FILE NOW: FILING FEE

PROFIT g
CORPORATION ;
ANNUAL REPORT

1996

Py~

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENIC INTERIORS, INC.

Principal Place of Busingss

Mailing Address

L

C/O PINO 01 W ATLANTIC BLVD
200 W ATLANTIC POMPANO BEACH FL 33069
POMPANO BEACH FL 33069 _
us 3. Date Incorporated or Qualified | 3a. Date of Las' Report
05/01/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] 650477579 Kot Appioabic
- Sulte At §, elc. Sufte, Aot. #, elc. E. Cerlificats of Status Desired O $8.75 Additional
22] ;} Fee Required
[ City 8 State City & State 6. Elestion Campaign Fnancing $5.00 May Be
2‘:;1 M’Z_gl Trust Fund Contribution Added to Fees
~ 7ip Country Zip Country B. This corporation has %iabitity for int?ﬁﬁe tax under s 199.032,
24] [25] 28 [30] Florida Statutas 0 ves ©MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
LAWSONs MARTIN 82| Strest Address (P.Q. Box Number is Not Acceptable)
2582 SE HALLAHAN ST
PORT ST LUCIE FL 34952 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad office
aor registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registe’ed agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE e e e _— S
Slgiatare typed o pratod name of registeres agard and tte ¥ applcatie (MNOTE Registered Agent signature requirad when rainstating! ' DATE
12 OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1LUME [ Change [ Additicn
NAME PINO-SMITH, ELIZABETH E 12 NAME
SIREET ADDAESS 2101 W ATLANTIC BLVD 1.3 STREET ADDRESS
| cmy-st-zi POMPANO BEAGH FL 33069 14 CTY-S1-2IP
TISLF [ GELETE 2.111LE [] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy §1-21° 24CTY-ST-7P
TE [ DELETE 3 1TLE [[] Chanje  [J Addition
HEME 32 NAME
STREET AUDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34 CIY-S1-2F
THLE [J DELETE 4 1TMLE [ Change [ Additian
NAME 47 NAME
STREE T ADDRESS 43 STREFT ADDRESS
Clty- Sl 21 44 CITY-5T-2P
TITLE [C] DELETE 5 1TITLE ] Chanye [ Addition
NAME 5.2 NAME
STREE I ADDRESS 53 STREET ADDRESS
CiTY-ST-71P 54GITY-5T-2(P
L€ [ DELETE B 1TITLE [ Change ] Addition
NAME 6.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
_oT-sTae ——3 | eapfv sz

14. | do hereby certify that the informatio
certify that the infarmation indicated
oath; that | am an oflicer or directy

ghd does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
rt-ie-4ege and accurate and that my signature shall have the same leg
B exocute this report as required by Chapter 607, Florida Statutes; anc that my name

al effect as if made under

 (ge¢)az e g2

aytinig P one A

CR2E034 (12/95)




