FILED

FILE NOWE FIL FEE AFTER MAY 1ST IS $550.00
ING E 5 s§p 23,1999 8:00 am
¢

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs cretary of State
-23-1999 90002 036 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # £95000033524 (o)
1. Corporation Name /\__
g
BENNETT FAMILY INVESTMENT CORPORATION
Principal Place of Business Mailing Address
5 ISLA BAHIA DRIVE __ 1540_S_HOLLAND. SYLVANIA . _. . . - -
FT. LAUDERDALE, FL MAUMEE, OH ' 5O NOT WRITE IN THIS SPACE
33316 ' 43537 3. Dale Incorporated or Qualified
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0592588 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! - $£8.75 Additional
7 ol 5. Certificate of Status Desired [ ] Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] (28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
I24] [25] |29 . [30] Property Tax Yes [XIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES-FAULTI CORPORATE SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE 83
SUITE 500 .
84| Cl i
W PALM BEACH, FL 33402 ~ -~ I e = o & ks

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AMD DIRECTORS IN12 %
TTLE PD [(ToEteTe |14 mne [(orne [ Jacgton]=
NAME BENNETT, KEITH A 12 NAME 3
smeetrooress | 1540 S HOLLAND SYLVANIA RD 13 STREET ADDRESS <
orv-sr-2¢ {MAUMEE, OH 43537 14 CITY-ST- 2P S
TME D DDE‘LETE 2i TME DCW DMM Q
NAME GIACCI, TERESA BENNETT 22 NAME
smeeraooress | 1540 S HOLLAND SYLVANIA RD 23 STREET ADDRESS
arv-sT-z¢ |MAUMEE, OH 43537 24 CAY.ST-2P
TIME D [ JoeLetE ot e [ Tchange | JAddition
NAME SWAFFORD, LAURA L 12 NAME
seevanoress | 1540 S HOLLAND SYLVANIA RD 3.3 STREET ADDRESS
or-si-ze | MAUMEE, OH 43537 ‘- 34 CITY-51-2P~ - . -
wne-- - — D - Sloetere—-41-mme [ Jonange [ JAdditon
NAME BENNETT, ROBERT B _ - S E - o _ -
smeeraporess| 1540 S HOLLAND SYLVANIA RD |4 sweeraooress
ow.st-z2 |[MAUMEE, OH 43537 44 CITY-ST-2P
me [ Joerete |51 nme [ Jchange [ ]asdton
NAME 52 MAME
STREET ADDRESS 53 STREETADDRESS
eIy - ST- 2P 54 OTY-51-2F
MLE [ JoeLete | st e [cnange [ JAdditon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ary . 5T- 2P B4 CITY - ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
information indicated on this annyal 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 officer or diregtdr of th coration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 ¢r B if cRang€d, or on an attachment with an address, with all ather like empowered.

N §-0°97  x 91§ YG-oliL.

R RRINTED NAME QF SIGNING OFFICER OR DIRECTOR VN, Dale Daytime Phane #

STFFLI2381FA

at te s -



