FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P S0 S 3 FLORIDA DEFARTMENT OF STATE
CORPORATION & f2§ Sandra 8 Mornan
ANNUAL REPORT B JArked Secretary of State

[MVISION OF CORPORATIONS

b o
Uy 1

1996

DOCUMENT # P940

1. Corporabon Name

THE BENNETT GROUP, INC.

00059984 (2)

OO

Maing Address

PO. BOX 87
EARLETON FL 326310087

Principal Place of Business

21504 NE. 115TH AVENUE
EARLETON FL 326310087

L

3a. Date of Last Report

05/01/1995

Date Incorporated ar Qualified

08/15/1994

2. Principal Place of Business 2a, Mailing Address 4. FEf Number Appled For
21 El _ 59'3258997 s Not Apphcahle
Suite. Apt. #, elc. — Suite. Apl #, ete 5. Certificate of Status Desired ] s8'75 Adc?i!ional
'_2—2—1 27—| Fee Required
City & State | _ Ciy & State 6. Election Campaign Financing ) $5.00 May Be
a - 23] Trust Fund Cantribution Added to Fees
Zip Country L 2y n Courttry B. This corporation has liabilty for intangible tax under s 199.032,
El 25 291 30 Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNET[, CARLH 82| Street Address {P.C. Box Number is Not Acceptable)
21504 N.E. 115TH AVENUE
EARLETON FL 326310087 &3
84| Cty FL 85| Zip Cade

or registered agant, or both, N e State o Flonds Sash change was authorized by tne corperation’s bo,
familiar with, and acuepl the abligations of, Seclion 607 D505, Florida Statutes

SIGNATURE

11. Pursuant 1o the prowisions of Sections 6070507 and 607 1608, Flonda Statutes, the above nanied corporation submits 1S stater

et for the purpose of changing s registered office
ard of directors. | herehy accept the appaintment as registered agont. | am

SIGGTE BEET OF Brtad Ran e o rg o 3 a8 amh [t it ) iy it TE #a..;ﬁ,’f».-];}_»\g{ ?_;u-.n; e e renatan . DATE &
12, — OFFICERS AND DIRECTORS T N ADDITIONS/CHANGES 7O OFFICERS ANODIRECTORS IN 12| @)
TITLE D [JDELETE 11TLE [71 Change  [] Acdition =
NAME BENNETT, CARL H 12 NAME 3
stager aporess | 21504 NLE. 115TH AVENUE 13 STREF 1 ADORESS &
£IY-§1-2p EARLETON FL 32631-0087 14ITY-§1. 2F &
Lt : ] DELETE 2 1TILE [ Cnange [ ] Addtion |<2
KAE 2 7 NAME
STREEN ALOHESS 2 3S7REET ADDRESS
CITY-S1-2iP 24 0ITY-8T-2I8
TTE [ GELETE 3ATINE ] Chenge [ Addition
NAME 37 NAME s
STREET ADDRESS 33 STAFET ALDRESS
CITY-5T-21P . 340y -§1-77 ~
T°LE [C] BELEIE 41 TILE [ Crange [ Addiion
HAME 42 NAME i
STREET ADDAESS 43SIREET ADDRESS
GIrY-ST- 2P i 44LTY 8T-2IP _
TITLE [7] DELFIE 5 1TITLE [] Changa [ Addition
NAME 52 hAME
STREET ADDRESS §3GIREET ADDRESS
CiTy-S1- 2P 54CIY-51-2F
TITLE [ DELETE 5 1TITLE [ Change (7] Addtion
NAME 67 NAME
STREET AUDRESS 63 SIHLFT ALDRESS
CITY -§7-2IP 64CIY-51-21P

14. | do hereby certify that the information supplied wilh this fiing is voluntarily fumished and does nat gualdy
certify that the infarmation indicated on this annua’ repod or sapplemental annual report is trun and accu
cath; that | am an cficer or director of the corporation or the groeiver o Trustee empowaed to execute 1
appears in Biock 12 or Block 13 1 chgined, or on an attachgfegd with an adoiress

SIGNATURE: . (@ Qf W .
SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR (HRECTOR

CARL M. RBREUNTTT

for the em"rhplion slaled in Section 119.07{3)(k). Florida Statutes, | further
rate and that my signature shall have the same lega’ effect as if made under
his report as required by Chapler 607, Florida Statutes; and that my namie

‘//&2 96 35A-46%/337

" Dt e Proone #




