FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretaly of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENNERS CARPENTRY, INC.

P95000036977

Principal Plz ce of Business

RT. 5. BOX 1532
MONTICELLO FL 32344

Mailing Address

RT. 5. BOX 8532
MONTIGELLO FL 32344

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 049 ***150.00

MBI

DO NOT WRITE IN THI3 SPACE

3. Date Insorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appl ed For
21] 26] 59-3312863 Not_Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ‘diti
A P 5. Certifcete of Status Desired | $8.75 ac d.monal
’E’ 27 Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
;?:l m Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
Z' 25 El m Person al Property Tax. [ Yes E‘NO
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
BENNERS, WILLIAM § 82| Street Address (P.C. Box Number is Not Acceptabl
RT. 5, BOX 5532 treet ress (P.C. Box Number is Not Acceptable)
MONTICELLO FL 32344 83
84| City FL asl Zip Cude

11. Pursuaat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-
office or registered agent, or bo h, in the State of Florida. Such change was qwithorized by the corporztion's board of cirectars. | hereby accept the appointment as regstered
agent. am familiar with, and ac cepl the obigations of, Section 607 0505, Flurida Statutes.

named ccrporation submils this statement for the purpose ¥ changing its ragistered

SIGNATURE
Signature, typed o« printed na ne of registared agent and title if applicable {NOT I Registered Agent signalure required when remstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TILE P [J DELETE 11 TITLE []Change  []Addition
NAME BENNERS, WILLIAM S 1.2 NAME
swmeeranbress| RT. 5 BOX 5532 1.3 STREET ADDRESS
CITY-5T-2P MONTICELLO FL 32344 1.4 CITY-ST. 2P
TITLE C [J DELETE 21TITLE [JChange [ Addition
NAME BENNERS, BRAD S 22NAME
sreeranpriss) RT 5 BOX 5532 2.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 2.4CITY-5T-ZP
TMLE TJ DELETE 31TME Vice Presiden ¥ CiChange  DRAddition
NAME IZNAME Ehzabetly Benners
STREET ADDRE S5 sssTResTADDRESS | 2+ 5 Box S5 3
CITY-5T-2P sorvstze | Mpoa¥icedln i £l 333 4y
TILE [ DELETE 41 TITLE [] Change [ Additicn
NAME 4 2 NAME
STREET ADDRH 55 43 STREET ADDRESS
CiTy-5T-29 44 CITY-§T-2PP
TMLE ] DELETE 51TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDR; 188 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-5T-2F
TIMLE [ bELETE £17ME ] Change [C] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2iP

14. | here 1y certify that the information supptlied wilh this filing does not qualify tor the exemption stated n Section 119.0 7(3)(1), Florida Statutes. { further zertify that the information

indica ad on this annual report or
officer or director of the co fion or the rece-

Block 12 or Block 13 if ch%i or on an attacn
SIGNATURE: @4&;
“URE AND TYPED

SIGNq

PRINTED NAME OF SIGNING OFF

annual report is true and ac :urate and that my signa ure shall have twe same
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appears in

ith an add , Al other lige e d
Ly

&l effect as if made Lnder oath; thal | am an

5d5-L03Y

CR2EQ34 (11/98)

iy Y

IR OR DIRECTOR

‘-siata!a,ﬁ

Daytime Phone #




