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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

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

DOCUMENT #

1. Corporation Name

H51082 (6)

BENN'S CABINETS, INC.

Principal Place of Businoss

Mailing Addross

FILED

Apr 08 1998 8:00am

Secretary of State

A

11350 METRO PKWY UNIT 101 11350 METgSO PKWY UNIT 101
FORT MYERS FL 33121212 FORT MYERS FL 338121212
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliod For
21 26] RQ-2R0R786 Nat Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. iti
Ao . P §. Certificate of Status Desired O $8.75 addgitona)
._a;l ?rl Fee Required
City 8 Slale | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;] ;‘ _3;] Personal Property Tax due June 30. Yes [1No
§. Name and Address of Current Registerad Agent 10, Namoe and Address of Now Registered Agent
1
BELCHER, W. GUS Il 01| Name
1375 JACKSON STREET B2| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 303
33901MYERS FL 33908 83
84| City

FL las| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accepl 1tho obhigations of, Soction 607.0505, Floricda Statutes.

SIGNATURE e —
Slignaturs. typed o pratod namn ol tegeslerod 00l an | apphcatlye (NCTE Registered Agent signature raguirad when reinslaling] DATE
12. OF HICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD (7 oeLETE 11 TITLE DX Change [ ‘Aadition
NAME GRIMES, BOBBY 12 NAME
street appress | 12581 EQUESTRAIN CIRCLE #1007 vasteeT aonkess |} O & 2-1 Dheer Ruwnw Farms Rd
GiTY-S1- ZIP FORT MYERS FL wotr-stze | FA Mrers, F/ 33912
TME TSD I DecETe 24 TILE T L] Change ~ TJ Adduion
NAME GRIMES, MARTHA LEE 22NAME
streeTaporess | 12681 EQUESTRIAN CIRCLE #1007 238THEET AODRESS | JOB27 Deer Runt FaRems Ld
LTy -S1-7IP FT MYERS FL vactv-st-ze | Ff, Hhvens, FIr 33912
TMLE T DECETE 31TMLE ’ TJChange ] Addition
HAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
oiTY-ST-29 34 CITY-5T-2IP
TME T DELETE 417MLE [ Ghange LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§1- 2P 44 CHTY-ST-2P
TME [ pecete 5.1 TITLE [ 1 change [ Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-5T-7IP
TILE [T DELETE B1TNE [JChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- ST-27 6.4 CITY-ST-7IP
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

cleNATIBE. P27 Tl o AT Ay o o

indicated an this annual repan or supplemenial annual roporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receivor or trusteo empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachmenl with an address

U-3.9c [gu)rnc.egnn

CR2E034 (10/97)



