FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT w?”\_ FLORIDA DEPARTMENT OF STATE
CORPORAﬂQN 1 3 Sandra B. Martham
ANNUAL REPORT : % Secrelary of State
1996 i . DIVISION OF CORPORATIONS

DOCUMENT #  P94000042925 (5)

1. Corporaton Narne

K-BEN, INC.

0 O

Principal Place of Business Mailing Address
460 WILD OAK CIRGLE 460 WILD OAK CIRCLE
LONGWOOD Ft. 32779 LONGWOOD FL 32773
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
;I ;6—| 59'3247645 Not Appiicable
Sute, Apt. #, etc. Suite, Apt. #. eo. §. Certificate of Status Desiras O $8.75 Add_ilionai
El Fee Required
Ciy & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
23 ?a-l Trust Fund Contribution Added 10 Feos
Zip Country L Zip Country 8. This corporation has liability for intangible tax uncer s 199.032,
m EI é;l ?;(ﬂ Fiorida Statutes [ ves Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMALLEY, JERRY M 82| Stract Address (P.0. Box Number s Mot ASceptabia)
460 WILD OAK CIRCLE
LONGWOOD FL 32779 83
84| City FL 851 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namen cerperation submits this statement for the purpase of changing iis registerad office
ar registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered agent. | am

{amiliar with, ent the gllligations ection 607.0505, Florida Statutes.
SIGNATURE. __ i)/ £ ~ . T — L 2-/8/¢46
Sgnatursf typed of prnled nanwe of registerad fef and 1tk ¥ applicatie. INOTE- Regislerod Agent signature: required when reinslat gl DATE &‘)'-
12. / v OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D [ DeLeTE 11 TILE O Ghange ] Addition | =
NAME SMALLEY, JERRY M 1.2 NAME 3
STREET ADORESS 480 WILD OAK CIR. +.3 STREEI ADORESS &
CIFY-ST-2 LONGWOOD FL 32779 14T -51-2IP &
TIIE ) DELETE 21TmE [ Chaage [J Addtion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-57-2P _ 24CITY-ST- 21
TILE [C] DELETE 31ILE [ Change  [7] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST-7IP 34CHTY-ST-2P
TITLE ] DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CIMY-8T-21P
TITLE [ DELEYE 5 1TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2P 54CHTY-ST- 2
mne [ DELETE 6 1 TILE [] Change ] Addition
NAME 6.2 HAME
STREE ADIRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-$T-2F

14. | do hereby certify that the information supplied with this fing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Biock 13

SIGNATURE:

anged, or on, an attachme an addrg,

SIGNATYRE AND TYJED OR PRINTED NAME OF,BTGAUNG OFFIGER DR DIRECTOR Da'e " Daytime Priane ¥




