e

oyttt |,

g e S T

e

e, ppem X

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GEE BEE, INC.

Principal Place of Businoss

709 BREAKERS AVE
FORT LAUDERDALE FL 33304

Mailing Addrass

709 BREAKERS AVE
FORT LAUDERDALE FL 33304

FILED
Apr 30 1998 8:00am
Secretary of State

A AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

09/06/199%6
2. Principal Placg of Business | 2e. Mailing Address 4. FEI Number Applied For
ETI ] 2_51_ 650689703 Not Applicable

Suile, Apl. ¥, elc Suite, Apt. #, elc.

27]

O $8.75 additional

6. Certificate of Status Desired Fee Hequired

City & State | Ciy &State 6. Elaclion Campaign Financing $5.00 May Be
2g-| Trust Fund Contribution Added to Faes
Zip Counlry 7ip Country 8. This corporation owes or has paid the currenl year Intgngible
?51 m TOI Personal Property Tax due June 30. E] Yes ﬂjNo
9. Name nnd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent T
LEGARE, ARMAND 81| Name
709 BREAKERS AVE 82| Stroet Address (P.0. Bax Nurnber is Not Acceptabls)
FORT LAUDERDALE FL, 33304
B3
84| City Zip Coda

FL ®

agent. | am tamihar with, and accep! the oblqatons of, Soction 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agont. or both, i the State ol Florida. Such change was authotized by the corporalion's board of directors. [ hereby accept the appointment as registered

R s U )

Slondiute. lyped o pratad name of st agerl and e f appleatle (NOTE Regisiered Agenl signalure required whon roinstalingt DATE I~
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE 4] ] DELETE 1ATITLE [ Change L} Addition =
NAME LEGARE, ARMAND 1.2 NAME
staeetaooress | 708 BREAKERS AVE 1.3 STREET ADIDRESS %
CITY-51-21P F OHT LAUDERDALE FL 33304 14 CiTY-St-ZIP E
FIILE D T DELETE 2ATITLE [ Change [ Addition |©O
NAME LEGARE, ELISE RIVARD 2.2 NAME
staeeranoress | 109 BREAKERS AVE 2.3 STREET ADDRESS
CY-$1-2IP FORT LAUDERDALE FL 33304 _ 2.4 CIY-§T-2iP
TME [ prLETE 39 TILE [FChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P a _ B 24, GITY-ST-219
TILE 7 bELETE 43TIE [Jchange [ ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
LIy -s1-2P 4.4 CITY-8T-2IP
TILE [T oeeete SATITE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 LiTY-S1-2P
TITLE [J pecEe 6.1 TITLE [J change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eImy-S1- 7P 64 CITY-S1-7IF

14. | hereby certi

officer or diractor of the corporation or 1he rece
Block 12 or Block 13 i changed, or on an ot

CISAMATIIDE . ' 4 2

B 'that tho infonmnation supplied wilh this filing does nol guality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annyal report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
slef empowerad [oyecule this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in

Shotod S G > 3



