FILED

“{oni NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

;

8

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OI;GORPORAT!ONS

DOCUMENT #

1. Corporation Name

BEE INC.

P98000034343 |/

Principal Place of Business

1155 N NARCOOSSEE RD
ST. CLOUD FL 34T

Mailing Address

1155 N NARCOOSSEE RD
$Y. CLOUD Ft 34711

Secretary of State

08-26-1999 90010 001 ***550.00

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

04/13/1998
5 TG MoBT e naeul 1€ 8 Podox 254 Y- ass177 94, R
uLSuite. Aptdec. - Suit,irit'. #, etc. :’Ce r’liﬂcatc:;t‘:t;lu; DrB rod ki $8F';5R : c‘: lﬂmﬂa,
Wi E RN Cihamisile FLA | et O Semtene

124739 = QS A

8. This corporation owes the current year

Intangible Personat Praperty.

D Yes MO

524739

XA

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
31
SUTTER, BERNARD R _ :’E&?HA A };XDE'—S:E;W
3036 BIG SKY BLVD it ress (P.O. Box u‘ er is Not Acce e
KISSIMMEE FL 34741 - G0 Contte &80
84| Ci : —_ 85 _Zip
Kaitnsy WE FL * 28429

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change i

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | aminanwith, and acceppthe obligations of, section 607.0505, Florida gksut? ?W
SIGNATURE = ;'17’)/)_;; ,_L&}k&@" STD A MOFFTIT 7 2P/
Slgnam typed or prnted name of regisiéred agenwll applicable. ~ (NOTE: Ragnd'erad Agent signature required whan reinstabing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oetete 11TIE (] chenge (] Addition
NAME GUERRERA, JOSEPH J 1.2 NAME
smeeTaooress | 2965 GODWIN ROAD 1.3 STREET ADDRESS
omY-ST-2IF ST. GLOUD FL 34772 14 CITY-ST-ZIP
e STD [_1oetere Z1TmE T change LT Adaition
NAME MOFFITT, RUTH M 22 NAME
smeetsooress | 1155 N NARCOOSSEE RD 2.3 STREET ADDRESS
CITYv.st2P ST, CLOUD FL 34771 24 CITY-ST-ZIP
e VD [Joetere 31THE [ ] change L] Addifon
NAME HUTCHISON, JAMES SR 32 NAME
steeeTancress | 106 MISSISSIPPI AVE 33 STREET ADDRESS
sreerae——3T..CLOUD FL 34769 3G CFFYET- 2P — o e e - - -
THLE O oeete 41 TIILE 1 change [ 1 Adattion
NAME £2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITE [Toeete 517MLE i Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZP 54 CITY-ST.2IP
TITLE oeem 6.1 TNTLE ] Change D Addition
NAME 5.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CIYSTZP B4 CITY-5T-2P

—

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directg rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namogyears

¥old36

CR2E034 (5:99)

By 7 T VR E ';’“n):ﬁ%n;

in Block 12 or Blgek 13 if chahged, or on an attachment with an 7{
) LN ynEESrT 999 o205

-7 -7 L . JEL.. 1"

Aug 26, 1999 8:00 am

il

I

—_—




