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FILE NOW: FILING FEE AFTER MAY 1SY IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 22 1998 8:00am
Secretary of State

PQCUMENT #  PQ5000036977 (3)

BENNERS CARPENTRY. INC.

ADAEO

Principal Place of Business

RT. 5. BOX §532
MONTICELLO FL 92344

Mailing Addross

RT, 5. BOX 5532
MONTICELLO FL 32344

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. [ 2. Principal Flace of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3312863 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, elc. m
pLu.8 b P 5. Centificate of Status Desired O $8.75 additonat
;‘ 27] Fee Required
: City & State | Cily & State 8. Elaction Campaign Financing $5.00 May B
f;s-l 28_] Trust Fund Contribution Added to Fees
Zip Country | Jp Counlry 8. This corporation owes or has paid the current year Intangible
m E‘ 29_] ;6] Personal Property Tax due Juna 30. DOves Fno
9. Name and Addreas of Current Reglstlered Agant 10. Name and Address of New Registered Agent
BENNERS, WILUAM $ 1] Nema
RT' sl Box 5532 82| Street Address (P.O. Box Mumber is Not Acceptable)
MONTICELLO FL 32344
83
84| Cily FL 85| Zip Cods

agent. | am familiar with, and accept the cbligations of, Soction 607.0505, Florida Slalutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tho State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printnd name ol m—dnsta-md agent and Wio il Applicable (NOTE: Regeatarad Agent signature required when raingtating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P 7 DELETE 11TITE LI Change T[] Addition | =
NAME BENNERS, WILLIAM § 1.2 NAME é
smeevaporess | RT. 6 BOX 5532 1.3 STREET ADORESS
CiTY-ST-71P MONTICELLO FL 32344 1ACITY-§T- 2P 5
TTLE VP T DELETE 21 THLE [J change [ Aadition | ©
HAME BENNERS, ELIZABETH L 22 NAME
smeeTaopress | RT. 8 BOX 5532 2.3 STREET ADDRESS
CTY- 5T-21 MONTICELLO FL 32344 2 4CITY-§T- 2P
TIE A L DELETE A1 TILE [ [ {Change X Addition
NAME 32 NAME Benners, Brad S.
STREET ADORESS assTeeTAbDRess | R4 5 oy BS A0
CITY-ST- 7P o Paeom-size [ AMontitello, Bl 2339Y
e L1 DELETE 41T0LE I change  [J Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-5T-21P 44 CITY-S1-7IF
TLE [J DELETE 51THLE 3 change [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- §T-2IP
e L] DELETE 61 TILE LI change ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STHEET ADDRESS
CITY-51-21P 64 CITY-81-2P k.

14. | hereby cedify thal the informalion suppliod with this filing does not qualily for the exernplion stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information

officer or direclor of the
Block 12 or Block 13 if

SIAMATIIDE.

indicated on this annual rep

n atlatiyrnaont wi

—

oiver or trujteo emp
an addregs.

mental annual?\von is true and accurate and thal my signature shall have the same lagal effect as if made under path; that | am an

( m«ﬂ/\n Ao

ared 10 exgcute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

W 48 8 tamen). aa. cadn



