SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENNETT'S LEASING, INCORPORATED

(1)

FILED

Principal Place of Business

4005 LENOX AVE.
JACKSONVILLE FL 32205

"~ "Mailing Address

4805 LENOX AVE.
JACKSONVILLE FL 32205

r 3. Date Incorporatad or Qualified

Aug 20 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete.

22
City & Stata

23]

Zip Cnuur;lry

. 10/17/1986
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For |
21] _|2e] 59-2834375 Not Applicadle

Suite, Apl. #, slc. " iti
- P 5. Certificate of Status Desired D $8.75 Add_monal
27177 B Fee Reqguired
__ Cily & State 6. Election Campaign Financing 5500 May Be
8 Trust Fund Contribution 0 Added to Fees
Zip Courry 8. This corporation owes or has paid the currgnt vear Intangible

;;] 2;| J?Ql ) _ ;‘ Personal Property Tax due June 30. Yas | No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglslered Agent B
ALLEN, GLENN K. 81) Name
353 E FOHSYTH STREET 82 Street Address (P.O. Box Number is Not Acceptable) 7
JACKSONVILLE FL 32202 —
83
B4| City

FL |*

I Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppolntment as registered
agent. | am familiar with, and accapl the obligations of, saction 6070505, Florida Statutes.

SIGNATURE .

Signature, lyped or printed nama of registersd agenl and tdle if applicable {HGTE: Reglslarad Agenl signature required whan reinslating} DATE —
17 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORSIN 12| &
TinE PVTS [ petere 11 [ chenge [ gsiton | 2
NAME BENNETT, GEQRGE M. 1.2 NAME §
steeeranoress | 4806 LENOX AVENUE 1.3 STREET ADDRESS o
CITYSTZP JACKSONVILLE FL L 14CITY.STZP B g
Tme (Jocere  Jeimme L] change [) addition
HAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS e
CITST.ZP ) o i 24CITY.ST.2IP -
TME [Ipeere 3ATINE L] crange [) Asdion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP - 34 CITY-STZP ]
e {Joecere 41TILE T crange [ acdton
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CTvsT P B LACITYST-2P _ -
TIE [ oEete BATITLE [ crange [] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITv-§T2P S4CITEST 2P |
e [_JoeLete 61TITLE U] change [ ) Acditon
NAME ’ 6.2 NAME
STREET ADORESS £3STREET ADDRESS
CITYSTZP 5.4 CITY-STZP

{ 1 Ui !it i P

g.q 9%

14, | heraby certify that the information supplied with this filing doses not qualify for the exemption statad in section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indlicated on this annual report or supplemental annual report Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am
an officer or direcior of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed. or on an allachment with an eddress.

SIGNATURE: M%’ YA SIIIN s

God-387- 3800




