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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # F70365 (4)

. Corporation Name

BENCHMARK ERECTORS, INC.

AR R

Principal Place of Business Mailing Address
1619 FLORIDA AVE 1€19 FLORIDA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified ) -
03/09/1982 ,

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
I21] 28] 59-2180219 Not Applicable
Suite, Apt. #, lc, Suite, Apt. #, etc. fan:

P Ap 5. Certificate of Status Desired O $8.75 Adcfmonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intanglble
(24] |2s] 20] [30] Personal Property Tax due June 30. LlYes [INo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIN, BRENT D. 81| Name
ONE FINANCIAL PLAZA, SUITE 2002 82] Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33394
a3
84| City FL |35| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits (s statement for he pUrpose of changing s registered
office ar registered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with. and accept the cbligations of, Section 807.0505. Florida Statutes.

SIGNATURE

Stgnature, typed o printed name of registarad agent and title if applicable. {NOTE: Registared Agent signawure requlrad when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T DELETE 1.1 TILE [T Change [ Addition
NAME WALKER, C.L. JR. 12 NAME
streeT aporess | 907 CAROLINA AVE. 1.3 STREET ADDRESS
CiTY-ST- 2P LYNN HAVEN, FL 32444 14 TiTY=5T-ZIP ]
TITLE VP ) [J DeLETE 21 THE [ Change ™[] Addition
NAME ROCAWICH, DANIEL G. 22 HAME
smecTaDoress | 721 BUNKERS COVE RD. 23 $TREET ADDRESS
OITY - §T-ZiF PANAMA CITY FL 2,4 CITY-S1- 2P .
TITE S ' ' T DELETE 31 TNLE [J Change L] Addition
NAME ROCAWICH, ALICIA J. 32 NAME
smeevaobress | 721 BUNKERS COVE RD. 3.3 STREET ADDRESS
CITY-S1- 2P PANAMA CITY FL 34, CITY-ST-2IP e
TME 7 oeLete 41 TMLE Cl change I Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-Si- 2P 44 CITY-5T-21P o
TITLE [_1 ceLeTE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAGET ADDRESS
CITY-ST-2IP 54CTY-5T-2P o
T 7 DELETE 5.1 TTLE ] [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 6ALITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){1), Florida Statutes. | furiher certily thal the injormation

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under ath; that [am an __
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Brock 13 if changdd, or on an attachment with an address.
CIGNATURE- A %%ﬁﬁbﬁﬂff&* S Rocawich  J/ie/op 9uis~ o5

CR2E034 (10/97)



