carlily that the information supplied with this fling does not qualify for the exemption slated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this annuat report of supplemental annual reporl is true and accurate and that my signalure shall have the same lagal sffect as If made under oath; that | am an
officer or direclor o! the corparation or the receiver or lrustoe empowered o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

2l ooy  (%7)220.Q00z

CR2E034 (10/97)



