FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K-BEN, INC.

P94000042925 (5)

Principal Place of Business

460 WILD OAK CIRCLE
LONGWOOD FL 32778

Mailing Address

480 WILD OAK CIRCLE
LONGWOOD FL 327753356

O L

3a. Date of Last Report

3. Date Incorporated or Qualitied

2. Brincipal Place of Business 3a Mailing Address 4, FEI Number Applied For
-
21 o 26) 50-3247645 Not Applicable
Suite, Apt. #, ete Suite. Apt. #, Btc. i
v v " 5. Certificate of Status Desirad a $8.75 addtonal
22 271 Fee Required
City & State City & Siale 8. Election Campaign Financing $5.00 May Be
B EI Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation has liability fgr intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes ﬁX?es o
8. Name and Address of Current Repistersd Agent 10. Name and Address of New Registered Agent
SMALLEY, JERRY M 81} Name
480 WILD OAK CIRCLE B2] Streel Address (P.O. Box Number is Not Acceplable)
LONGWOOD Ft 32779 -
B4| City FL 85| Zip Code

11, Pursuant lo 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, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ e e

STE Iyt et prrad o nar sl egestered agenl and tile 1 apgncable. (NCTE Registered Agent mgristure requirdd whn renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 §
THILE D CTECEE 11 TITLE LI Change L Adaition &
HAME SMALLEY, JERRY M 12 NAME §
swreer anonrss | 480 WILD OAK CIR. 13 STREET ADDRESS ]
erv-st-ze | LONGWOOD FL 32779 LA TITY-ST-2P g
TIRE [ DELETE 21LE [T ctange L] Adddion |O
NAME 22 NAME
STRFET ADDAESS 2.3 STREET ADDRESS
GITY-$1-7219 2 ACITY-ST-2IP
ILE [ T DELETE A1TILE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
OITY-SI- 7 14 CITY-§7-21p
TIILE i [T oetet 1ML [ Chenge L] Addition
NAME 4 7 NAME
STAFET ADUKESS 43 STREET ADDRESS
ChY-SI-7p 44 CITY-ST-2IP
THLE @G 61 TITLE LJ Crange ™ T_{ addition
NAME 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
CilY-51-2F 5.4 CITY-ST-2IP
T 3 DELETE S1TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADCRIS5 6.3 STREET ADDRESS
CHY-SI-7F 64CTY-51- 710

14. 1 do hereby certily that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)1), Fiorida Statutes. | further certify that the
informations inchcatad on this annual repert or supplemental annual repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I'am an oflcer or director of Ihe corporation or the receiver or trustee empowered 1o exscule this report as reguired by Chapter 607, Florida Statutes; and that my name

!

appears in Block 12 or Block 13 f changed. ot

SIGNATURE:

n an attachmenl wilth an address

S CHBEE §

ING OFFICER OR DSRECTOR

Drater Daytime Prono *



