" PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i c?} FLORIDA DEPARTMENT OF STATE

} Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K71061

1. Corporation HName

H.L. BENNETT, INC.

(1)

241 YEOMANS AVE
LABELLE FL 33835
us

Mailing Address

£ O DRAWER 2137
LﬂsBELLE FL 23975-2137
u

FILED
May 12 1997 8:00am
Secretary of State

A A I

3. Date Incarporated or Qualified

03/06/1969

3n, Date of Last Repon

04/24/1696

I 2. Frincipal Place of Business

Buie, Apt @ ete.

[21] o

2a, Mailing Address
26

4. FEI Number

650270178

Applied For
Not Applicable

Suite, Apt. #, elc.

D $8.75 Additionat

SIGNATURE _

’52] ’zﬂ 6. Certificate of Status Desired Foe Required
. oy & State Cty & State 8. Election Campaign Financing $5.00 May B¢
"13_1 [ ._rm__m_,_,_ﬁ_gl Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for tangible tax under s. 198.032,
24] _};5] E‘ 30] Florida Statutes [Dves [Ino
| .9 Nameand Address of Current Reglatered Agent 10, Name and Addrass ol New Reglstered Agent
BENNETT, H. LAWRENCE 81| Name
'731 CALOOSA ESTATES CT 82| Street Address {P.C}. Box Number is Not Accaptable)
LABELLE FL FL 33835
B3
84| City FL 85| Zip Code
Pursusnt ta the provisions of Sactions 6070502 and 607. 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerec

oftice or rogistered agent, o both, in Lho Stale of Florida. Such change was autharized by the corporation's board of giractors, | hereby accept tgg appointmant &s ragistered
agent. | am lamibar with, and aceept the ohligations of, Section 607.0505, Flarida Statutes,

Syt Tppied © fod ks Of rogistorod agent and Nve it agpIcabio (NOTE: Rogislerad Agen sigialure required when renstating} DATE
T TTOFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oeLetE 1ITINE Ll change T Jdditon | g5
NAME BENNETT, H. LAWRENCE 12 NAME §
st sreess | 1731 CALOOSA ESTATES CT. 1.3 STREET ADDRESS g
crv-si-ar | LABELLE FL 14 CITY-51-21P g
[ T T [ oFLETE 2HTITLE [T change L] Addition
HAML 22 NAME
SIREE [ ADIRESS 2.3 STREET ADDRESS
LSt P 2. 4CITY-ST-2IP
T R D DELETE 33TITE D {:hange [___' Additian
3.2 NAME
3.4 STREEF ADDRESS
S 44 CITY-5T-2IP
LT oereve 41TMLE [ change T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crv-stae L 44 CITY-§T- 2P
Era - T DicEiE S1TIE T TChange ] Addition
NAME 52 NAME
SIHEE ) ADDRESS 5.3 STREET ADDRESS
| mi-sar i 5.4 CITy-5T-2IP
i [T oeese 64 TIILE [T Change ] Addition
 HAME 62 NAME
SIREE | ARORESS 63 STREEY ADDAESS
| cy-s1-aF 64 CITY-51-2ip
$4. | do horedyy carlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cadily thal the

SIGNATURE: .

appears in Black 12 or Block 13

informat-art indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation o the recelver of trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
zhanged, or on an atlachment with an address,

Yot 777

7 ~¥ Data

Daytie Phone ®
-



