SECOND NOTICE: CORPORATION WILL BE PISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
~AMOUNT.SE ON OR BEFORE 09/30/33: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DIVISICN OF CORPORATIONS
D T ‘ -
POMENT # P95000089200 (6)

BENNETT ENTERPRISES, INC.

Mailing Address

18401 MURDOCK CIRCLE
PORT GCHARLOTTE FL 33948

Principal Place of Business

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 31348

APPROVET
AND
FILED
960CT 16 PN 3: 5g

LSECRETARY pr g
FALLAH ssag,gaggﬁia

LR

DO NOT WRITE IN THIS SPACE

CEy
>

3. Date Incorporated or Qualified

— 11/21/1995
2. Principal Place of Business 23, Mailing Address . . 4. FEI Number Applied For
2] 130¢ EnTeerass DR. [26] IR0 CulTER RIS DE. 650877778 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] ] $8.75 Additional
P unN T o ;7—[ U T <« 5. Certificate of Status Desired D Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
23 'P'i'. Cka({QHC N Fi_ E‘ 'P'T' . Chav ‘C"H <, £ Trust Fund Contribution OJ Added to Fees
Zi Country Zip. Country 8. This corporation owes or has paid the current year Intangible
’;l é.g CTS:? El El 339 S 3 ;‘ Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCKINLEY, MICHAEL R Ml e ctherd T, Losenb
i - - AU Y
18401 MURDOCK CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)}
PORT CHARLOTTE FL 33948 = 1IRAQ CnrTepf Efas DFLIU‘Q.‘, Op T <
34| City 85 ip Code
Pt Chavloiie FL [ 235

11. Pursuant to the provisions of sections 607.0502 and 607.1 508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | a with, apd accaptdhe obligations of, sectign 607.0505, Florida Statutes. .

SIGNATURE I S Z _ ] o /1‘3 I?g
Signiature, typod of printed Akma Af regisiared agem and U if applicabis, {NOTE: Reglstared Agent sigeature raquired when reinstaling) DATE! )

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ pELETE I1-1 TME [ 1 change [ addition
NAME BENNETT, NELSON M 12HAME ,
sTreeTaporess | 400-A SIMMONS ROAD 1.3 STREET ADDRESS EljljDDESE?EEB_‘—”B
CITY-STZIP TOBYHANNA PA 18466 14 CITY-ST-ZIP —10/13/98--01114—-007
TE D CloetemE 21 TILE : im el
NAME BENNETT, SUSAN D 22 NAME
STREETADORESS | 400-A SIMMONS ROAD 2.3STREET ADDRESS
CITY-ST-ZIP TOBYHANNA PA 18486 24 CITY-ST-ZP
nne [ oetere a1Tme [ change L] Adcition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP ] 34 CITYSTZIP
TM.E [l oetere 41TME L] change [ Adciton
NAME £2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITy-5T2IP 44CITY-STZIP
e ] oeere 51TITLE F 1change [ I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS W‘ \Q\\\‘
CITY-STZP __ Nsscmvsrar
TmE Cl oeere. BATINLE A [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-BP BA CITY-5T2I

indicated on
in Block 12 or Block 13 if changed, or an an attachment withkan address.

SIGNATURE:

14. 1 hereby cenig that the information subp]led with {his filing doas not c{ualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplementat annual repedt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1=qu

0095607

CR2E034 (5/98)

| s /B zSs—sz20-




