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

PROFIT gg& FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J967-é:| (1)

1. Corporation Nama

BENGAR ASSOCIATES, INC.

‘9\“

£50 %y

* ANRPARAANARTANR MG

Principal Place of Business Mailing Address
% BENGAR ING.E % BENGAR ING
2151 LUSITANIA DR. 740 STATE ROUTE 101
SARASOTA FL 34231 CLYDE OH #3410 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 28. Mailing Addross 4. FEI Numbar Applied For
21] e ] 650053940 Nol Appiicatis
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
Y P © — wie. Ap e 5, Cortificate of Status Desired ] $8.75 Aaditione|
E\ 21—] Fee Regquired
City & Slato | Cry & State 6. Elcclion Campaign Financing $5.00 May Be
23 — .2.8] . ) Trust Fund Contribulion ] Added to Feos
Zp Country P Country B. This corparalion owes or has paid the current year Inlangible
;I] """_ 25 t: N E’ Porsonal Properly Tax due June 30. Hves [no
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Reglstered Agent
HUIE, W. GRADY 81\ Namo
2205 PH'”-'PPI ST B2| Siroct Address (P.O. Box Number is Not Acceptable)
#104 . — .
SARASOTA FL 34231 63
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Slatiies, (he above-named corporabon submits this statement far the purpose of changing its registerod
office or rogislered agent, or bolh, in the: State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalions of, Scclien 607.0005, Florida Statutes.

SIGNATURE __ e el e .
Sigraturc, typod or puinted nanan at rngidntf_agmn and titk 1l apphicalile . (NOTE Rageslerod Agent signature required whon teinstaung) [ATE »r:.

12, OFFICERS AND IRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 &

HIE D [T DicETe LITIE T Change L] Addition 9___.’

NAME CHANEY, GARY S. 12 NamE 3

steceranonss | 1040 STATE ROUT 101 13 STREET ADDRESS &

CITY-51-2IP CLYDE OH ‘3‘10 14 CiT¥-81-2IP E

TiTLE AT 2V ILE [ change [T Adgitien |O

NAME 2.7 NAME

STREET ADDRESS 2.3 SIREET ADDIRESS

CITY-ST-2iP o B o 2. 4Gy 81-2IP _ ]

THLE {J bewite 31 TNLE [T change T Adution

NAME 3.2 NAME

STREET ADORESS 3.3SIREET ADDALSS

CITY-ST- 2P B 34 0I1Y- §1- 2P

TITE [TotLene $1TALE [JThange [ Additon

NAME 4.2 NAME

STREET ADDRLSS 4.3 S1REET ADDRESS

GY-S1-71p o 440MY-51-7F

TILE [ pectre 51TME [J changey “T1 Addition

NAME 52 NAME /-

STREET ADDRESS 5.3 STREE) ADDRESS 01 b

CATY. 5T- 2IP e 54CNY-81-2P |

NILe T oiaE BATILE “l-y 'n] l”I L ar N 1. E!..ﬂ--'anange [T Agdition

e oz ~01/2 1/98-~ 01 0E3-- 022

STREET ADDAESS 6.3 STREL] ADDRESS EE T g 1 T:“J:] . I:Hj

CITY-S1- 247 o 64 CITY-S1- 71p

14. 1 hereby cerlify that tho information supplied with his filing ducs nol qualify for the excrmption staled in Section 119.02(2)(i), Florida Statutes. | further cerlily thal the information

indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall nave the same logal effect as if made under calh; that | am an
officer or director of the corporalion of 1ho receiver or lrustoe empowered to execule this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an addﬁ /
e R e R R E o B r;(f/ I I // ) ﬁ rs )7 ¥ W VI Y A’?/J/




