FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION " candre B. Morthams May 02 1997 8:00am
on OF COMOMTIONS Secretary of State

ANNUAL REPORT :
1997 o

PQCUMENT # |.3148 (7)

PARK BENCH, INC.

116 EAST 5TH AVENUE 116 EAST 5TH AVENUE
MOUNT DORA FL 82757 MOUNT DORA FL 327575538
3. Dale Incorporated or Qualified 3a. Dale of Last Report
}. 8. Principal Place of Business "] 2a. Mailing Address 4. FEI Number : Applied For
|z [26] 59-2076317 Nat Appiicablo
- Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P ——l P 6. Cerlilicate of Status Desired | $8.75 Adc!rtlonal
27 Fee Required
City & State Gity & State 6. Eiaction Campaign Financing $5.00 May Be
;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
24 26 El |30] Florida Sialules ves [InNo
] 9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
O'NEL GARY 81| Name
"3 EAST STH A\E- 82| Strecl Address (P.O. Box Number is Nol Acceptable)
MT. DORA FL 32757
83
84} City FL 85| Zip Codo

11. Pursuant io the provisions of Sections G07.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Ficrida Slalules.

SIGNATURE [ e [
Slgnatwre, typed o prinfed nanio of tegstered agent ana ttle I apphcable NOTE: Reg stcrad Agent signaturo reguired when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11 TLE [T change 7 Additien @
NAME O'NEIL, GARY 12 HAME X
smeeTaporess | 118 EAST BTH AVE. 13 STREET ADDRESS S
ov-st-2¢ | ME. DORA FL 14 ClTY-ST- 2P o
TE D [T DELETE 21TNLE [T onange ] Adgition |©
NAME O'NEIL, EUZABETH 22 N
strectanoaess | 116 EAST 6TH AVE. 23 STRIET ADDRESS
cwy-st-z¢e | MT. DORA FL 2 4CITY-§1-2P
TILE [T DeLeTE 3UIME [T change  [J Addnion
NAME 3.2 KAME
STREET ADDRESS 3B STRTET ADDRESS
CITY-ST-2IP 38 GITY-5T- 2IP
TMLE T petefE PRRTIT: [ Change ] Addition
NAME 4.2 NAME
STREET AUDRESS 48 STREET ADDRESS
ity ST- 219 __ 44LITY-5T-7IP
TITLE ] DELETE 51 TITLE T change T Addition
NAME ) 5.2 NAME
STREET ADDRESS | . % B STREET ADDRESS
iTY - ST-71P 5.6 CITY - 51-2IP
TLE [0 oELETE 61 T0LE L] Change  T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.8 STREET ADDRESS
CITY-S1-2P 6.6 CITY-81- 217

14, T do heraby certify thal the information supplicd wilh 1his 1iling does not qualify for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

intormation indicated on this annual report or supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver of trustee empoyered 10 execule Lhis reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or BI 13 if changed, or on a achmeny with ap agliross

s}
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