r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 81 1 05 Sandhra B. Mortham
ANNUAL REPORT n.:‘fp’_ 7?.?.’ Secretary of Stale
1996 1 DIVISION OF CORPORATIONS
DOCUMENT # 690332 (2)
1. Corgoration Name
BEN W. BANE, INC. I | " || I
Principal Place of Business Maiing Address
1701 §. ALEXANDER POST OFFICE BOX 663
SUTTE 114 PLANT CITY FL 33564
PLANT CITY FL 33567 us
us 3. Dalg| or Ouaffied | 3a. Datg.of Last 1
D7 907i68Y 04164/ 1658
2. Principal Place of Busingss | 2a, Malling Address 4. FEI Nurmber Applied For
21 26] 1701 S. ALEXANDER ?’)93097986 Not Applcable
Suite, Apt. #, elc. _ Suite, Apt. #, slc. " ) $8.75 aaditiona!
2 E}] SUITE 1 14 5. Certificate of Status Desired D Feo Raqui:;d
Gity & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
[;_;l_ 28] PLANT CITY, FL Trust fund Contribution O Adged 10 Fess
2p | Country 2 Country B. This corporation has liability for intangible tax under s 199.032,
;] 25_1 29] 33567 El Us Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name .
BANE, BEN W, BANE, BEN W.
P.O. Box Number is N !
2302 WALDEN PLACE NORTH O o e LTXANDRR e
B4} Cit 851 Zip Code
PLANT CITY FL | 3567

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, ard accept the abligations of, Section 607.0505, Horida Statutes.

CR2EQ34 (12/95)

SIGNATURE ___ . . . ; . e
Slgrar i, typad o prrted rane of reg sterea aganl and tk if ap phizable. MNOTE Ragistarad Agent signature required when raicstabng) DaTE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ol CXDELETE REIE: [l Cuange [ Addition

NAME BANE, CONSUELLA 12 NAME

STRELT AIDAESS 2885 HAMMOCK DR. 13 STREET ADDRESS

CITY-§T-21P EI;ANT CITY, FL 00000 14 CITY-ST-2P

TILE vr [ DELETE 2.1 TM1LE Kl Change [ Addilion

NAME BANE, BEN W 72 NAME BANE, BEN W.

SIRELT ADDRESS 2302 WALDEN PLACE NORTH aasrresTaporess | 1701 8. ALEXANDER  SUITE 114

O PLANT CITY, FL 00000 24 CITY-ST- 2P PLANT CITY, FL 33567

TLE [] DELETE 3 1THLE [ Crange [ Addition

HAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1-71F 3.4 CITY-$1- 2P .

10LE [ DELFTE 4 1NTLE [J Change [} Addition

NAME 42 NAME

STREET ADDIRESS 43 SIREET ADDRESS

CITY-ST-2IP 440iTY-SI-7P

TILE [ DELETE 5 1THLE [ Change [ Additian

hAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-7IP 54 CITY-5T-2P

TLE [] DELETE 6§ 1TINE (] Change [ Addition

hAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-ST-2P B4 CITY- ST-2IP

14. [ do hereby certfy that the informatian supplied wilh this filng is voluntarly furnished and does not quatify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

- appears in Biock 12 or Block 13 if changed, or ory ttachment with an address.
et

SIGNATURE: /< PCr L) YT #5@ 250

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —e

“Date FAime Pron #




