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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F644£.6

1. Corporation Name

BENEDICT ENGINEERING COMPANY, INC.

0)

Principal Place of Business Mailing Address

3660 HARTSFIELD RD. 3660 HARTSFIELD RD.
P.O. BOX 4220 P.O. BOX 4229
TALLAHASSEE FL 320151220 TALLAHASSEE FL 323151229

FILED
May 05 1998 8:00am
Secretary of State

NN ERAAER MR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

01/25/1982

2. Princlpal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
;I 26 59'2]&_&3 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, etc. ;
P P 5. Certificate of Stalus Desired 0] $8'75 Additional
22 ;;] Feo Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
—z§l m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current yaar Intangible
24 EJ 5‘ 30 Personal Property Tax due June 30, [ ves O No
£. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent ___l
BENEDICT, CHARLES E. 81| Name
KY| “ MKESHORE DR.. WEST 82| Streat Address {P.O. Box Number is Not Accaptable}
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of direciors. | hereby accepl the appointment as agistered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S

Signaluo, lypod o prdud name o regueternd agent and o ¢ Aappheatie (NG Angisterad Agan) signalure vquirad when reinsialing) DATE ~
12. QI ICERS AND [)Ifijﬂ QRS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e i UV orene 1IN T Change [ Addaion | 2
RAME BENEDICT, PATRICIA C 12NAME g
smeerapoeess | 3114 LAKESHORE DR W 1.4 STREET AUDRESS g
CITY-51-2P TALLAHASSEE, FL 00000 {4 CIIY-ST-2IP &
TMLE P ] DELETE 210LE " ] Chenge L} Addition |
NAME BENEDICT, CHARLES E | PR
sreeraponess | 3114 LAKESHORE DR W 23 SIREET ADDRESS |
CITY-§1-2IP TALLAHASSEE, FL 00000 2 A CITY-§7-2F
TiLE [T ofLETe 3VIMLE [T Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET AGDRESS
CiTY-$1-2P . B 34.CIy-51-7P
TILE ] oFLete 41TME ~ [Ochange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y -57-21P 44Ty -5T-2IP
TITLE ] DELETE §17TILE [ Change  [1 Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2IP 0 5ACITY-S1- 7P O 1
TITLE DELETE 5.1 TITLE — Change Addition
NAME 6.2 NAME BOQO0D2S5]1 2 e a
STREET ADDRESS B3R —USKDSHSS—_GIDI 2~ /-( ™

3STREET ADDRESS - 5

CITY-ST-2iP - 6.4 GITY-5T-2IP "
14, [ hereby certify that the infermation supplied wilh this filing doos not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direclor of the: corparation or the roceivor or Tustoe ermpgpwerad to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if Wachmam with ag address.
QINNATIIRE- Z ./(:‘)‘“"22’4




