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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Mame

R. BENN INC.

F94000001144 (4)

Principal Place of Businoss Maiding Acdrass

A O

11 RIPTIDE AD. 11 RIPTIDE RD.
NARRAGANSETT R 02682 NARRAGANSETT RI D2882
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified _|
03/06/1994
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
26] 050392350 Not Applicable
Suilo, Apt #, etc Suitc. Apt ¥, etc. j i
v P 5. Cerlificate of Status Dasired ] $8.75 addiional
;] Fee Roquired

25] 6] 30]

City & State _ Ciy & Stale 6. Flection Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. [JYes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P,O. Box Number is Not Acceptable)

SUNDHEM, FREDERICK G JR 81| Name
310 SW OCEAN BLVD. 82
STUART FL 34904 .
3
84| City

Zip Code

FL

11. Pursuant 10 1he provisions of Sochons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, 1n the Siale of Flonda. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

agenl. | arn familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatre 6 tyher O prried Nanie Of Higitmed synnt arid [ 7 apphcatio [NQTE - Registored Agenl signalure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE (3] T peLeTe 1A TILE [Tchange [T addition
NAME BENN, RUSSELL B 12 NAME
smeeranoeess | 11 RIPTIDE RO, 1.3 STREET ADDRESS
CiTy-ST-2P NARRAGANSETT Ri 02882 14 CIY-$1-21P
TLE [T orLere 21 TILE [ change T Acdition
NAME 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-SI- 2P _ 2 4 CITY-5T-2IP
TILE LT peLere 31TINE [dchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2IP 34.CITY-5T-2IP
TTiE [Joeete 41 TILE [T change” L] Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-51. 2P 44 CITY-81- 27
TLE [T oeLre 51 TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP e i 5.4 CITY-ST-2P
e O oeete 51 TITLE [ ] change  E_I Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
Ty - 55- 2P 64 CITY-§7-2IP

14. | hareby cerlulz that the informahan supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on t

is annual report or supplemental annual report is true and accurate and thal my signature shatl have the same Jegal effect as if made under oath; that | am an

afficer or direclor of the corporation ar the receivor of trusteo empowared 10 execule 1h|s report as reguired by Chapter 607, Florida Statutes: and that my name appears 4]

Black 12 or Block 13 if changed, or on an attachment with an address,

SIANATURE: 2 el B Bt 1|

227
(/0 % 350 -0893

CR2E034 (10/97)



