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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI y Of State
DOCUMENT # K60804 (7)
BENCHDESIGNS, INC.
M
P.O. BOX 60413 £.0. BOX 60413
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 650092704 Not Applicable
™ Sulte. Apt. #, sle. 2] Suite, Apt. #, etc. 6. Cerlificate of Status Dasired O $'?;;5R:$:'r’;%"a'
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country .| 8. This corporation owes or has paid the current yaar Intanglble
24 25 28] 30 Porsonal Property Tax due June 30. [ Jves DO No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
YARBOROUGH MARIETTA 81| Name
4322 3 AY WEST 82| Street Address (P.O. Box Number Is Nol Acceplabia)
APT. #6 42322 15T waAY wesT
ST. PETERSBURG FL 33701 83
B4| Ci 85| Zip Codse
LMETTO FL 422

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namen corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the S1ale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

tions of, Section 606AY505, Florida Sta|
By A g )T X 9149

agent. | am {gmiliar with, and agcepl II obli
SIGNATURE ] ¥
Signatlre Yyped or printod™nama ol registered agnnt and tille | applicabte. (NOTE: Ragfstarad Agont signature required when reinslating)

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE P 3 DELETE 11701LE T change ] Addition

NAME YARBOROUGH, MARIETTA 12 NAME

stReer anoRess | 4322 15 WAY WEST 13 STREET ADDRESS

CITY-51-2 PALMETTO FL 14 CTY-5T- 2P

TITLE [T DeLetE 21 TMLE T Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2 4CITY-§1-21p

TIME [ peLETe 3.1 THLE L Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 2P 34.CITY-ST-2iP

TITLE J DELETE 41TLE TJChange [ Addition
] e 4.2 NANE

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2IP £4CITY-$T-2P

TILE O peLeiE 51TME [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 26 5.4 CITY-5T- 2P

o L] DELETE 81 TITLE , L Change [T Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-ZIP §4 CITY-§T-2p

14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall hava the seme legal effect as if made under cath; that | am an
officer or director o the gorporation or the receiver or trustee empowerad (o exacute this repart as requited by Chaptar 607, Florida Statutes: and that my nName appears in
Block 12 or Block 13 |fﬂhanged, or on an attachment with an address,

W M \Mﬂm.nﬂﬂ_l B 2 a.ad. fau XA ‘e

cl~rMATIIDE. V.



