PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 112931

1. Carporation Name

BEN WITHERS, INC.

Principal Place of Business

HWY 98

P.O. BOX 808
PANCEA FL 3234€
us

n

. Principal Piace of Business

Suites, Apt. &, etc.

City & State

5] ] 2]

2|

FLORIDA DEPAHTRIENT OF STATE
Sanclra B Morlnam
Secrelary of State
DWISICH OF CORPORATIONS

(6)

Kaahing Ackl

P.O. BOX 908

P.0. BOX 908
PANACEA FL 32346
us

2

2a. Maiing Acktieas

Siiter, Apl .#. ate

FILE NOW: FILING FEE AFTER MAY 118 $225.00

SRR MR

a. Date Incarparated or Qualit el

09/01/1989

3a. Date of Last Heport

05/01/1995

. FE1 Numiber

59-2065173

Applied For

“N_c;t_z\‘r;plmable

5. Certifcate ot Status Desrad

$8.75 Additional

Fee Required

-

. Election Campaign Financing
Trust Fund Contribiution

35.00 May Be

Added to Fees

O

21 | C:o[nr:ir; N ;/\;{ I -Eirltlﬂ;‘lf\/ B. This corporatian has ability for intangibie tax uncer 5 199.032,
24 251 |29 301 J Flarida Statutes O Yes [No
o Name and Address of Current Regisiered Agent "~ " T """ " 40, Name and Address of New Registered Agent

BY| Name

WITHERS, BEN 82| Stroot Address (PO, Box Mumber is Nol Accepladle) - T

HIGHWAY 98 -

PANACEA FL 32346 5
84l Cny T FL las Zip Code

farmiliar with, and accep! the obligatans of, Saition

18, T30 réchy corlly thal e ol mancs Getpphedd Wit
certify tha! the information indcaygl
aath, that | any an oHicer o din

appears n Biock 12 or Bl

SIGNATURE: _

chiangeaad, op on

11, Pursuant to the provisions of Sectans 607 0602 ared
or registered agent, o7 boln, in the State of Fionida Such chasig

on th3 annual reporl or suppleniental anmal repart s truc
fr of the corporalion o the receiver or Laslea enipowered 10 execuls NS report as

607 1608, Florda Statules, the above named

£07 0005, Florda Statutes

s was adthorized by the corporation

corporaton submits this statement for the purpose of changing its ragistered oﬁwcg]
« paard of diresturs 1 hereby accept the appointmient

as registered agent. Vam

VEus R W is voluntanty furnshed and doe

A attachment veth an addras<

Ben

iy URE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ i . e -
Sttt e et O ponbed e 4 Sl [ !.' " o “_?ll Ve r-' B e R o nat 6
12. " TOFFICERS ANDDIRFCTORS | REN ADNDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Tt 14 ] DECERE IR A [ Change [ Additon | +=
NAME WITHERS, BEN 12 NaME 3
sweeranoness | US HWY 98, PO BOX 908 NA 135760 T ATDRLSS it
ol
CTY-S1-2F PANACEA FL 1400 St i
TIILE 4] [ DeCETt 2UTE (1 Crange  [J Adfiton O
HAME WITHERS, MELISSA DEMENT 27 M
STREE AUDRESS Us HWY 98. PO BOX m NA 2 5 STRERT ALDIRESS
Ty ST 7P PANACEAFL e . _
TTLE [ DECELE 31 TTE [ Change [ Additan
NAME 37 HAME
STREELT ADDRESS 33 STHEET ATDRESS
CiTy -S1-2P e ~ o J3art-st-ar . B i
TILE [ DeLETE ¢TI [ Crange [ Additior
NAME 47 NAME
STRELY ADDRESS 43 5IKEF | ALGRESS
CTY-ST-2P i o 14T S 2F
THLE [] DEETE 5ATILE [ Change  [] Addition
NAME 52 NakiE
STREET ADDRESS 53 SIHE1 ADDRESS
L CITY-St-2P o o hsatnesiae B ]
TITLE [ OEiETE 1 TILE O Chinge [ Addition
NAME £ 2 NaME
STREET ADDRESS 63 5IRIFT ADURLLS
CItY -§7-2 gaoi-si-ze |

ot Ay For the exemphon stated in Section 119 0704k, Florda Statutes. | further T
ard accurats and that my signature shall have the sa
required by Chapter 607, Flonda Statutes; and that my name

A6 od-954-014 9

e logal eFoct 85 i mads undsr

g DR




