FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 D|V|5|§:c$zg:jc;::nms Secretary Of State
DOCUMENT # V46211 (1

1. Corporat.an Name

FOUR KENTUCKY BEES, INC.

IR R

Principa’ Placq of Bsiness Ma:ling Address
P.0. BOX 47565 £.0. BOX 47565
ST. PETERSBURG FL 33743 $T. PETERSBURG FL 33743-7565
3. Date Incorporated or Qualified | 38. Date of Last Report
A 06/22/1992 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E‘_‘,,,, e 26‘| 59'31919% Not Applicable
Suite, Apt # et Suile, Apl. #, elc. iti
U o - wie. 2p e 5. Cenrtificate of Status Desired 0 $8'75 Additional
22 ﬂ ) Fee Required
| Uity & State City & Stale &. Elaction Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution | Added to Fees
AL i Counlry _dp Country B. This corporation has lability for intangible tax under s. 198.032,
2a] 25| 20 30] Florida Stalutes Oves o
N _____ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BALLOU, RAYMOND L. 81| Name
511 SANDY HOOK RD. B2( Strest Address (P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33706
B3
B4| City FL 85| Zip Code

1. Fursuani 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing ils registered
oflice or registered agent or hath, in the State of Flarida. Such change was authonized by tha corporation’s board of directors. | hareby accept the appointment as reqistered
agenl 1 am fanubias wiln, and accept the oblrgations of, Section 807.0505, Florida Statutas,

SIGMATURE  _ et e e et e eemienr e
o Slopeature ypasdd rr_mnr--d name: of registerod agent and e if apphcable INGTE- Registered Agem signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P [ DELETE 11T VPS ~ R Change L] Addiion
HAME BALLOU, RAYMOND L. 1.2 NAME BALLOU, RAYMOND L.
sinies anoress | 511 SANDY HOOK RD. sasmeeraporess | 511 SANDY HOOK RD.
oo | ST.PETEFL 14CITY-§1- 29 ST. PETE, FL
BN T VeT [T DELETE 21 TITLE [Thange [ Addition
HAME BALLOU, MICHAEL R. 22 NAME
swer wmress | PUO. BOX 47565 NJA 2.3 STREET ADDRESS
env-sioe | ST. PETERSBURG FL 33743 2 4CITY-51-2P
e T VPSS [T ke 1 TIMLE P Tl change [ Addition
et BALLOU, LANA Y. 2.2 NAME PALLOU, LANA Y.
swmeet anpsiss, | P.O. BOX 47565 N/A s3staeeranoress | P.O. BOX 47565 ‘JIBJ
crese | ST. PETERSBURG FL 33743 ao-s-2p | ST PETERSBURG, FL. 33743
WIE B [ petere 4ATILE [T change 1] Addition
NAbE 4.2 NAME
SIRENT ALGIESS 4.3 STREET ADDRESS
CITY - 51- 2P 44.0ITY-57- 2P
e b ' (I DEETE 5ATIRE [Tchange [ Additon
HAkE 5.2 NAME
ST4EE T ALIDHESS 5.3 STREET ADDRESS
DIV Sl 7F 5.4 CITY-S1- 2P
AT T ’ [ oeleTe 61THLE [T Change L1 Addilicn
HAME 62 NAME
STHEET ATDIT 5% 63 STREET ADDIAESS
oY SIar 64 CIY-ST- 2
14. | du hicreby cerlly thal the informiation supipled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida S1atutes. | furlher certity that the

nfaration indicated on this

wal report or supplemandal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
Lam an oficer or director ofdne i

orporgtion of the regeiver of rusies empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
antachment with an address.

{}iFHagiond L.Ballou Y~/ —cpry  813/363-6120

SIGNING OFFICER OR DIRECTOR Date L4 Traytine Phone ¥

conomon Ak, mmmemes | Apr 151997 8:00am

CR2E034 (9/96)



