T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

& FLORIDA DEPARTMENT OF STATE

B ‘E,% Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P93000070688 (5)

1. Corporation Name

J L BENNETT, INC.

1A

Principal Place of Business Mailing Address
26176 FLOWER RD. 2176 FLOWER RD.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33%5
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/12/1993 04/20/1995
2. Principal Place of Busjngss 2a. Mailin ress 4. FE) Number Applied For
21| P4 /7 ¢ { WwER <o 26 P 650435737 Not Applicable
Suite. Apt. #, ete. Suite, Apl. #, etc. 5. Cerlificate of Status Desired 0O $8.75 Additional
El L m Fee Required
C tata City & State 6. Elegction Campaign Financing $5 00 Mav B
. _// an B ay Be
(23] " Aol é;, CAo? / 77 |26] Trust Fund Contribution 0 Added to Foes
__Zip - Country Zip o Country 8. This corparation has liabifity for intangibie tax under s 199.032,
[ﬁlj} 7;&3 a Lz 5% EQT Z? A / El yZ Slé Florida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT' LINDA 82| Street Address (P.O. Box Number is Not Acceplable)
26176 FLOWER RD.
PUNTA GORDA FL 33858 83
84| City FL |ss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapl the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ _ . _— -
Signatxe, typed or printed name of registared agent and litle i applicable. [NOTE: Registered Agent signaturs reculred when reinstating’ Date l’!?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THILE D [J DELETE LATILE - [ Change L] Addition Q
KAME BENNETT LINDA L 1.2 NAME 3
sweetancress | 26176 FLOWER RD 13 STREET ADORESS a
| coy-s1-2IP PUNTA GORDA FL 14 CITY-5T-2IP &
TILE [J DELETE 2 1TITLE [ Change  [] Addilion | ©
HaME 2.2 NAME
SIREET ADDRESS 23 STREET ADORESS
CINy-51-2F 24 CITY-§T-21P
TIeE [ DELETE 3 1TITLE [ Cnange  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ACDRESS
CITY-ST-71p 34 CITY-ST-2IP
TITLE [T DELETE 49 TILE [ Crhange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cv-57-2F 4.4 0TY-81-2IP
THLE [] CELETE § 1TITLE [ change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CHTY-51-2IP 540TY-51-21
TILE [ DELETE 6. 1T/TLE [ Change ] Addition
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§1-21F 6.4 CITY- 5T-2IP

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sactian 119.07(3)(k), Florida Stalutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mads under
oath; that | am an officer or director, of the corparation gr the receiver or trustee empowered to execute this report as required by Chapter BO7, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 jfi#hanged, or on an attachment with an address.

SIGNATURE: _w_»zé,{p @mﬂ% //mc/o Zéﬂ///c{/ A7

ED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone ¥



