FlLE NOW: FIL\NG FEE AFTER MAY 118 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ O 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000001144 (4)

. Corporatinn Harne
i3 ):1IF’I|\ (r_nl E’-\ T ﬁf\A—éiling _A“adrggs ”“"ll 'lll Ilm I'I" Il"l Ilm IIIll Ilm lll" “II] III" “I" Im Illl

R. BENN INC.
11 RIPTIDE RD. 11 RIPTIDE RD.
NARRAGANSETT Ri 02862 NARRAGANSETT Ri 02682-5608

3. Date Incorporaied or Qualified 3a. Date of Last Ropon

03/08/1994 06/07/1906

2a. Mailing Addrass [ %, 4, FEI Number Applied For

2cﬂ {7 %0392350 Not Applicable
‘ 0 $B8.75 Additional

8. Certificate of Status Desired Fae Required

6. Etaction Campaign Finencing $5.00 may Bo
| Trust Fund Contribution ] Added to Fees
Conlry | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
251 znvi Florida $latutes [(Jves CINo
9. Name and Address of ( Current Registered Agent 10. Name and Address of Now Registered Agent
'SUNDHEWM, FREDERICK G JR 81| Name
310 SW OCEAN BLVD. B2| Street Address (P.0O. Box Number is Not Acceptable)
STUART FL 34994 N
- A
\
8a| City [N AYRA FL L Zin Code

11, Pursunnt o the provisions of Sechons 607 0602 and 607 1508, Flanda Slatules, the abave-named corporatian submits this statement for the purpase of changing its registercd
oftiee ,,, regislered agenl, or both, in the State ol Fionda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agens Larm familiar yoth, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Cei e v e o poenid i 2 e e o ard i il applicable (NOTE Fagisiored Agent Sigralure required when ranstaling) DATE
i T GF(ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T LI DELEE 11 1IMLE [J Change ] Addition
e BENN, RUSSELL B 1.2 NAME
sinier aniss | 31 RIPTIDE RD. 13 SIREET ADDRESS
ovesae | MARRAGANSETY Ri 02682 14 CiTy-51-2P
Cwe T T T e 21 TILE “[Jchange  [J Addition
NAME 2.2 NAME
SIRLE T ATGRE NS 2.3 STREET ADDRESS
LIYSE7 2 AGIY-ST-21p '
T [T oeLete 31 TNLE T Change |1 Addilion
AR 3.2 NAME
SIRIEDADRESS 3.3 STREET ADDRESS
anestae p 34, CITY-ST-21F
R N | BT 41 TITLE o [Jchange  [_1 Addition
Hantt 4.7 NAME
SR L ADIRE S, 4.3 STREET ADDRESS
Gy §T- 21 44 Chy-ST-2p
TI_H E o ’ [:] DELETE 5.1 TITLE [.__] Change D Addition
Henl - 52NAME
STRELY ADDKL S 53 STREET ADDAESS
L5 ap . 64 CITY-51-2IP
R ST LTI pecete 6.1TIMLE : [T change [ Addition
Nl 6.2 NAME
GTRE: 1 ADIDRESS 6.3 STREET ADDRESS
e 64 CITY-ST-2IP
by that the information supphed with this filing does not qualify for the exernption slated in Section 118.07(3K1), Florida Statutes. | further certify that the
sate:d on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath, that
b an oicer of diector of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my narme
wppears n Dlock 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: ~ficrades "BINB ML 35497 sul-220-0893

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Bayfwme Frions #

0001042

CR2E034 (9/96)



