0022493

Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8,00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90292 030 ***150.00

DOCJMENT # pgg000095728

1, Corperition Name

WEE BEE BOOKS, INCORPORATED

(VBN WA TR

Principal Flace of Business Mailing Address
1220 MARDRAKE ROAD 1220 MARDRAKE ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
11/13/1998
2. Princigil Place of Business 2a. Mailing Address 4. FEI N imber Apolied For
_ZT‘ 26 i4"No. Applicable
Suite, £.pt. #, stc. Suite, Apt. #, etc. it
P P 5. Certifiate of Status Desired O $8.75 Add‘ltlonal
Z‘ -zﬂ Fee Rejuired
City & Htate City & State 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust =und Contribution Added t) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
m |_2;] El IEI Personal Properly Tax. [ yes o
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register2d Agent

81| Name

SPENCE, ROBERT J
20 MARDRAKE ROAD
DAYTONA BEACH Fl. 52114 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

FL iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered a ~or both, in the Statef of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appoiniment as reyjistered

CR2EQ34 (11/98)

agent | am familia jons of, Section 607.0505, Florida Statutes.

SIGNATURE (2hgn Ce . (2’13515.7’_7' Socer e by Ay // 55
lger 1 and title if apphicable (NG IE: Regislered Agent signatura re:;uired when rensiating | 7 7 DATE

12, * OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE [J DELETE 14 TILE /D£6_ i PELT [iChange  @hddition
. 1ENAE LPoge gy T SPEE
STREET ADDRZ8S 13STREETADDRESS | ¢ 2.2 & A AL D RAEE ,4/‘13
CITY-ST-2ZP 14 LITY-5T-2P O rpvd BEACH FL-3arr ey
Tme I DELETE 21TITLE ’ i []Change [ Addition
NAME 22 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE ] DELETE 31 TITLE [JChange [ ] Additon
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 14 CITY-§T-ZIP
TITLE [ DELETE 41TTLE - [OcChange  [JAddition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$7-2F
TITLE [ DELETE 51TTLE [cChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME . [J DELETE B4 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADOF ESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14, t hereby certify that the inform.tion supplied wilh this filing does not qualify for the exemption staled in Section 119.0 7(3)i), Florida Statutes. ! further certify thal the 11formation
indiceted on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made 1nder oath; that | am an
office - or director of the corporation ar the receiver o trustee empowered tc execute this report as ruquired by Chaper 607, Florida Stalutes; and that iy name app :ars in
Block 12 or Block 13 if changed, of6n gn attachment with an address, with all other like empowered = - éﬁaz

/;;/u;)- 7 g
SIGNATURE: & 7 A 2¢p7 /. LJ.;C:".'/EJ('F ,/’//A“ /9%

SIGNA "URE AND TYPELYO!: PRI D NAME OF SIGNING OFFICER DR DIRECTOR Date Dayfime Phorfe #



