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

PROEIT _ e FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandes B, Mortham »

ANNUAL REPORT Secratary of Sate
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ4000026389 (4)

1. Corporation Name

BEN-GLENN, INC.

AU AGAR O R
T i,
DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/04/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbser Applied For
21] 4t 2o, S /4 28] /¢ Bo2 U IsG 59-3234253 Not Applicable
Suile, Apt. 4, elc Suite, Apt. #, elc. N . $8.75 adgditional
;z-l ;] 6. Certificate of Status Desired O Foe Required
City & Slale City & State 8. Election Campaign Financing $5.00 may B
3 . y Be
23] Ponr -CiciHey Lo NI r- Fe Trust Fund Contribution ] Added 10 Fees
Zip CGountry 2p Country 8. This corporation owes of has paid the current year Intangible
E 39'5 { ‘/ —;s] P '9 $CU 20 35"[ 6 d' 30 {pMC;_\ Personal Property Tax due June 30. [ ves Wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namea
MESCHES PATRIOU Benon o, . ~Nid ©
m- 82( Street Address {P.O. Box Number is Not Acceptabla} d‘_
SPRING-HItEFH-34008- - Grad RARAN Apn LAY
84| City 851 Zip Co
* Poprs  Cicts FL y 26

11. Pursuant Lo the provisions of Saclions B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registarad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

. agent Iame? obligations of. Secton 607.0505. Flarida Statutes.
SIGNATURE J v A 4;#
nred &g and tile f appicatse

Signature . typoed or pamit-v'd han of ragisl {NOTE - Registered Agent signature required when reinslaling) DATE
12, — OFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE D ﬁoELUE 1.1 TTLE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-S1- 2P 1.4 CITY-ST1-2IP
TILE 10 7 ~ ] oELETE 21TILE "~ [Jchange [T Addition
NAME NIRO, BERARDING 2.2 NAME
streeraoness | 9226 RAINBOW LANE 2.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 2.4 CITY-ST-2P
TNE L1 beLese 31HTLE Pimripder? pectd sy - U O [Kaddiion
A 32 NAME How/ 4h P MBetme o
STREET ADDAESS 3.3 STREET ADDRESS 3 od /7 D CLr ia 6 Lvﬂ
CITY-S1- 2P 34.CITY-ST- 2P SPrIre otrsk- Eo e ng &
e — [ DELETE 41 TILE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - SY-2IP 44 CITY-S5T-2IP
TITE [T oeLeT: 51 FITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T1- 2P ) 54 GITY-ST-2IP
e [T DELETE 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CiTY-ST-2P 64 CITY-ST-219
14. | hereby cerlify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information

indicated on this annual repon or supplemental annuaf report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
oflicer or director of the corporation of the raceiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilhan address.
il F-3e0.G) &3 SEI 1996

SIGNATURE: (M Mg np i

CR2E034 (10/97)



