FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
“ANNUAL REPORT

1997

< TUE

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

BENNETT ENTERPRISES, INC.

Mailing Address
18401 MURDOCK CIRCLE

Principal Place of Business

18401 MURDOGK GIRGLE

QUL T T

PORT GHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-1088
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
/2171995 06/25/1996
2. Principal Place of Businoss [ 28 Mailing Address 4. FEI Number ; Applied For |
;] 26_! APPLIED FOR 05’0@‘777 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. g it
e, Ap o Hie. Ap e 5. Certificate of Status Desired B/ $8'75 Additional
;‘El ;l Fes Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
24 ;—51 EI m Flaricla Statutes Yes No
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCKINLEY, MICHAEL R 811 Name
13401 MURDOGK O'RCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORY CHARLOTTE FL 33948
83
B4{ Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement Tor
office or registered agent, or both, in the State of Floriga. Such changc was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regisiered
505, Florida Stafutes

agent. | am familiar with, and accept the obligalions ol, Seclion 807.
SIGNATURE

the purpose of changing its regisiored

‘Signalure, Iypod or prinlad nomo al regisicted agont and tile il apphcabie /

(NOTL Rogistarea Agent sigralure 1equired wihen reinstaling] DATE
12, OFFICERS AND DIRECTORS /1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D DELETE 1A0LE [dchange ] Addition &
NAME BENNETT, NELSON M 1.2 HAKE 3
stacer aopaess | 400-A SIMMONS ROAD 1.3 SIREET ADDRESS &
orv-st-ze | TOBYHANNA PA 18488 14G1Y-§1-21p &
TITLE D [T DELETE ZATLE [J Changs L] Addition | O
NAME BENNETT, SUSAN D 22 NAML
streey aponess | 400-A SIMMONS ROAD 23 STREET MIDRESS
GITY-51-2IP TOBYWNA PA 18468 2 4Cny-§1-7IP
TITLE r T peLete 31 TIMLE [T change [ Additien
RAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-SF- 2P 34 CITY-51-2P
TITLE L] DECETe A1 LE [Jchange (] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-21P 44 CTY-5T-2IF
TE [T ceLete 51TILE ange || Addition
NAME 52 HAME
STREET ADDRESS 5.3 STRLET ADDRESS \Q\
CITY-ST- 219 0 54 0ITY-51- 2P 0
TITLE DELETE 6.1 TILE hange Addition
e A 400002218304
STREET ADDRESS 6.3 STRIET ADDRESS -06/20/37--01053--001
GITY-ST-2P 6.4 CITY-51-21P »¥558. 75
4, 1 do hereby cétify that tho information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slalutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
1'am an officer or director of tho corporation or Ihe receiver or trustoc empowared to exocule (his report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an atlach/jnl wilh an address.
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