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

-Sandra B. Mortham

[)IVISI(jrng;ag;)c:PS(;;lZTIONS Secretary Of State
(4)

" Mailing Address "ll"ll ml m" II||| nl' IHI' Im III" lllll |'|l| m" IIII' IIH Im

ANNUAL REPORT

1997
DOCUMENT #

1. Corpotation Mame

BENCHMARK ERECTORS, INC.

Principal Place of Basiness

1619 FLORIDA AVE 1619 FLORIDA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3750
3. Date Incorporated or Qualified 3a. Date of Last Report
2 P | Prace of Busi T 2a. Maling Adriress 4, FEI Number Applied For
ElL._.____,,,,, B 26 59-2188219 Nat Applicable
Suite Apt # o Suite, Apt. #, elc. i
., e e Be — ' N 5. Certilicate of Stalus Desired 1 $8.75 Addiionat
221 o z7| Fee Required
City & Stnter | Ciy & Slate 6. Election Carnpaign Financing $5.00 May 8o
2T’l - ) Trust Fund Contribution ] Added 1o Fees
A __ Counltry P Country 8. This corporation has liability for intangible tax under s. 199.032,
_2?_[ e L 29_1 E} Florida Statutes Oves [INo
B . Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
KLEI, BRENT D. B1] Name
ONE FINANCIAL PLAZA, SUITE 2002 B2| Sireet Address (P.0. Box Mumber is Nol Acteplabla)
FORT LAUDERDALE FL 33394
B3
B4| City FL. 85| Zip Code

1. Purslant 1o 110 provisions o Seclons G07 0002 and 607, 1508, Flonida Slatutes, 1he above-named corporation SUDMILS this statement for the pUrpose of changing its regisiered
off.ce or registered agent or both, in lhe Slale of Flonda Such changs was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
ageal |ar farnilizr with, and accept the obligations of. Seclion 807.0505, Florida Statutes.

SIGNATURE _ S ‘

F E‘:!‘[.\:[lw(, of ey ahored ay e andd 10 applicati (NOTE: Rogstared Agent sigralure required when relnstating! . DATE
2. " GIFICERS AND DIRFCTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeLer 1.1 TILE [J change L] Addition
NAML WALKER, CL. JR. 1.2 NAME :
sieeptaontss | 90T CAROLINA AVE. 1.3 STREET ADDRESS
£y 81217 LYNN HAVEN, FL 32444 14 CTY-51-7P
e VP T ] DeLErE 2 TIILE « LJchange [ Addition
KANE ROCAWICH, DAMIEL G. 2.2 NAME '
s annriss | 721 BUNKERS COVE RD. 2.3 STREET ADDRESS
LTSI PANAMA CITY FL 2. A TITY-5T-2Ip ,
T [ B TForeere 31TILE —change [T adition
NAwE ROCAWICH, ALICIA J. 3.2 NAME
smrrraoissss | 721 BUNKERS COVE RD. 33 STREET ADDRESS
CTv- 817 PANAMACAYFL 3.2 CIY-§T-2P _
e ] DELETE A1TILE [JChange 1 Addition
A 4 PNAME
STAEE 1 ADDRL RS 43 STREET ADDRESS
Tty .51 70 - A40iTY-5T-2P
T T o [T obieTe 51 THLE [l Change ] Addition
NAE 52 NAME
SIALET ATDRESS 53 STREET ADDRESS
orv-soar - o 540ITY-5T- 2P
1ML [Joriete 61TTLE [ change [ Addition
NEME F 6.2 NAME
SIFZET ADIRESS £.3 STREET ADDRESS
Gl 51 2 £.4 CITY-5T-2IP

14. | clo herehy cortdy that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarrralon ndicated on Pis annoal report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
L arm an o'hces of daector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears v Biock 12 or Bock g3 if changed or gnoan a*{ wirresaddress.

' llol[' U; SIGP;";IG :)FFICCH OR ﬁé%ﬁlﬁoc a w ;M ﬁ:./3 e 97 ?J M&yﬂ

Daylime Frue ¥

SIGNATURE:

Frryer.rvy

CR2E034 (9/96)

COHPPHOOFS/EIOF\I : <* ,# FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am




