FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROF(T F LORIDA DEPARTMENT OF STATE May 1 1 1998 8003111

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P97000096964 (6)

1. Corporation Neme

i BEEHIVE HOLDINGS, INC.

LT

Principal Placa of Business Mailing Addross

@065 LAKE UIZZIE DRIVE 5065 LAKE LIZZIE DRIVE

ST. GLOUD FL 771 ST. CLOUD FL 34T
g_ DO NOT WRITE IN THIS SPACE
E' 3. Date Incorperated or Qualified
i S 11/13/1997
§ 2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
Y SN £ M Ba- 3483000 Not Applicabla
B Suite, Apt. #, eic. Suite, Apl. #, etc.
jr P — e AR 5. Certificate of Stalus Desired O 38'75 Addtional
. ) T gﬂ Fee Required
: Ciy & State | Uiy & State 6. Elsction Campaign Financing $5.00 May 8e
P o[ )28 Trust Fund Contribution O Added to Fees
K Zip | Country i Country 8. This corporation owas or has paid the current year Inlangible
# 24 2f;| 29_] EI Personal Properly Tax due June 30. [l Yes [ No
: 8. Name and Address of Currenl Haglstered Agert 10. Name and Address of New Registered Agent

MATEER & HARBERT, P.A. 81| Name

225 EAST ROBINSON STREET 82 Stieat Address (P.O. Box Number is Not Acceptable)

SUITE 600, TWO LANDMARK CENTER

ORLANDO FL 32801 83

84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions G607 0L02 and 607 1508, Flonda Stalules, the above-namad ctrporation submits this slatement for the purpose of changing its regisiered
office or rogistered agenl, or balh, inthe State of Flonda Such chango was authorized by the corporation’s board of diractors. | hereby accepl the appointmant as ragistered
agent. | am familiar with, anel accepl the oblgalions of, Secbon 607.0505, Florida Slatutes.

I SIGNATURE . _. s
: Slgwun Hled i prened rane ol l:g Heied nrn g kel qp, i [MOTL - Regstorod Agont signature required when reingtating) DATE F:
12, OGRS AND DIFTCTORS 13, ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12|
TITLE 7 OELETE 11TME Clcnange I Additien |2
%; NAME DAV'S HOBERT J 1.2 NAME g
| smeevaoress | 8065 LAKE LIZZIE DRIVE 1.8 STREET ADDRESS o
] LITY-§1- 2P §T. CLOUD FL 34771 o 14 GITY-ST. 2P g
i TILE [T otLeTe 2.1 TILE LT Change  [J Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST- 2P e 2 4 0TY-5T-2IP
[ T B i TS T 31 TTLE Tl change L] Additian
NAME 3.2 NAME
STREET ADDAESS 3 3 STREET ADDRESS
- CIFy-8T-2ip e I 34 CITY-§1-21p
TME 7 DELETE 41 TMIE [ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-21P o 44CITY-ST-2IP
TILE [T oEcETE 51 TILE T Changs [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
i Loiv-sr-ap S 54CITY-81-20
| T [J DELETE §1TITLE [T change ] Additien
;‘ NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRISS
CIY- ST-2P /7 64 0ITY-51-7P
plierd wilh (his #rTg does nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | heraby certi?g that the infonnation
indicated on this annuai reporl
officer or direstor of the corgy
Block 12 or Block 13 if ¢

il ll}!;l]unﬂnt.il ial reporl s froe and accurate and that my signalure shall have the same tega! effect as if made under oath; that | am an

e or Irun.l(.r‘ empowaelad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
o1l
;/C/e)'/"—-
g o e N _-—y




