SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFRIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ALL FLORIDA BEE FARMS, INC.

Princlpal Place of Business

P.O. BOX 4709
PRINCETON FL 33082

Mailing Address

P.O. BOX 4799
PRINCETON FL 3092

FILED
Jul 29 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualified

FL

2. Principal Plade of Business :-2_3. Mailing Address 4. FEI Numier - Applied For
BTI 26 5" O7H LD )3-7 Not Applicable
L # Suil . 1c. iti
Sulte. Apl. #, etc . Sule. Apt. . elc 5. Gertificate of Status Desired | ) $8.75 additonal
22| 27 ] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] 3 Trust Fund Contribution L] Added to Fees
Zip | __ Country | Zip | Country 8. This corporation owes or has paid the cigrrgnt year Intangibie
m 25] J29] ) 30] Personal Property Tax dus June 30. Yes No
9. Namo and Address of Curreni Replstered Agent . 40. Name and Address of New Reglstered Agent
LOUNSBURY, LM. 81| Name
24505 sw 147 AVE. B2| Street Address (P.O. Box Number Is Nol Acceptabla)
HOMESTEAD FL 33032
: 83
84| City 88| Zip Code

SIGNATURE -

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Dk ko eth § P P

an officer or director of the corporation
In Block 12 or Block 13 il changed, or

]m
R S i

indicated on thls annual report or supplegiental annua! rghort is true and
the raceiver offtrusles empow

ch

with an addre

Signature, :,.;Euf printed nams of registerad agenl and litle i applicabla. (NOTE- Reglstered Agert signalura requirad when reinstating) DATE
12. i OFFICERS AND DIRECTORS  ~— — — ['13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D l:] DELETE 1ATITLE D Change I:] Addition
NAME LOUNSBURY, LM, 1.2 NAME
stReeT Aporess | 24305 SW 147 AVE. 13 STREETADDRESS
CITYST-2IP MMESTEAD FL 33032 14 CITY-ST-ZIP
TIE D (] petete ZITITLE [ ] crange [] acetion
NAME LOUNSBURY, CONSTANCE M 22 NAME
streeraooress | 24505 SW 147 AVE. 2.3 STREET ADDRESS
CATY-ST-2P HOMESTEAD FL 33032 _ 24 CITY-ST-2ZIP
e [l pecete 11 LE LI change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREETADDRESS
CITY-ST-2IP o . | 34 CITY-51-200
TITE [ oecete 4ATILE [T crange [ asdtion
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP N o o . 44 CITY-ST2IP
TITE Coecere S1TME [ change [ addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITYST-2IP 54 CITV-ST2P
TITLE [] oeete 61 TITE [T change ] adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

d to execute this reporl as required by Chaptar 607,

)i 10

14. | hereby cerlify that the information suprli'e_d with this filing doﬁ%h_rﬁﬁﬁélify for fﬁgexemplion stated in section 149.07(3)(}, Florida Statules. | furlher certify thal the information
surate and thatl my signature shall have the same legal effect as If made under vath; that | am
lorida Slatutes; and that tny name appears

AN 9 877 ST

CR2E034 (5/98)



