FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90142 040 ***150.00

DOCUMENT # S47755

1. Corporation Name

BEEHIVE ENTERPRISES INC.

AR R R

Mailing Address

POST OFFICE BOX 8002
FERNANDINA BCH. FL 32034

Principal Place of Business

POST OFFICE BOX 8002
FERNANDINA BCH, FL 32034

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Y,

st " Such changa

red agent, or both, in the Jtate/of Flo
iliar with, and accept the,

A AL

pblifations off Section 607.0505, Florida Statutes.

04/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
2] 2 50-306108 1 ot Appicaiie
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
e, 2 P 5. Cerlifcate of Status Desired O $8 75 Add.monaf
22[ -;l Fee Required
= City & State - - --= |-- Cly&Staler. - ~=~=-x- — . . - 6=Election Campaign Financing : $5.00 May Be-
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
Z‘ [E;] 29 30 Personal Property Tax. Oves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REED, JONATHAN J. ‘
AMELIA PLANTATION VILLAGE 82| Street Address (P.0. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034 83
84| City 85| Zip Code
ya FL
11. Pursuant to the provisions of Sections 607.0507 and p07,1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

e,

was authorized by

SIGNATUR! A y ) /
Sifnature, typed of printed nama gt reg f(&fad agent ar{liﬂs if applicable. {NOTYE: Registered Agent signature required when reinstating)
12. [~/ OFFJLERS AND/PIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bf P hl/ U [ DELETE 1ATME ClChange [ Addition
NAME REED, JONATHAN"J. 12 NAME
ereeer ooress! 2281 CLINCH DRIVE 13 STREET ADDRESS
CITY-8T-2IP FERNANDINA BCH FL 14 OITY-5T-2P
TE [ DELETE 21TILE [(lChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1= CITY-ST-2IP - - s - - i e bz pmemee — fACERYSTRP | L o a o

TITLE DELETE 3 TILE [JChange  [] Additian
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
TME {3 DELETE 41TmE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TIE [MChange ] Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2IP
THLE [J DELETE 6.1 TIELE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cmy-st-zp 6.4 CITY-ST-2>

14. | heraby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is trug.€n

ify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d Jceurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corppration or the receiver or irustee emppivered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Bilock 12 or Block 13 if chapfiad, or on an attachment with

af address, with all other like empowerad.

\ Y

0565277

A ____ CR2E034 (11/98)

TP (40

¥~ “Daytime Phora #

SIGNATUR?[T




