FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 ‘wwf-/ DW|S|§:c(r)£:aég:PSct)2§T|0Ns Secretary Of State

DOCUMENT # 617233 (2)

1. Corporation Name

WILLIAM BENSON, INC.

A WO

Principal Piace of Busihess Mailing Address
BOX 4393 BOX 4383
KEY WEST FL 33041 KEY WEST Fi 330414383
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busoss _2a. Malling Address 4, FEI Number Applied For
2 ‘ . 2] 58-1904041 {Not Applicablo
Saite. Apt # e, Suite, Apl. #, elc. sa_?s Additional
SR . i f i
22 271 B, Certificate of Status Desired ] Fee Reguired
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution || Added to Fess
| &p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] |29] [30] Fiorida Statutes Oves OnNo
8. Name and Addross of Current Registerad Agent 10. Name and Address of New Registersd Agent
BENSON, WHLLIAM B Nare
L
26 BONITA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042 1M1 bBowita Lane
a3
B4| City 85| Zip Code
SUGRRLOATF SHORES FL || 33042

11. Pursuail 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o rogistered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arm familiar wlh, and accepl the chligations of, Section 607.0605, Florida Statutes .

SIGNATURE .. ——
Bt typ e e o e b AUt ang Lie 11 appla abie (NOTE: Registarad Agent signature requined whan relnstaling) DAYE
1z T T TTTOMICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
I PT T oeeeTe 11T I Change [ Addition
NAME BENSON, WILLIAM 12 NAME
strert rount<s | 26 BONITA LANE EAST 1a5TReeT ADDAESS | 1T BowmaivA LAnE
G 51 7 SUGARLOAF SHORES FL 1AGITY . §1- 2P
Tt Vs [T DELETE 217ME [ Change [T Addition
NAME BENSON, SARAH 22 NAME
sreranontss | 26 BONITA LANE EAST T3smeer aopeess | 11201 Bouira LAKE
ov-si-z | SUGARLOAF SHORES FL 2 4CAY-ST-2P
BT ) 1 DELETE 31TME [Gchange L] Addition
NAME 32 NAME
STREER AODRFSS 1.3 STREET ADDRESS
£ATY 51 2 34 CINY-5T-2P
e - T I OELETE 41 THTLE [F Change [ Aadition
NAME 4. 2 NAME
STREEY AGDME 55 4.3 STREET ADDRESS
G517 2P 44CITY-ST- 2P
e [ DELETE 5.5 TIRE [Jchange [T Addition
AL 5.2 NANE
SIREET ADVIRESS 5.3 STREET ADDRESS
CIY-S1- 2 - . S4CY-51-2P
TTLE 3 veLese §1TLE [ I cnange 1T Addition
HAME 62 NAME
SUREET ADDRI S5 63 STREET ADDRESS
Cny - 51 - 6.4 GITY-5T1-2IP

4. | do nereby certify Whial the informaton supphed with this fing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the
information indicated on this annua' reporl or supplexpental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
larn an athce or d-actor of the corporalion or the gfeiver o trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130f chagge 1 atlachmant with an address

SIGNATURE:

_ 1-23-99 306 - 29 -3940
ATURE afio 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR IAEGTOR Ceale Dayime Prone #
DIRIABR

CR2E034 (9/96)



