e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SHE FLORIDA DEPARTMENT OF STATE
CORPORATION '} Sandra B. Morlham

\

| ANNUAL REPORT Secretacy of State

’[ 1996 DIVISION OF CORPORATIONS
|

|

|

|

|

|

DOCUMENT # P94000080086 (9)

1. Corparation Name

FOUR BEES ENTERPRISES, INC.

| G O

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was althorized by the corporalion’s board of directors. | hereby accept the appointment as registered agant. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
307 N GOMEZ AVE 307 N GOMEZ AVE
| TAMPA FL 33609 TAMPA FL 33609
i 3. Date Incorporated or Qualfied | 3a. Dale of Lasl Report
L . 10/26/1994 09/18/1995
} ’_2 Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
| 21] — 2] 650536813 Not Apphcabia
e, Apt. #, elc. e, Apt. #, etc. ‘ i
| Sute.Apt 4 etc Sute, Apt. #, elc 5. Corticalc of Stotus Desrod [ $8.75 acaiionay
| 221 ?{] Fee Required
} | __ City & State City & State 6. Election Campaign Financing O $5.00 May Bé
| 23 28] Trust Fund Contribution Added to Fees
| '“‘1 Zip _I Country "—l Zip _] Country 8. This carporation has liabifity#or inlangible tax under s 199.032,
| 24 25 29 30 Florida Statutes Yes [JNo
} o g, Name and Address of Current Reglstereq_.Agent 10. Name and Address of New Ragistered Agent
81| Name
|
| HADLOW, RICHARD B 82| Sioet Addross PO, Hox Number is Not Aceplamie)
} 220 S FRANKLIN STREET
B3
| TAMPA FL 33602
|
B4| City 85| Zip Code
|
} FL
|
|
|
|
|

SIGNATURE ___ S e
L Signarure, typed or printed namie of regstered agent and e if appicable INGTL Registrad Agant sgnature: rerired wher renstating) DATE &
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 &
L P [ DELETE 11T ) 1 Change L] Addition @_
| NN BUSCIGIO, MANUEL 12 NAME 3
‘ seeranorzss | 307 N. GOMEZ 13 STHEET ADDAESS &
| ow-srze | TAMPA FL 33609 o 14CHTY-51-2 &
| TILE v [] DELETE 2 1TIME [ Change  [] Adgien | ©
| HAME BELLUCIA, JOE 22 NAME
} sireeranoress | 5803 LAKE BEND AVE. 23 STREEY ADDRESS
o [Lewvesize TAMPA FL 33614 24 00TY-§T-21P
| e T [J DELETE 31TME [ Change  [] Addiion
| e BUSCIGLIO, GLORIA 21
| sireer aooress | 907 N. GOMEZ 33, STAEET ADDAESS
CITY-St- 7P TAMPA FL 33609 34.CITY-51-2
TILE [ ) DELETE 49TILE [ Change [] Additicn
| HAME BELLUCIA, MONICA 42 NAME
| sieeracoeiss | 5803 LAKE BEND AVE. 43 STREET ADDFESS
} CIY - 51-7F TAMPA FL 33614 o 440512 =
THILE ] DELETE 5 3 T [C] Change  [] Addition
HAME 5.2 NAME
STRELT AJDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P ) 54 CITY- 5T-2
THLF ) DeLETE B 1 WTLE [J Change [ Addition
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
Cy- 1. 7 6.4 CTY-5T.2IP

14, | da hereby certify that the information suppliod with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under
cath; that t am an officer or director of the corporation or the receiver or tru empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 ar Biock 13 if changa an attggdment WItQ an
SIGNATURE. d'rﬁééiﬁf: bRECTOR T T '"/y/%/?é o "g;’/ié{nf%zz-?:{??

T SIGNATURE AND TYPED INTED NAME OF SiG?



