FILE NOW: FILING F

EE AFTER MAY 11S $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B Marthbe
ANNUAL REPORT

Searclary of S ™
' .
DVISION OF CORFDRATIONS

1996 A |
DOCUMENT #  P95000036977 (3)

1. Gorpaoration Name

BENNERS CARPENTRY, INC.

AT A

8 Dale meorporated o Gualfied
2a, Maling Address A T A F Applied Far

w RYH_Bop 5504 | 59-33\d86D

Principal Place of Business 7 MalHt_| Acir
RT. 4. BOX M43 RT. 4. BOX 4%
MONTICELLO FL 32344 MONTICELLO FL 32344

3a. Date of Last Raport

2. Principal Place of Business

2l Ry 5 Box 5553 .

a8 by

i #, el Suliter t tG i

Suite, Apt. &, ele - ite Apt A, el 5, Certilicate of Status Desired 1 $B'75 Adqmonal

22 zﬂ Fee Required
Cry & Stat Gy & State "1 6. Election Campaign Financing $5.00 Mma

. B N v Be

@AP:\ELQJL‘-?,, = | M on lr,!,{@,l,l, O | _1wetfunsConinouion O agdedroFees
Zip #(}()nntly L Country 8. Tris co-poral-on hags habiity for intangible tax under s 199,032,

2 DavHY

s ~ Floncda Stanes [ ves EJNo
e .10, hame and Address of New Registered Agent

5. Narie and Address of Gurreni Registered Agent

Nare

BENNERS, WILLIAM S
RT. 4, BOX 4495

Ox.
MONTICELLO FL 32344

Moni celio FL [ 5555y

Statutes, the above named carporation submits his staternent for the purpose of changing its registered office
cas autharized by tne corporation’s bos vl of directors. | Pereby ancept the appaintraent as registered ageant, | am
05, Florida Statutas

11, Pursufint to the pro-,'\sinn:‘;_ol_s-éf E07 0507 ar 1607 E0E. For
o regitored agent, ar bioth, in the State of Flowicka Soch
famikar with, and accept tne obhgatiors of, Sechion 60708

SIGNATURE B i e
it oo B ] ot el e EITE B - AT —
iz. G ¢ - :—{ . T ADDI IONS/CHANGE S TO OF FIGERS AND DIRECTORS IM 12 &
Tine Yresa den¥ Cioere K Twee Presrdenk T [ Change [ Addton | E
NAME Wwitlic S PBonnel® 12 NAME ElizakeXh L. Sennecd 3
sieecTacoiess | (k5 Yook 553 s aoress | @48 Bor 5653 a2
CiTY_ST-2IF MﬂxthLLLQ,;,,E (, ______ 3 :)73 L"“{777 I EacIAN i V,‘F,A’\Oﬁ Yicel |Ck B354 Y E
TILE 7] DELETE 2 111E [ Crangs L] Addiion | ©
NANE 23 NAME o
STREET ADDRESS 23 SIREED ADORESS -
L OmrSTa® | e ] L LR O — . —
TITLE [CJDELETE IURLE R [ change [ Addion
HAME 3 2N
STREET ADDRESS 13 STHIED ADSRESS
CITY-8t- 1P e 3ACHY-ST- 29
TINLE [C) DELETE 4V TIIE [ Change  [] Adettion
NAME FhAME
SIREE] AUDRESS 4 A TIRCET ANGHESS
CIY - ST-2P o O 1515157117 U N B ——
Tne [ DELETE 5UTNE o ge ] Addition
3 SO00001 7e3445
e MM -04/22/95~-01030--023
STRECT ADORESS 5% STREET ADDAESS wkk200. 00
LomesTar | e e R ooy-st-ae r _ .
TILE [ DELR1E £ LTALF [ Change  [] Additan
NAME B 7 MAME .
STAEET ADDRESS €3 SIET ADDHESS (_lz/ Q@ ’q&
Ciry 812 | saniy-gr 20 _l ) 127

14, 1 do herety certity thal the e nation gy T volontark, furiahed and does nat gual fy fur the exen ption Slated n Boclon 119 0731k, Floda Staties. | firfler ™
certify that the informatan nccated o 1 annaal reporl o supplemental annaal repaort 15 ue and accurale and Tt Ny Sgnature shall nave e same legal effect as f madfe under
oath that | am an oficer or director of the corporation o e receiver ar truslee emipowered 10 exacute this regort 23 reguiced by Chapter 607, Flonda Statutes: and thal my name

appears in Blocs 12 or Block 12 if changed o onan actashiment with an adrCas

SIGNATURE:  S2idZoms 7. S5

GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




