PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Srate

LIVISION OF CORPORATIONS

DOCUMENT # 8‘672-5‘1 (6)

1. Corparation Name

HONEYBEES TOQO, INC.

Principal Place of Business

2900 W. SAMPLE RD.
POMPANO BCH.. FL

Mail ng Address

12 DOGWOOD RD.
HOLLYWOOD FL 33021

(AN

T

3. Date Incorporated or Cualified

07/15/1991

3a. Date of Last Report

02/27/1995

2. Principal Place of Business 725. Maitrig Address o 4. FEI Nurmber Applied For
) . E| e ] 650286313 Not Appficabic
ite. ApL. Suite, At # et i
Suite, Apl. #, efc, | Lites, Apt # et §. Corlificate of Stalus Desired 01 $8.75 Adc!monal
22| 27| Fee Required
City & State | Gy & State 6. Election Campaign Financing O $5.00 May Be
23] 28} _ , Trust Fund Contribation Added to Fees
Zip Counlry F{™] Cauntry B. This carporation has habilipy for inangible tax under s 199.032,
[24] 25 29 30| | Florida Stattes ﬁ vas [JNa
9. Name and Address of Current B_e__g_i_ﬁlergg Ageént B " yo. Name and Address of New Repistered Agent T
81
FEU-OWS ANTHONY B2 Strect Address (P.O. Box Namber 1 Not Acceptatiie)
12 DOGWOOD RD.
HOLLYWOOD FL 33021 83
84| City - i FL 85| Zip Gode

11, Pursuant to the provisions of Sections 6070502 and 607 1538, Florida Statutes, the abO\;c- named corparation submiits thiz statement for
or registerad agent, or bath, in the State of Flodds, Sach changs was authorized b

famiiar with, and accept the obligations of, Saction 607 0505, Flonda Statutes.

tho purpose of changing its registered office
y the Gorporation's board of airectors. | herety accapt the appointrient as regrstered agent. | am

SIGNATURE . L - . B - o .
Styrial etk O PErted W i 9 e lerad et dod D * g giar e Flegentortnd gl 5 gt s nue amsad et reris bl gt oAt

12, OFFICERS ANDDIRECTONE 13, _ ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12

TITLF PD ] DELETE 11T [ Change [ Acdition

Name FELLOWS ANTHONY 12 A |

STREET ADDRESS 12 DOGWOOD RD. £ 3 STREFI ADDRESS -

Cily-ST-2p HOLLYWOOD FL 33021 1 £ CI1V-ST-2ip )

TILE ST [) DELETE 2 1TMLE [) Change  [T) Addition

NAME FELLOWS, TRACY 22 NawE

STREEY ADOAESS 12 DOGWOOD RD. 2 3STREE | ADURFSS

Gy ST-2P HOLLYWOQOD FL . R P )

TITLE SO [ DELETE 3 L TILE [[] Change [ Addition

NAME FELLOWS, EDWARD 32 NAMF

STREET ADDRESS 1379 LYONS RD 33 SIREET ADDRESS

CIv-ST-2¢ COCONUT CREEK FL 340y -SI-2F

TIILE [] DELETE 4 1TILE [] Change ] Addition

NAME 42 NAMYE

SIAEET ADDRESS 43 STHEET ALDRESS

CiTy.81-217 o A4CITY-5T- 4P N

TITLE [ DELETE 5 1TITE {7 Change  [] Additior

NAME 53 NAME

STREEY ADDRESS 53 STHEET ANDRESS

CTy-87-7.0 540 Ty-5T- 710 —

TILE [ DECETE 6 1TITLE 3 Change  [J Additon

NAME €2 NAME

STREET ADGRESS f 3 STREE] ADDRESS

CITY-8T-2IP E4Cily-51 2IF

14, | do hereby certify that the information suppiia
certify that the information indicated on this

oath; that | am an officer or direclor of the carporation or the recaner of lrustee enipowred 10 execuls

appears in Block 12 or Block 13 4f chianged, or

SIGNATURE: _°

an attachment witn an address

ATURE AND B oR PRINTED NARETE SIGNING OFFiC DRECTOR

anrud' repdet or supplemental annual repor s true and accurate and th

d wily this filng is voluntanly furnished and does not gualily for the exemption stated in Szchion 119,07 (3K, Flonda Statutes. 1 further
at my synature shall have the same logal etfect as if macdie under
this report as requred by Chapter BO7, Flanda Statutes; and that my name

Wz, W LoNG — gf20{4u

(4 54)‘? Fo A

CR2E034 (12/95)




