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FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

State

DOCUMENT # (G96276

BENCHMARK GENERAL CONTRACTORS, INC.

(@)

Principal Place of Business Mailing Address

0O

b o
7 PO BOX 08337
FT. MYERS FL 33308 FT. MYERS FL 33608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e ;TI 26 590408230 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, otc. i $8.75 Additonal
] ] §. Centificate of Status Desired L__I Fes Requifed
City & State | Ciyd Sale 6. Etoction Campalgn Financing $5.00 mayBs
m 28] Trust Fund Conlribution Added to Fees
Zip Country &ip Country B. This corporation owes or has paid the current year Intangible
?4.' 25 ;D] ;J Parsonal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
ANDERSON, MARK M. 81| Name
16838 MCGREGOR 82| Street Addrass (P.O. Box Number Is Not Acceptable)
P 0 BOX 08337
FORT MYERS FL 33508 63
84| Cily FL lasl Zip Code

office or registored agent, or both, in the Stalg
agent. | am famlliar with, and Accopt tha obligati

14. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporalion submits this statement for the pur|
omn Ee)o\ga?:lautgogzed by the corporation’s board of directors. | hereby accept the appeintment as registered
. . . Florida Statutes.

5@ of changing its reglstered

BIGNATURE . o L -
Signature, typed or printed name of sagistered sgont and title I applicable. (NOTE: Reglsterad Agani signaiura required when reinsiating) oE R S -

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

T PSD T DeLeTe 1TTLE LYchange  TJ addiion |2

NAME ANDERSON, MARK M. 12 NAME '

stheerappness | 16838 MCGREGOR BLVD, #1 1.3 STREET ADORESS g

CTY-51- 20 FT. MYERS FL 14 CITY-5T- 2P

TME [T beLere 21 TILE CJ Thange (] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-S1- 2 2 4CIY-5T- 20 :

TE T beLeTe 31 1TLE T Change [T Aodition

NAME 3.2 NAME ‘

STREET ADORESS 3.3 STREET ADDRESS

CiTY - 57- 2p 34.CiTY-81-7Ip o

Tme L] DELETE 41 TIRE ) Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -$1-2IP 4.4 GITY-8T-2IP

e [ pRLETE 51 TALE [ Change [T Addillon

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T- 29 5.4 CITY-5T- B

L [ oeiete 61 TITLE [ change 1 Addition

HAME 62 NAME .

STREET ADDRESS 6.3 STREFT ADORESS

CTY-S1- 2P B4 CITY-ST- 2P

14. 1 hereby cerlily thal the information supphed with this filing doos not qualify for 1

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

SIGNATURE: | (/ZZ 5/)_7

indicated on this mnnual report or supplarmontal annuat 1eport is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am an
ofticer or diraclor of the corporation or tho receiver of trustee empowared to execule this raport as reguired by Chapter 807, Flofida Statutes: and that my name appears In

he examption stated In Section 119.07{3)(i), Florida Stalutes. 1 further certify 1hat the information

Alalas QiAo 1890




