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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPOHAT*ON Wik Sandra B. Mortham p .
ANNUAL REPORT \ b Secretary of State S t f St t
1998 W DIVISION OFf CORPORATIONS ceretlar 7 O alc
DOCUMENT # ( )
1. Corporation Name L31 482 7
PARK BENCH, INC.
Principal Flace of Business Maiing Aderess “Il"l" lII IIII' |” lllII ||“I"l| Ill"lllll lIIH I'I’l lmllllll ||||
116 EAST 5TH AVENUE 116 EAST 5TH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/20/1969
2. Principal Place of Business 2a8. Mailing Address 4, FEI Number Applied For
21 26 59-2976317 Not Applicable
Suite, Apl. #, et Suite, Apl. ¥, eic. i
D vie. Ap ol - e, Ap! & 6. Cerificate of Status Desired 0 $8'75 Additional
22 27—| Fes Reguired
City & State I City & State 8. Etection Campaign Financing .00 May Be
23] 20] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cugnt year Inlangible
;‘ E] ;l ;I Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
oqm GARY 81| Name
118 EAST STH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
a3
84| City EL lasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont. or bath, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agen! | am famihar with, and accept the obligations of, Seclion 667.0505, Flonda Stalutes.

SIGNATURE ______ . ~
Signafire, typnd o pisted narme of engitered agent atd 1t 1 appicabio (NOTE Registerod Agant signature required when reinstaling} DATE

12, OFFICERS ANDY DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [T peeete 11TITLE [J change [ Addition

NAME O'NEL, GARY 12 NAME

sireeTappress | 116 EAST STH AVE. 13 STREET ADDAESS

OITY- ST- 2P MT. DORA FL 14 CIY-8T-2P

e D [J oeLete Z1TLE LT Change T[T Addition

NAME O'NEN, ELIZABETH 22 NAME

smeeraooress | 118 EAST STH AVE. 2.3 STHEE! ADDRESS

CY-$1-2 MT. DORA FL ) 2 40Y-51-2P

TTLE (3 DELETE A1TME [J change  [_J adaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GAY-5T-21P o 34 CITY-ST-2IP

THLE T beLETE 41 TITLE [J Change ] Addition

NAME 4.7 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-$T-2IP i 44 CITY-5T- 2P

TIGE 1 DELETE 51 TITLE [J change [ Addition

NAME . 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CIFY-ST-2IP

TmE [T DELETE 6.1 TILE [] change [ Andition
| HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CiTY-5T- 20 64 CITY-§T-2iP

14. | heraby certily that the information supphed wilh this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. I further cartily that the information
indicated on this annual report or supplomenta? annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corpgfation of Jha receivor or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changifd. or orfan attachment \.»Zth n add_[ﬂss

Ny vIan ul- 149 se~ 293 Anau

SIANATIIDE-

CR2E034 (10/97)



