; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1906
DOCUMENT # K7106 (3)

3. Corporation Name

H.L. BENNETT CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandgra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0GR A

Principal Place of Business Maling Address
P O DRAWER £137 P O DRAWER 2137 !
241 YEOMANS AVE “BE GARDEN-BRIVE
LABELLE FL 33333 LABELLE FL 33935
us vs 3. Dale Incorpor %or Qualfied | 3a. Dateof Last Raport
03j08718: 04/ 70/ 1805
2. Principal Place of Business | 2a. Maiing Address 4. FB Number Applied For
121] 26] 650025963 Not Appicable
| Suite, ApL #, et F— S.une, Ant ¢ pe- 5. Cerlificate of Status Desired 0O $8.75 Additional
22] 2ﬂ ) _ Fee Raquired
Cily & State | City 8 State 6. Election Campaign Financing O $5.00 may Be
El 2;1 Trust Fund Contribution Added to Fees
0 | Caountry | op | Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 25 30) Florida Statutes O ves [INo

-
=]

9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

B1| Name

BENNETT, LAWRENCE H.
1731 CALOOSA ESTATES CT.

82| Strest Address (P.0. Box Number is Not Acceptable;

LABELLE FL 33835 [l

84| City Zip Code

FL Ias‘

11, Pursuant to th2 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE el e . . e o o S
Slgrete. typea oF pritéd name of reJistered aganl and btk if spriicanie {NOTE Rogstered Agen $nnaueg reured whar réinstating! DATE

12, QFFICERS AND DIRECTORS 13. , AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS INp12
TIILE v~ (1 DELETE LATME V2 H# O Crange ﬁﬁdaihon
NAME BENNETT, LAWRENCE H. 12 NANE RaobnhS A s
STREFT ADDRESS 1731 CALOOSA ESTATES CT. 13 STREET ADDRESS !4@ ’s k_ @ﬂ»‘@
QITy. 51 2P I;&BEU'E FL 14CTY-5T-2 e . 3393¢
MLE ol [] DELETE 2 1TILE o ! - CJ Change [ Addition
NAME SMITH, THOMAS A 2 2NAME
SIREE [ ADDRESS 7TH AVE BELMONT ST 2 3 STREET ADDRESS

| Cay-sT-2P LABELLE FL 240i1%-51- 2P
TINLE ] DELETE KRR e [ Change  [] Addition
NAME 32 NAME
STKLET ADDRESS 33 SIREET ADDRESS

L oy-si-aF | L i 34CITY-§1-2P . )
TIFLE [ DELETE 4 1TINE [ Change ] Addition
RAME 4.2 NAME
SIHEET ADDRESS 4.3 §TREE] ADDRESS

| QTy-gr-7e 4.4 C{Ty-8I-2IP
THLE [7] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
SHRECT ADORESS 53 STHEET ADDAESS
Ciry-81-7IF 54 CITY-§T-7IP
Tinf [] DELETE 5 1TINLE {] Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GT¥-§1-21F 64LITY-ST-7IP

14. | do horeby Cartity that the information suppiied with this fiing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated e this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath: that | arn an affcer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Bl nged, or on an aftachment, 0 addrass.

SIGNATURE: _ __ -

SIGHATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTGR Flate B Prione ¥




