A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secralary of Stata 05-13-1999 90018 002 ***150.00

1999 DIVISIbN\OF CORPORATIONS
AY)
DOCUMENT # ©9 ooy 11708

LOIS E. BENNINGHQFF, INC,.

40234 T FUULD T £

Principal Place of Business Mailing Address
DQ NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailiing Address 4. FEI Number Applied For
211810 3RD ST 26 P 0 BOX 46 59-3270441 Not Agplicable]
Suite, Api. #, elc. Suite, Apt. &, etc, ) . $£8.75 Aaditiona)
_Z_ZL 7 5. Certificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] CEDAR KEY, FL 28] CEDAR KEY, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personat
24] 32625 [z5) USA 29 32625 [so] USA Property Tax. X Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KATHRYN F CAUSEY
82] Street Address (P.C. Box Number js Not Acceptable)
P O BOX 46y 6052 D aT
83
84 [ Ci 85] Zip Code
CEDAR KEY FL ¥ 3585

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-narmed corporation submils this statemen for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment

as registerpd, agent. | am famj ith, and agcept the obligations of, Section 607.0505, Florida Stafutes.
smnmu&ammt g l M@[ KATHRYN F CAUSEY 04/30/99
Y g

May 13, 1999 8:00 am

CR2E034 (11/98)

ture, typed or printed name of registeradégam and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO CFFICERS AND DIRECTORS IN12__|
TITLE P,5,D QELETE {11 TME Cange Addtion
NAME LOIS E. BENNINGHOFF 1.2 NAME
smeerappRess | 6052 D ST 13 STREET ADDRESS
av.st-z2p |CEDAR KEY, FL 32625 14 CITY - ST-ZIP
TME T DELETE §21 TME Change Aadiion
NAME KATHRYN F CAUSEY 22 NAME
smeeTanpRess| 6052 D ST 23 STREET ADDRESS
av-st-zp |CEDAR KEY, FI, 32625 24 CITY-ST-20
TITLE DELETE [ 31 TITLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- ST-ZIP 34 GITY-ST-ZPP
TIMLE DELETE | 4.1 TITLE Change Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
&ITY - §T- 1P 44 COY-ST- 21
TLE DELETE [ 51 TmeE Change Adeition
NAME ] 52 NAME
STREET ADDRESS 53 STREETADDRESS
EITY - Y- 21P 54 CY-5T-2P
TITLE DELETE |61 nme Change Addtion
NAME 8.2 NAME
$TREET ADDRESS 63 STREETADDRESS
CITY- ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)&?, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an offiger or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 507, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR -,,’/! KATHRYN F CAUSEY 04/30/99 352-463-0502

L/ NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




