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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F25133

orpsration Name

BENGAL INDUSTRIES, INC.

ipal Place of Husiness

346 53RD STREET NORTH

CLEARWATER FL 34620

(2)

Mail ng Address

11346 S3RD STREET NORTH
CLEARWATER Fi 34620

AR A

3. Date Incorporated or Qualified

3a. Date of Last Repart

03/13/1981 03/21/1895
2. Pringepal Flace of Dusiness ) ) | 2a. Maling Address 4. FEI Number Appled For
2| . 3} 36-8113475 Nol Appicalie
Suite, Apl.#, elo | Suite, Apl. #, elc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22[ . B - 27I Fee Required
_ Cily 8 Staer i City & State 6. Electon Campaign Financing $5.00 may Be
E ) Trust Fund Contritaution Added to Fees
o Zp _ Country | p Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24 25| 29| 30] Fiorida Stalutes B ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
a o 81] Name
DEW: JOHN C 82| Street Address (P.O. Box Number is Nat Acceptable)
700 CENTRAL AVENUE #600
ST PETERSBURG FL 33701 83
B4 City 85| Zip Code
FL |

SIGNATURE

11, Pursuanlta the prowisions of Seclians 607.0502 and 607.1508, Floride Blalules, the ahove named comporalion submits s stalerment for the purpose of changing s registered office
o registered agent. of bioth, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

g iaur, bad 0 DR Na e OF e Bent and ol i ang e i NGTL Rogratrad Agent signatore redqirad when fenstangl DATE
©TTORFICERS AND DIREGTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
D [] DELETE IRAL [] thange [ Additien
PACKARD, ANTHONY 12 HAME
izoness | ONE N LASALLE ST #2300 1.3 STREET ADDRESS
sz | CHICAGO, ILL 00000 o 14C1Y-ST-2P
TD [ DELETE 2 1 NILE [ Change  [] Adddon
MONGER, HARQLD J 27 NAME
raniss | 3860 N RIVER RD 2 3STREET ADDRESS
-7t 24011¥-S1-2P
[ DELETE 3 17ITLE [ Change ] Addition
MONGER, JEFFREY H 2 NAME
1 AL 3860 N RIVER RD 33 SIREE) ADDRESS
g7 SCHILLERPKIL =~ 3400y 5T-2P
SD [ DELETE £ATITIE [ Change [ Addilion
DEW, JOHN C 4.2 NAE
veoniess | 700 CENTRAL AVE #600 43STREET ADDRESS
S ST PETERSBURG, FL 00000 44 ITY-51-2IF
DR R S T BRTELAE 5 I FLES /BT [ Crange [ Addition
BERGE, JAMES | 5.2 NAME Teiwnw M. Gorwel €
ransess | % 11346 53RD ST, N SISIREEIADDRESS | 2/ BH & BFmd Sresil] HMoe7TH
S1 2w CLEARWATER, FL 00000 54CITY-§1-2 CLEALWATERL, i BT
B -__-E_] DELETE 6 1TITLE 4 |:] Change [ Addition
62 NAME
ALORESS 63 STHEET ADDRESS
S1-28 e EACITY-ST-7P
I do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutas. | further

certify that the infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calty; thal Larn an offcar or dreclor of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 f changed, or on an attachment with an address.

_._____../
SIGNATURE: ./

SIGNATURE AN

PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I ki e { S

BAT- LTl -1e3)

Daylime Phone §

CR2E034 (12/35)



