FILE NOW: FILING

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION GOF CORPORATIONS

(7)

ﬁ | PROFIT
CORPORATION
ANNUAL REPORT

1996 @ %
DOCUMENT # H2961

1. Corporation Name

BEN MOHLENHOFF, INC.

JAAEC AW AR

) Mamg Address
PO BOX 12624

frincipal Place of Busness

1346 SOUTH KILLIAN DRIVE

P.O. BOX 12624 P.O. BOX 12624
LAKE PARK FL 33403 LAKE PARK FL 33402
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Pircipal Place of Business B ‘2a. iﬂaﬁingﬁadrégg-w- 4. FEI Number Applied For
E_‘l e gﬁ]_m o 59'2475630 Not Applicable
_ Suite, At w, ete. | Suile, Apt. #, elc. 5. Cortificate of Status Desired m 33.75 Adc!itionm
[22] . - I ?,71 Fee Required
| Cry & Stale City & State 6. Election Campaign Financing O 55.00 May Be
|2 3] ) . S m Trust Fund Contribution Added 1o Fess
7ip L Counley ip Country 8. This corporation has liability for intangible tax under s 199.032,
- b -
24] 25] 29 30] Florida Statutes & vas [INo
o " '9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHLENHOFF' BERNARD D. 82| Strect Address (P.O. Box Number is Mot Acceptable)
403 PITTSBURG DR.
JUPITER FL 33458 83
84 City FL 85| 2ip Code

1. Pursuant 1o o provisions of Sections 607 0602 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohlgations of, Seclion 807.0505, Forida Statutes.

SGNATURE

2ty O it i Of ragi!

L Fuegied AGARE signatire Teckred when FasTatng:

agaeit and Kol it apyd cable DATE

OFFIGERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
] DELETE 1.1 THILE [ Change [ Addition
N MOHLENHOFF, BERNARD D. 12 NAME
ssroaneess | 403 PITTSBURG DR. 13 STREET AUDRESS
oy e JUPITER FL 146ITY-$1-7P
mie Dv [ DELETE 2 11ME bv B Changz [ Addtion
KauE HENDERSHAW, WILLIAM K 22 NAME HEMDRASHAL, WILLIAM K,
s appss | 4985 BROADSTONE CIRCLE pssivee aooness 1201 SEAFARER CiRELE & 101
s | W PMBCHJ:L*# decnv.sran  |[SUSITER FL 33477~ %067
Tt [ DELEIE 3 1TILE [ Change  [] Addition
NaM: 32 NAME
STREET ATDIE5S 33, STREET ADORESS
| orvestar L 34LiTY-81-7F
IR 1 DELEIE ERR NS [ Change [ Addition
NAME 42 NamE
SIREH ADDRESS 4.3 STREET ADDRESS
| OISl 44CTY-ST-2P
T [J OELETE 5 1 TILE [] Cnange 7] Addition
A 52 HAME
SIRE: | ADIKESS 5.3 STREET ADDAESS
EY-S1 B R o 54 CITY-ST-2P
T [J DELESE 6 tTILE { ] Change [ Addilion
NAME 62 NAME
SIKEF ADRESS 6 3 STREET ADDRESS
oy s A 64 Gl -SI-2P

14. | da haroby certity thal 1he information supplied wili this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
cenify that the information indicated on this annual report or supplermental annual report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SlGNATUREng-QL&;—olCM wWiceamt K, _Bf.fbﬁe‘ﬂﬁu} lllb{'km - WT-RVI’-GT?S:

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Tete -

Daytma Phane #

CR2E034 (12/95)



