FIl.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 015 ***150.00

DOCUMENT # PQ4000058544

1. Corporation Name

BENNETT TECHNOLOGIES INC.

Principal Place of Business Mailing Address

AR RN

7655 ENTERPRISE DR 1248 SURF RD.
#A8 SINGER ISLAND FL 33404
RIVIERA BEfCH FL 33404 us DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
08/02/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0511899 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
r—l ] P sl 5. Cenifciite of Status Desired ] $875 Add.monal
22 ;l Fee Recuired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
?4| E;l ~2;1 30 Personal Property Tax. [Jves 180
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, FRANK ,
1248 SURF RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SINGER {SLAND FL 33404 83
841 City FL 55’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

BIGNATURE

11. Pursua 1t to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ce -poration submits this statement for the purpose of changing its t wistered
office or registered agent, or both, in the State o’ Fiorida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appsintment as registered

Slgnature, typed or printed nar e of registered agent ind title f apphcable. {MOTE Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
e D O DELETE 11 TITLE {JChange [ Addition
NAME BENNETT, FRANK 12 NAME
streetappreis| 1248 SURF RD. 13 STREET ADORESS
GITY-5T-2P SINGER ISLAND FL 33404 14CITY-ST-ZP
TmE [J DELETE 21TME TJChange [ Addition |
NAME 2.2 NAME
STREET ADDRE! 'S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TIME [J DELETE 31 TME TChange  [T] Additian
NAME 32 NAME
STREET ADDRE!i$ 3.3 STREET ADDRESS
CITY-S7-2P 14.CITY-ST-2F
TIME ] DELETE 4.5 TITLE [Change [} Addition
NAME 4. ZNAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 5.1TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-ZIP
TITLE [ DELETE e1TmE []Change ] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14, | hereby ceriify that the informati >n suppiied with this fiing does not qualify fo. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicate 3 on this annual report o supplemental annual report is true and accirate and that my signatu-e shail have the same legal effect as if made un fer oath; that | em an
officer or director of the carporat.on or the receiver or trustee empowered 1o execute this report as required by Chaplet 607, Florida Statules; and that ny name appears in

Block 1. or Block 13 if changed, or on an attachi nent with an address, with al other like empowered.

-

0322428

RE AND ;’% OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATU

1999 F44-/2%1

Saytime Phone #

ArRII 23,

CR2E034 (11/98)




