FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B Bl FLORIDA DEPARTME T .
CORPORATION B e Jan 27 1997 8:00am

M oe7 Secretary of State

DOCUMENT # P93000024933 (2)

1, Corporation Name

D. E. BENSON, INC.
i
Principal Place of Husiness Maiting Address ‘
5158 US HWY 18 5158 LIS HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3M42
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Repart
2. Princypal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3175687 Not Applicable
Suite. Apt. #. etc Suite, Apt. #, e, i
f - " P 5. Certificate of Status Desired 0 $3.75 Additional
;ﬂ 2;! Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
123} 28| Trust Fund Contribution O Added to Fees
2ip | Gountry Fiy Country 8. This corporation has liability for intangible tax under s, 199.032,
2 25| o 20| 30] Florida Statules ﬂh ves [JNo
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WOLLINKA, DAVID J 81| Name
2312 US HIGHWAY 19 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34650

83

B4| Ciy FL 85

11. Pursuanl 10 the provisans of Sechions 6070502 and 607.1508, Florida Statules, the above-named carporation subimits this statement for the purpose of changing its registered
office or registerod agent, or both, n the State of Flonidga Such change was authorized by the corporatn’s board of direclors. | hereby accept the appointment as registerad
agent | am fanmitar with, and accept the obligalions of, Scchon 607 0505, Florida Statules.

Zip Code

CR2E034 (9/96)

SIGNATURE S -
tyaed or pranted ranre of segpe s agen avd e it apphzazle {NOIE Registered Agent mgnaturs reguired whan teinstaing) DATE
12. OFF1CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 [ otieie 11TITLE [Jchange [ Addition
N BENSON, DONALD E 1.2 NAME
steetaooress | 4948 US HIGHWAY 18 +3 STREET ADDRESS
arv-st2r | NEW PORT RICHEY FL 34652 14 CTY -ST- 2P
L D [ oeLete 21TiILE TTthange ] Addian
HAME BENSON, BOBBIE J 77 NAME
staeer anoness | 4848 US HIGHWAY 19 23 STAEET ADRESS
ere-si-ze | NEW PORT RICHEY FL 34852 2 4CHTY-ST-2P
TILE 7 vecene 31 TI0LE [(dchasge [ Addilion
RAME 37 NAME
STREET AUDRESS 33 STREET ADDRESS
LAY -S1- 2F 34, CITY- ST-71P
TIne ] oELeTE a1 TILE [l change T[] Addition
NANE 4.2 NAME
STHFE] ADCRESS 43STREET ADDRESS
CITY 512 44CITY-5T-2IP
It L] oecere £1TITLE [Jchangse  EJ Additian
RAME 52 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
[ATY-ST 2P 5.4 CITY-51- P
TITLE 1 peLete 61 TILE [ change .7 Addition
NAME B 2 NAME
STREET AUDRESS § 3 STREET ADDAESS
GIY-§1- 2 BACITY-ST-21P

14. | do harcby cerlity that the information supplied with ts filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the
inforrmation indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as it made under oath; that
{ am an ofhcer or director of the corporation of the receivar or lrustee empowered 16 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1311 changed. or on an attachment with an address.

SIGNATURE: %&mm n@mnmmn . //( )/7DZ C-CP/ JJ guaﬁgv;g 73J g

~




