FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

o Feb 26 1998 8:00am
ANNUAL REPORT

Secretary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000089758 (3)

Corporation Name

BENCHMARK WOODCRAFT, INC.

I AT

Principal Place of Business - Mailing Addrass
015 CORNWALL ROAD 515 CORNWALL ROAD
SANFORD FL 32773 SANFORD FL 22773
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
—— o —— o
2. Principal Place of Busingss “2a. Hmhnc; Adcress 4. FE| Number Appliad For
2 e 2§J S 69-3343 155 Not Applicabla
Suite, Apt ¥, elc Suile, Apl. #, elc. B . 38-75 Additiona)
E - i ) 27] o 5, Certiticate of Status Desired ] Fee Required
City & State {aly & Blale 8. Election Campaign Financing $5.00 May 8o
@ - — z_a . Trust Fund Contfribution Added 10 Fees
ip _ Country L Country 8. This corporafion owes or has paid the current ysar Intangible
m 25[ e iﬂ P m Personal Property Tax due June 30. [Odves [N
$. Name and Address of Current Hqglsterveqﬁﬁggm i 10. Name and Address of New Reglstered Agent
TRAMMELL, LARRY E #1( Name
15 Wm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83

84| City FL

BSJ Zip Code

11 Pursuant fo the provisions of Sections 607 0502 and 607, 1608, ionda Slaiutes, ha above-named corporalion submils this stalement for the purpose of chenging fis registerad
office or registered agoni, or both, in the State of Tlorida Such cluang:- was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar with, and accogit the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ __ _
Sigraturn, Iypeed o prile: 1 i umdl_r_l! TIEATR TN " TINGTL Nngisiorod Agent slgralure requited when rénstating} DATE
12. OFt ICL H‘m AN!) [)IH[ CI0RS. 13. ADDITIONS}'CHANGES TO OFFICERS AND DLRECTORS IN12
TIHE [ T T ot 1A TILE FE’FChange [T Addition
HAME TRAMMEL, LARRY E 12 NAME w m
sweerovness | 232 LAKE CORTEZ DRIVE 13STREET ADDRESS v
ClIY-31-2P APOPKA FL 32703 14CITY-51-2F %’ *%.. Sﬂ?‘@b
Tk b I N AT FARILT 'Q“F 5 ‘E Change L] Addition
NAME LUPO, ANTHONY C 22 NAME
sweeTaporess | 891 ROYALWOOD LANE 23 STREET ADDRESS
ciy.s1-2Ip OVIEDD FL ) S _ ? ACITY-§T-2P
TITLE T T T T T ke S1ITLE TTcrange ] Aduition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
GIFY-S1-2P 34.6MY-81-21F
MLE e o I TP S1TLE [ Jchange LT Addition
NANIE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44LITY-51- 2P
MLE T Do 51 1MLE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
OTY-ST- 2P ] o . 5411Y-5T-2P
WL I O YT H E1TTE O hange. ] Addition
NAME 5 2NAME
STREE? ADDAESS 63 STAEET ADDRESS
CiTY-S1-2 640iTy-ST-2F

14. | heréby cerliig that the inlarmalion supphori wilh [his hlmg daes not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicatad on this annual report or supplernental anbust report s e and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corpagnlion or tho rocoeiver o frustoe emppwgled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang @, or on an M\ﬂh ah agifiolfs

SIGNATURE: e ) L 1

NATUIRF AND TYPED OR PRRINTED NAME OF RIGNING OFEICER OR tIRECTOR Date Diavtime Pnone § Frerreey

CR2E034 (1097}



