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

PROFIT SN FLORIDA DEPARIMENT OF STATE .
? CORPORATION gt ay am
: R o) Sandra B. Mortham *
r 2 A j
DERASERA. - Sty o Secretary of State
1997 P _?,:r.:--/ DIVISION OF CORPORATIONS
1. Corporation Name L1 2931 (6)
' BEN WITHERS, INC.
Principal Place of Business T Mailing Adgress o ”II”I” m "I'I IIM ’I'll ||'I“'|”'|”Il|l‘ mll Immlll I“H |||[
HWY 89 P.0. BOX %08
P.O. BOX 908 P.C. BOX B0
.| PANGEA FL 32346 PANAGEA FL 323460808
| us us 3. Dale Incorporated or Quaiified | 3a. Date ol Last Report
. [ 2. Principal Place of Busincss T 2a. Mailing Address T 4. FFI Number ’ Appliod For
i L=
s 2] 5G-2065173 Not Applicable
1 Suile, Apt. #, etc. Sutte, Apl. #, olc. -
? - P B. Cerliicate of Status Desired O $8'75 Adc{lllonal
Poj22 27] Fee Reguired
¥ City & State ___ Gity & Stale 6. Election Campaign Financing $5.00 may Bo
{123 e _g] e Trust Fund Contribution [ Added 1o Fees
’ Zip Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
. 124 ;;\ L 2;] L ) m . Florida Statutes Oves Ona
’ 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Regisiered Agent
: WITHERS, BEN B1} Name
; "
1 HlGHWAY ] B2 Siroet Address (P.O. Box Number is Not Acceplable)
; PANACEA FL 32346 1. _ . —— .
: 83
: . e
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Ftonida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
. office or registered agont, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as registered
: agent. | am tamiliar wilh. and accep the obligalions of, Seclion 6070605, Florida Statutes.
; SIGNATURE i [ e e I
E Swgrature, typed of prmted name al registored agenl & titk- 0 applicabile : g Agent signatuare requiced when roinstal IWQL . DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e P CJ oeiere 11 TIE | Change  [_J Addition &
NAME WITHERS, BEN 1.2 NAME . 3
streeraooness | US HWY 98, PO BOX 908 NA 13 STHEET AGDRESS g
GiTy-S1-21P PANACEA FL A 4oy st &
e ST [T TELeTe 21T [ Ghange ] Adaition |G
] NaME WITHERS, MELISSA DEMENT 22 HAME
s« | smeeraponzss | US HWY 98, PO BOX 508 NA 23 STHEET ADDRESS
1 [Lom-st-ze PANACEA FL o N sacmvestpe | ]
po| T W IHE ERRNIT Change L] Addilion
R 32 NAME
4| streer aporess 33 STREET ADDRESS
| omy-st-zp - 34 CPY-ST1-20
b ofwme O pecete armme [T change [ J Addition
Tl e 4.2 NAME
; STREET ADDRESS 43 STRELY ADDRESS
L. [ Cmy-sT-2 . S4CIY-51-7%
S T LI peLFie 51Tl [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRL S8
CiTY-ST-2IP - - 54 LITY-SI-2IP
TLE [ becere 617ITIE [T Change™ [ ] Addition
HAME 6.2 NAME
STAEET ADDRESS 5.3 STREE1 ADDRESS
CITY - 87-2IP » G.4 CY-51-2IP e
14, | do hereby certify that the information supplied witiz this filing does not qualify for the exemption staled in Section 119.07{3X), Florida Statutes. | further certify that ihe
informaticn indicatod on this annual repart ar supplemental annual report is truc and accurate and that my signature shall have the same legal eficcl as if made uncicr oalh; that
| am an officar or directar of the corparalan ar the receiver or ustee empowered to execule Lhis repart as required by Chapter GO7, Florida Statutes; and that my name
: appears in Block 12 or Biock 13 il clag®icd, or on an gi'achment with an address,
i
Vel AT IDE. /'-‘% IypZlAail L 1




