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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O 0 dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998 OVISION OF CORPORATIONS Secretary of State

i‘i

DOCUMENT # L7285 (0)

1. Corporation Name

BENZIT INVESTMENTS, INC. P B
Principal Piace of Business Mailing Address
209 E. CAKRIDGE ST 3400 E. OAKRIDGE ST
BROKEN ARROW OK 74012 BROKEN ARROW OK 74012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1990
2. Principal Place of Busmness 2a. Mailing Addrass 4. FEt Number Applied Far
m ;;l 59'3(”9240 Not Applicable
Suite, Apl. #, et Suite, Apt. #, et iti
wie Ap ¢ wie. Ap o 6. Certificate of Status Desired m/ $B'75 Adqmonal
._2;] ;l Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
2 ;;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the currenyyear Intangible
[;ﬂ ;;I ;ﬂ ;(.ﬂ Personal Property Tax due June 30, Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKEY, SHARON 81| Name
428 E. COVEX GOVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32759
83
84| Ciy FL asJ Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statoment for the purpose of changing its registered
office or registerod agent, o bolh, in the Stale of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectiort 607.0505, Florida Stalutes.

SIGNATURE _ . —
Shgnatuen, fypsed o pentind nanw of regetornd agnnt and Min it appleable (NOTE Rogislarer Agen| signalute required when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P J otwere 11 TILE [T change [ Addition
NAME PETERS, JAMES A 1.2 HAME
SIRFET ADDRESS 3409 E. QAKRIDGE ST 1.3 SIREET ADDAESS
CilY-§1-27P BROKEN ARROW OK 74012 14 CIY-ST-2
L ST L] oereme 2 1TITLE T change [ Addition
NAME PETERS, DEBORAH ANN 22 NAMIE
smreraopess | 3409 E. OAKRIDGE ST 213 STREET ADDRESS
CATY-ST-7IP BROKEN ARROW OK 74012 2. 403Y-ST-ZiP
THTLE [T DELETE 31HILE TJchange T Agdition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
CITY-$1-2IP 34, CITY-ST-2P
[ [ peLete 41TIRE [T change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEE T ADDRESS
CHTY-ST- 1P 44 CITY - 5T- 2P
TILE [T DECETE 5.1 TITLE [ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
me [ pecene 6.1TILE [T change [T Addition
NAME 62 NAME
STRELT ADDRESS 53 STREET ADDAESS
CaY-S1-2Ip 64 CIlY-S7-2IP
14, | hareby certify that the intormatioty supplied with this filng does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report ot supplemontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that  am an
officer or dirgctor of the corporation or the receiver or rustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an aitachment with

Qg - 31-2847

SIGNATURE: &(’!NX\Q{) M - tipar erl 1oAY e

CR2E034 (10/97)



