SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997. LEPROVED
AM DUE DN OR BEFORE 9!17/97 $55ﬂ {|F DISSUL\'ED M|N|MUM AMOUNT DUE TO REINSTRTE $75U ) ‘A !.: D
PROFIT PR 1L ORIDA DEPARTMLNT OF STATL SRt
CORPORATION Sandra B.Mortharh

1997
DOCUMENT #

1. Corporation Namc

ANNUAL REPORT

Sccretary of Stato
DVISION Of CORPORATIONS

L4291 6

- BENJIES LTD., INC.

Principal Place of Busincss

% LINDA M. BENJAMIN
0045 SAN JOSE BLVD

M'a-iling".;’\'ddmsé
9% LINDA M. BENJAMIN
10045 SAN JOSE BLVD

fio3

T

office or registered agent, or both, inthe State of Flonda, S st change
agent. | am familj 1, an arromﬁ obligggons of, Jection 607

SIGNATURE LA AR

it ath e atde

v 1. ThO

14. [ do hereby certify thal the infonnation suppiled with this filing docs not qualify for the exemption stated in Section 118 07(3)), F
infermation indicated on this annual report or supplernental anmaat reporl is true and accurate and that my signalure shall have the samc legal ellect as if made under oalh; that
| am an officer or director of thoe cerporation or the recewver o Truslec empowered Lo g e this repor as required hy Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 1j ifc q mq('d or on an atlachment withy an addrogs

JACKSONVILLE FL 32257-5835 JACKSONVILLE FL 32257-5835 DO NOT WRITE tN THIS SPAGE
3. Date Incorporated or Quallied | 8a. Date of 1 ast Roport
OViI90 - 05/23/1996
2. Principal Place of Businoss 2a, Mailing Adr 4. FE 1 Number A
Ao St Wi [ 1357 el Blvd 5030125
Suite . A # .
SIS At 4, ele. ”m m el 6. Calificalo of Status Desirod Cl $8. 75 Adsiional
37 27] Feo churrod
& Stale . E)‘Y & c‘“"‘:‘ ~ |6 Flestion Carﬁmwén Financing $5 OD May Be
23 :Lr WUI LLC/ m(m 29] _Trust Fund Confribution Ly Addedto Fees
Zip . Counlry /'I' 8. 1his corporation owes ar haﬂ. pm(l the curronl vear Intangible
24 /))’)/-)/1} 25} \ 29| 3&99‘} 7 Personal Propedy Tax due June 30 [ ves [ No
. Name and__lgr_.‘!dre_ss of Current Registered Agent ~_10. Name and Address of New Registered Agent
EENW'H UNDA M. 81 Nano
10045 SAN JOSE BLVD A S .
82| Sireot Address (F.0O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32217
|83 o S
. 84| Ciy T FL I Zip Code

§1, Pursuant (o the provisions of Scctions 6070502 and 607.1508, Harida Statules, the above-named COrpOdeIDrI submits This stalement for the purpose of changing its registered

o was authorized by the corporalion’s board of directors. | hereby aceepl the appointmenl as registored
5, Florida Stalules.

%~

(anlz Fiog strned Age nlslg. \uu |clm|(dv\m e DATE

12, ~ :___ ConciRg ANG Uit c1oNS 13. " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i LY ) Diouri R [ change [T Addition
N BENJAMIN, LINDA M. e n13-a7 Spw s PLiD
seeanoriss | 10045 SAN JOSE BLVD @Rwss 2

M_ﬂCK"_sONWLLE F'- o eI 4 W/ a/(’ 2’22’/ S
WmE [ oniit 21 JUL“ N 'ﬁ4;gﬁhag§¥‘_mu'ﬁgﬂ‘on
NAME PeNe ~12/0 =110 --004
STREET ADDRESS 2 3 SIRFELADDRISS ***_* "-L:..ILI- UU **** I,l.[_-'U. UU
CiTy- 81-2IP L . o . o ?4 CI_WTSH . Zil:
TIMLE r| DETETE 3110t (‘h Ad’wlm
NAME 37 NAME RE'NSTATEME /}
STREET ADDRESS 33 SIRMEL ANDRESS
CITY-51-2IF o o o ) S 34 C17-$1-7 )
MLE T C3 o LTTE [:] Change D Addition

r

NAME 4 2 HAMI
STREET ADDRESS 43 STHEET ADDR 55
CINY-S1-2p _ N o 14TAY-81-7P o
TME Cloeiete 61I1LE [ change T Addition
NAME 57 NAMS
STREET ADDRESS 53 SR ADDR: 55
CATY- §1- 24P —em T [ L L A
TRLE e 61TILE @] Changz -1 maditicn
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIHEF | ADDRSS
CATY- 81-2iP 6-1[\]\‘ SI- FJI’

lorida Statules. | furlher Corllfy thatthe

X(m,/\/

CR2E034 (4/97)



