09081999-90007-048-$550.00-$550.00

MOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINGTATE: §750).

1.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

S
Se

v

OCUMENT #

Corporation Name

L93560

BENEDETTI FURNITURE, INC.

/

e

wipal Place of Business Mailing Address
X0 COMMERCIAL WAY 3200 GOMMERCIAL WAY
AING HILL FL 34608 SPRING HHLL. FL 34606

FILED
08, 1999 8:00 am
cretary of State

09-08-1999 90007 048 ***550.00

ARV EE AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifisd

07/19/19%0
Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
28 59-3037748 Not Applicable
Sulte. ApL. ¥, et Suita, Apt. #, ol 5. Certificate of Status Deslred O $8.75 Auditional
- e - T ) I - - i - Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 may ge
23] Trust Fund Contribution 0] Added 1o Faes
Zip— Country —- - = Zp- == Cguntry = -~ —=—"-1 g.-This corporation owds lite cuirefit year— — [ =
E‘ ;i ;n.l Intangible Personal Proparty. Yos D

9. Name and Addross of Current Reglstored Agent

10. Narme and Addross of New Registared Agent

BHNEDETTI, GERARDA

3280

COMMERUIAL WAY

SPRING HILL FL 34606

81

NS e ) e D Y 4 Cre.c e DA

82

Strest Address (P.0. Box Number is Nol Acceptablo)

a3

24| Ciy

’ Zip Code

FL [®

Pursuant to the provisions of sections 607.0502 and 6
office o ragistared agent, or both, In the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
e was authorized by the corporation’s board of directors. § hareby aceept the appointment as registerad

required what rinatating)

INATURE Sighatine, typed or prnied nae of reglstered agon and Uil ff applicabie. (NOTE: Regi “Agar oir DATE &
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
D I oeeme 14 TME [T crange (] acditon =
: BENEDETT), JOHN C 12 NAME é
eraconsss | 6890 TREEHAVIN DRIVE 11 STREETADDRESS w
st SPRINGHILL FL 34806 14 CITY-ST.2IP g
: DP D DELETE 21TIME D Change D Addition
z BENEDETT], GERARDA 22 NAME
eranoress | 6890 TREEHAVIN DRIVE 23 STREET ADDRESS
srap SPRINGHILL FL 34608 24 CTYSTZP
; VOP - - - [Joetere = frimne - - [J-crange T adaion
z BENEDETT), CARMINE J 32NAME
granonzss | 11471 SPRINGHILL DRVE 23 STREETADDRESS
sTzP SPRINGHILL FL 34606 14 CITY-ST-ZP
SD L | oereve 41TME - T “L Jcriange ) -Addison
H BENEDETTI, PAOLINO 42 NAME
eraporess | 6890 TREEHAVIN DRIVE 43 STREETADDRESS
sT.ZP SPRINGHILL FL 34606 LA TTYSIZR
™ [ oeeete 51 TIME [ change [} Addiion
: BENEDETT!, MARIO 52 NAME
etaoress | 6890 TREEHAVIN DRIVE 53 STREET ADBRESS
sTzP SPRINGHILL FL 34606 54 CITYST2P
: Ll oeeete 81 TIILE [ crange 1] Addiion
: 6.2 MAME
ETADORESS 5.3 §TREET ADDRESS /
stz 64 CITY.STZP
I hareby certify that the information suggied with this fling does not qualify for the exemption stated in section 119.07(3){). Florda Statutes. 1 further cartify that the information

indicated on

is annual report or sup

mental annual report I3 tnse and accurate and thal my signature shall have the same Iegal affect a3 if made undar oath; thal | am
an officer or director of the corporation ar the receiver of trustes empowered to exacuts this report as required by Chapter 607,

lorida Statutes: and that my name appears

in Block 12 or Block 3 if :‘hal;lgad, or on an attachment with an agdd

IGNATURE:

Ouytimm Phone #

T ~]— T7-~352 643-

JAE



