FILE NOW: FILING FEE AFTER MAY 1 I3 $550.00

PROFIT
CORPORAION
ANNUAL REPORT

1997
DOCUMENT#

1. Corpaoration Nae

BENJAN'S ENTERPRISES. INC.

Pl Plce of Busingas

' P94000063506 (7)

FILED
Mar 18 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

; ‘rgi Secretary ol $tate

: DIVISION OF CORPORATIONS
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e CONNOR, AUSTIN

swraness | 13605 JEFFERSON ST
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e CONNOR, JANET

s e | 13606 JEFFERSON ST
Covaea | MAMIFLE3T76
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13605 JEFFERSON ST 13605 JEFFERSON ST
MIAM| FL 33176 MIAMI FL 331786222
3. Date Incorporated or Qualitied | 3a, Date of Last Report
T Prmspad Place of Bness ling Address 4. FEI Number Applied For
1] _ B 65-0518030 Not Appiicanic
S lis, Al B et Suite, Apt. #, etc, iti
""" 1 l ! ' — e ap 8. Certificate of Status Desired D $8'75 Addtional
R - Fee Roquired
. oy & Bt Oy Stae 8. Elpction Campaign Financing $5.00 may Bo
33! - R o 28—] Trust Fund Contribution Added to Fees
e Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
L_2_:4_[___ 251 7 29] ?0] Florida Statutes E ves [ No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERNARD, ANTHONY 5[ Name
16201 SW 85TH AVE SUITE 100 82| Street Address (P.O. Box Number is Not Accestable)
MIAMI FL 33157
[ x]
84| Cily FLWBS [ Zip Code
[
1.7 o 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Feter he State of Florida Such n:hange was authorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
lt g latne arwith, and accept the gbhganans af, Seation 607

505, Fioricla Stalutes.

tand e ot }?Ii;'artrﬂ; (NOTE: Registared Agent signalure required when reinstahing) DATE

» DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELETE 11TITE T Crange [ Addition
1.2 NAME
1.3 STHEET ADDRESS

14 CITY-SY-21P

[T DECETE 21TME [ Change [ Addition
22 NAME
2 3 5TREET ADDRESS

2 4 CITY-51-71P

T oRETe 31TITLE [T Addition
32 NAME
3.3 STREEY ADDRESS

34 CITY-5T-21P

O Change

CToeieTe PRET: T Crange [T Andition
4 2 NAME
4.3 STREET ADDRESS

4ACITY-§1-21P

I bELEE 51 TITE [Jchange  [] Additon
57 NAME
53 STREET ADDRESS

54 CITY-8i-2iF

T T DT B1TILE " change  CT Addition
6.2 NAME
6.3 STREET ADDRESS

64 CITY - 5T-21P

n supplied with This 1|l>ng does not guality for the exemption stated in Section 118.07(3)(}), Fiarida Statutes. | further certify that the
yrorl af suppdemental annual reporhis true and accurate and thal my signature shall have the same legal effect as if made under oath that

Ihe receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

8. ap on an atlachmenl with an addrass.

TED NAME OF 5iGNING OFFICER OR DIREGTOR Daytnrc Phon #

0238351
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CR2E034 (9/96)



