FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000026389 (4)

1. Corporation Nam

BEN-GLENN, INC.

Frncipal Place ol Business Mailing Address ||||II||I|I| m"l’ll’"m "m"m"lll mll I"II ||||| III‘I ,lll Im

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1301 US 19 3073 DELTONA BLVD.
PORT RICHEY FL 34806 SPRING HILL FL 34606-3108
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
—— 04/04/1994 05/01/1996
2. Principal Place of Businnss 24, Mailing Address 4, FEI Number Applied For
E1 . 2] 59-3034253 Not Appicabie
Suite, Apt K, el Suile, Apt. ¥, &t ith
e o ule. Ap o 5. Certiicate of Status Desired O $B'75 Additional
22] EI Fee Required
City & State Ciy & State 6. Eloction Campaign Financing $5.00 may Bs
B B 28 Trust Fund Contribution ] Added o Fees
| Country Zip Country 8. This corporation has liabitity for Intangible tgx under 5. 199.032,
;] 25] m B—I Floricia Statutes [ ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
MESCHES, PATRICIA 81} Name
3073 DELTONA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| City FL 85] Zip Code
|11, Blrsuant 1o lhe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered

oitice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE L
Shyniatare, typrend or pephivd rame 0f mgistared agent and wic 1| applicable (NOYE Repisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
3T D [T CELETE 11TMLE [ Change [ Addition

HAME MESCHES, PATRICIA 12 NAME

sipce ) aoneess | 3073 DELTONA BLVD. 1.3 STREET ADDRESS

arv-sione | SPRING HILL FL 34608 14 8I1Y-5T- 2P ‘

e - - T N B TS 21 TTLE FECEI v, — Poa&area | lhange DY Addtion

NALIE ' ’ 2.2 NAME REqpnove #io

STHEET ATIDRESS 23 STREET ADORESS | 4 il Anrmvde W

Gy -50-210 2 4QITY-ST-2P POAMT Al rgdoy e K vC8p
Mme | ) DELETE I1T0LE [ Change L Addition

NAKE 3.2 NAME

STRRE! ALDRESS 33 STREET ADDAESS

Cory-SE- 20 3.4, CITY-§1-2P
ET 3 DECETE 4.1 TLE [T cnange L] Addition

KAVE 4.2 NAME

STHEFT ADRRFSS 4.3 STREET ADDRESS

gl §1-710 44 6TY-5T-2P

T L1 DELETE 51THLE [ change [ Addition

NAME 5.2 NAME

STHEET ANDRISS 5.3 STREET ADORESS

Y-8 71 54 CITY-§1-210

wE CT [T DELETE 61TME Ol changs [T Addition

HAMI 6.2 NAME

STHEET ADDRLSS &3 STREET ADDRESS

orv-stae | 64 CY-S1-2P

14. | do herchy cerlify Ihat the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

infermation indicated on this annual repaort of supplomental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an oflicer or direcior of the corporaton or the roceiver or trusiee empowered Lo execute this raport as roguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: .

-

, UMY A QUIRED Taomguean Veotr.Gq V2 887-199¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b- ”' m o Date T Daylime Pnone ¥

FLORIDA DEPARTMENT OF STATE ADI‘ 1 7 1 99 7 8 O O am

CR2E034 (9/96)



