FULE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPGRATIONS Secretary of State

DOCUMENT 4 P95 OOOO 6O %492

Corporaton Nan

Bennyls Knis h Factory., Inc.

- fucipa Piace of Hususs Mailing Address M 4”
1447 NW. 55 ve 1987 NW. 58 Mée.
Margats, FL 33063 Margals, FL 33063

3. Date Incorporated n?uah[ e 3a. Date of Last Reporl

2. Poncipal Place of Buw*oss 2a. Mziling Address 4. FEI Number Appied For
1l 4, 80 NW. 5254t ¢ ¢ W, 57 SA| (5-0595 G/ 7
Sile, Apl Hoete Suile, Apl. ¥, elc. i
N ' P 8. Cerlilicate of Status Desired [] $8.75 addiona

l, o _—I Fee HE'CIU"E??_N_ML
2] (f' amarqe , FL ‘,)%g;,:m raC , £ | im0 S0yt
22321 i Broward\s 83532 5 Broward] " s ™ S SIS s w00

8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstereli Agent
23/;037:"20066 ¢M A_ue_ # 203 :; ::::: Addrass (P.O. Box Number is Not Acceplable)

83

ﬁmarﬂcl /’L 333/9 84| Cily FL ] 255

ﬁTm

719 Torsaant 10 the provisians of Snclians 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of chang:ng its registered
othce ur mc;-au red agenl, or boln, in the State of Flonoa Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent | em tamilar with, and accepl the obligalions of. Section 607.0505, Florida Statutes

SIGNATURE . . ‘ :

B i st et ee P e 1 OF TCGuslered agant 8ad T e 1 BaphGADIE INOTE Fogisiaren Agant signaturg reculed whn renstating) finTk
_ - — o~
L1—2 N QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN l?___ 8
0L [T DeLETE 11 HIE [Toterge T amlition | &
KA B d/’ 3 ry ‘6 1.2 MAME 3
STREFT ADL 56 ‘0 20 M . "’ /4 € # 203 1.3 STREET ADDRESS b
| cresiar jﬂ_ arac, f:(_, 333/9 14 CIFY-ST- 2 &
1 [.J DECETE 21 TILE [ cnange [JAddtion | O
B d/ leﬁﬂ 272 NAME
s | GO 2O MW 6 H /46/& # 203 23 STREET ADDRESS
Lo s | TAMArac, F‘- 233.% 2 4CIY-ST-20 _
e [T orLete 31 TILE [CTCrange (L] Additon
AR 32 NAME
S BRELT 2R0RE S 33 STREETADDRESS
ey Eteno 34 CITY- $T-21F
i T DELETE 41THLE [T crangs [ Addition
tatti 4.2 NAME
SIHEE T A0SR l 4.3 GTREET ADDRESS
BRI 44 DTy -§1- 7P e e
hitt [T Deckre B1TILE Changs or
HaLY 52 NAME
Gl DAL 5.3 §YRELT AUDRESS
R S S4Ly ST Zf A S
e [:I NELETE 6 1TITLE Chau]n _J Additon
g 52 NAME 4000021 ?4084
S ALHLSS 53 STHELT ADDRESS “‘DS."DB.‘"B?""DI 1 35"‘043
St e o B4 CITY-81-2IF s 185- DU e
14. \ G b Ly o6 h thal the inlormation supplied with his Wing does ot qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | furlher cert'y that tne
r.;n A on this arnual repor or suppiemental annual report is true and accurate and thal my signature shall have the same legal elfact as f mace under caln. that
A nctor of Ing carporanan or the receiver or trustee empowered to execute this report as required by Chapter BOY. Florida Statutes; and thal my name
1 l. ok 12 ar Block 131 changed, or or &n altachment with an address. 6;‘
i 4

-

s@&&une P % g 4 614{& L Bed Y77

TURE AND TYPED OA PRINTED NAME OF SIGNING oR b R T




