FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 b= “ DIVISION OF CORPORATIONS

DOCUMENT # P94000026389 (4)

1. Corporation Name

BEN-GLENN, INC.

LT

Principal Place of Business Mailing Address
11301 US 18 3073 DELTONA BLVD.
PORT RICHEY FL 34806 SPRING HILL FL 34606
Us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
04/04/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;I ;El 59-3234253 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. 5. Certificate of Status Desred ] $8.75 Additional
E;I 2—1[ Feo Required
ity & State City & State 6. Election Carmpaign Financing O $5.00 May Ba
23] zﬂ Trust Fund Contribution Added to Fees
| Zp Country Zip | Country B. This corporation has liahilty for intgneible tax under s 199.052,
24| 25 2 30] Florida Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
MESCHES, PATRICIA 82] Steet Address (B0, Box Number is Not Acceplabie)
3073 DELTONA BLVD.
SPRING HILL FL 34806 83
84| City FL Issl Zip Code

I 31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 registerod agent. | am
farisiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e I e e e _ . o
Signature. lyped or printed name of registered agent and Title f appicabie NOTE: Rogisterad Agant s:qnature required when reinstaling DATE

N 12. QFFICERS AND DIRECTORS 13, ADDITIONSASHANGES TO OFRICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11T ] Chang: ] Addilion
hant: MESCHES, PATRICIA 1.2 NAME
sieetancerss | 3073 DELTONA BLVD. 13 STREET ADDRESS

| orv-srze SPRING HILL FL 34606 L4CITY-5T-7P
TITLE [ DELETE 2 1ILE [ Chang: [ Addition
NAME 22 NAME
SIKEFT ADDRESS 23 STREET ADDRESS

| orv-st-aw 24CITY-ST-2F
TILLE [J DELETE 31TILE [ Changz  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITY-51-217 JACITY-ST-2P
TIFLE [] DELETE 4.1 3ITLE [7] Change  [] Addition
KAME : 42 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-§1-2P 44CIY-ST-2P
TILE [ DELETE 5 1THLE [7 Change  [_] Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| cv-51-2F 54 Y- ST-2I
TILE ] DELETE 6 1 TUNE [ Crance [ Addition
NAME 6.2 NAME
STHEFT AQDRESS 63 STREET ADDRESS
GITY-ST1-2IP 64C1Y-5T-2P

14. | do horeby certify that the information supplied with this filing s voluntarily furnished and does nat qualify for the exermption stated in Section 119.07(3)(k), Florida Stetutes. | further
cerfify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an oficer or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

o Dot b

SIGNATURE: '@nu u'i?mor aAiNg 6PFICER DR DIRECTOR

Diaynrng Prono #

CR2E034 (12/95)




