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

OO FLORIDA DEPARTHENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

oNSION O CORPORATIONS Secretary of State
(2)

1998
DOCUMENT #

. Corporation Name

BENTAM ENTERPRISES, INC.

JRIRTRMACAN

AN

Principal Place of Business Mailing Address
5698 HAINES RD, 5698 HAINES RD.
$T. PETERSBURG FL 33714 ST. PETERSBURG FL 33718
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
06/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1| _2?' . 59‘2&22687 Not Applicable
Suite, Apl #, alc. Suite, Apt. #, eto. m
P . P 5. Cerificate of Slatus Desired O $B'75 Additlonal
22 —23 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
. ;5] m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;a 26 ;9—| m Parsonal Praperty Tax due June 30. Oves Ono
., Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
TAM, BENJAMIN 81| Namo
5699 HMNES RD. B2| Sirect Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33744 ]
83
84| City FL 851 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature typed or printed name ol reQ-steratl agont and tile it applicable (HOTE" Aegistared Agenl ignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TILE Ps [T OELETE 11 TTLE [Tcnange  [3 Agdition
NAME TAM, BENJAMIN 1.2 Name
sweeraponess | 5698 HAINES ROAD 1.4 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 14 CIY-5T-2P
CpmE [T DEtETe 21 THILE CJ change [T Adifion
N 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L | Cmi-sT-ae 2 4 CITY-5T- 2P - 0
Y Tme B PRGN SATITLE [Jchae [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2P 34, CITy- 5T-2P
Te [T veLete 41 T1LE [J change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF- 2P 440ITY-S1-2P
TITLE T oeLETE 51TTLE [T change T addition
NAME 5.2 NAME
STREET ADDRESS # 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [T oeLeTe 5.1 TITLE T1change [ Adoiticn
NAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST-7P 64 LITY-ST-21P

14. | hereby certify:that the information supplisd with 1his filing doos not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes_ [ further cerlify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officar or director of the corporation or the roceiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name apgears in

Block 12 ar Blgck 13 if changad, or on an lachm%;wi\h an adoress.

Sl ATIIDE,. F




