~_FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 3 S FLORIDA DEPARIMENT OF STATE
CORPORAT|ON . _— ’% Sandra B. Martham
ANNUAL REPORT i Secretary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

D. E. BENSON, INC.

e ———— IS

Mailing Aédreg

P93000024933 (2)

Principal Place of Business

448 US HIGHWAY 19 4948 US HIGHWAY 19
NEW PORT RICHEY FL 652 NEW PORT RICHEY FL U652
3. Dale Incoporated or Gualed l 3a. Dale of Last Report
2. Principal Piace of Busingss T 2a. Maiing Address 4. FE) Number Applied For
r o . " =
2l S15¢ U.S. Hewy 19145 (S8 (5 Hey 19 | soa1mesr -59-3/752¢ [Not Appicable
Suitg, At 4, . Suile, Apt. #, elc. . $8.75 Additiona)
Fo- - 5. Certficate of Status Dasired [} .
22] Fee Required
. CArj & Slale: . £ ‘ e City & State T N [ / 6. Election Carnpaign F!‘nancing 0 $5.00 May Bs
=iNew forT Kichey, Fllal Moy HrT 1 4Chey, Ffi| s onttuion Added (0 Foos
o _ Courtry 2 ) Country 8. This corporation has liahility for intangibie tax under 5 199.032,
24 _3 ‘/é-f) 2. 25] 29 _yé&é B ‘_l Fiorida Statutes Yes [JNo
o o J'Q;N_iﬁjggﬁg__6@55_53@1_@@_ Reglsterad Agent N ] 10. Neme and Address of New Registerod Apent
WOLUNKA. DAVID J 82| Sireat Address (P.0O. Box Number is Nat Acceptable)
2312 US HIGHWAY 19 )
HOLIDAY FL 34690
F L B5| Zip Code
N Porsia 10 rovisiona of Sections B07.0507 and 6371508, Fiords Statutas, the above-named corparation SubrTis this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authorized by the corporatien's board of directors, hareby accept the appointrment as registered agent. | am
fartihar with, and accept the ablgations of, Section 607.0505, Florida Statutes.
SIGNATURE e B = A g T
Sipoatun 1,1 At &g s 3t & pheatde TNOTE - Rupstersd Agant SINat e Fotp e wher reirstating) DATE G
. T b ANDDRECTaRs o Lt At
de. e OFFICE S AND DIRECTORS o 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1M.F D [J DELETE 1 ATTLE [ Crange  [J Addition -
WAL BENSON, DONALD E 12 NAME 3
SO ALDRLSS 4948 US HIGHWAY 19 1.3 STREET ADDFESS &
£yt NEW PORT RICHEY FL 34652 14LTY-51-2p &
—- s - RN VN MLheY P 3 e R TADTY-ST7e N -
TN D [J DeLETE 2 1IMLE [ Crange [ Additien | O
bt BENSON, BOBBIE J 27 ant
SIREV T ADNRESS 4948 US HIGHWAY 19 23 STREET ADORESS
Lomstar | NEW PORT RICHEY FL34g52 S 1SN
nnr {7 DELETE kIRR(1T3 {3 Crange [ Adaition
haRY 3.2 NAME
SIHE T ADIRESS 33 STREET ADDRESS
st | e Mot .
T ) DELETE 4 TTINE (] Change [ Addition
NAME 4.2 NAME
SIREFT ADDRTSS 43 STREET ADDRESS
Joeseae ) e 44 CHTY-51-21p
TIF [ DELFYe 5 LTILE O Change 7 Addition
Ak 5.2 NAME
STRLT 1 ADDR 45 53 STREET ADDRESS
cnv-srae L e EXT e
it [ DeLETE 8 1TIME O Change  [J Addrion
HAb 6 2 KARE
SURIEDAMORSS 63 STREET ADDAESS
Clestar | T e e SR 712 T
14. | do hereby certify that the informalion Supplied wath this filing is voluntarily furnished and does not qualy for the exemption stated in Section 118.07(3)(k}, Florida Statutes, | further
carlify that the inforrnation indicated on this annual feport or supplemental annual report is true and acourate and that my signature shall have the same legal sffect as if made under
oath: that | am an oflicgeemgiracton of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 g ¢ if changed. or on an attachn nt N address.
SIGNATURE: \A_(S+, g5 e’ 1 A M/9¢ (4, - 2311
~SIGNATURE AND TYPED OR PRINTED NAME OF § Dete Ty e —

F 2D VR S



