FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION (62X A T e ot Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOGCUMENT # P94000082862 (1)

1. Corporation Name

B.L. BENNETT UTILITIES, INC.

L

Principat Place of Business Mailing Address
2735 ALLEN HILL AVENUE 2735 ALLEN HILL AVENUE
MELBOURNE FL 32840 MELBOURNE FL 32940
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/09/1994
2, Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
21 [26] NOT APPLICABLE Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. F iti
. P sl viie. ~p < 5. Certificate of Status Desired 1 $8.75 Additionat
-2;] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
oa] (28] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 ?5] ;1;‘ gt—l“ Personal Property Tax due June 30. Cdves [CNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBY, KENNETH N P.A. 81| Name
1423 SOUTH PATRICK DRIVE 82| Street Address (P.0O. Box Numnber is Not Acceptable) B
SATELLITE BEACH FL 32837
83
84| City : FL- |35l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. 1 hereby accept the appeointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE : ]
Slgnature, typed or printod hama of refistered agent and title if applcable, (NQTE: Aeglstared Agent signature requirad when relnstating) DATE )

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

$ITLE D 1 peLETE 1.1 TITLE [ Change L Addition

NAME BENNETT, BARRY L 12NAME

smeet aporess | 265 OCEAN RESIDENCE CT. 13 STREET ADDRESS

CITY-ST-2P SATELLITE BEACH FL 32937 1.4 LY -5T-2P

TiLE ] DELETE 217TITLE I [Change LT Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY - §T-ZIP 2. 4Cny-8T-2Ip

TILE T DeELeTE 3 TITLE i Change [ Addition

NAWE 3.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-57- 2P 34, CITY-51-2P

TME i} 1 DECETE 41 TITLE [T Change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-53-2P 44 CITY-5T-ZIP

TILE [_{ DELETE 5.17TITLE [T Change  [_{ Addttien

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

IrY-§T-2P 54 CITY-ST- 2P

TILE T DELETE 6.1 TITLE 1 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-ST-27

14. | hereby cartify that the information supplied with this filing does not qualify for the exemgtion siated 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 made under oath; that | am an
officar or director of the corporation or the recelver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an atlachmestwith an addres
SIGNATURE: -/ 9P #7-259-5330

CR2E034 (10/97)



