AMOUNT BUE ON OR BEFORE 09/

SECOND NOTICE: CORPORATION WILL RE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
T

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Allg 17 1999 8:00 am
Katherine Harris Secretary of State

5 f S
ecrelary of State 08-17-1999 90002 018 ***550.00
/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

316993
BENCHMARK FURNITURE INCORPORATED

139 PHILIPS HWY
JACKSONVILLE FL 32207

Principal Piace of Business

A ENRIRAR RN

Mailing Address

3139 PHUPS HWY
JACKSONVILLE FL 32207-1307

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1967 .
2. Pdncipal Plase of Businass 2a. Mailing Address 4. FE! Number Applied For
21 20] 59-1165133 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc. 5. Certificate of Status Desired D $8'75 Add_itional
22 —J e - Fae Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI [_l Trust Fund Contribution D Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes the current year
m E, ;l ?JEI Intangible Personal Property. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HUGO, RICHARD A 82| Street Address (P.O. Box Number 8 Not Acceplabl
3139 PH".IPS HWY ree ress (P.O. Box Number is Not Accep! e}
JACKSONVILLE FL 32207 B3
84| city FL as| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607,1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLeTe 11TMe VD P [J Change 7 Additon
e HUGO, RICHARD A 12w B oo R gw 0o
sTREeTA0DRESS | 3130 PHILIPS HWY 1.3 STREET ADDRESS LG, ™
CITYST-ZIP JACKSONVILLE, FL 0 / 14 CITY-ST-2P m...k_/
e STD [/ oeLeTe 21TIME TD [FChange [ Addtion
NAME HUGO, RENEE A 22 NAME Hueo, Kathieos
streeTAnDReSS | 3130 PHILIPS HWY ) 2.3 STREET ADDRESS 3,\-3 PM\\ i
CITY.ST-ZIP JACKSONVILLE, FL 0 ’ yd 2.4 CITY-ST-ZIP (‘(Wu \r ]~ ln 32207
TmE VD Y oeLete 317TE [] crange [ Additon
NAME HUGO, EDWARD E 32 NAME
smreeTaoDress | 3139 PHILIPS HWY 3.3 STREET ADDRESS
CITY-ST2W JACKSONVILLE, FL 0 34 CITY-ST-ZIP
TITLE [ oeLeTe ATIE (] change [ Adition
NAME 42 NANME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE (I oeLere S1TITLE [ 1 change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TITLE [l beLeTe 6.4 TITLE [ change [ ] Addition
NANE 6.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that th
indicated on this ann

in Block 12 or Bloc

SIGNATURE:

ion supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

| report ofsuppler
an officer or director of the corpoihtionfor the eceNEr or \m §i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

if cha o

BMal annual report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

SICNATURE AND TYPED OR BRINTED MaMH Ok SInNING OFFICER 8 DIRECTOR B Navoms Phans &

0004512

CRZEQ34 (5/99)



