FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT # P96000039545 (4)

1. Corporation Name

BENNETT BROTHERS OF JACKSONVILLE, INC.

M

Principal Piace ol Business Mailing Address
016 FENWICK ISLAND DRIVE 3016 FENWICK ISLAND DRIVE
JACKSONWILLE FL 3224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3377075 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc.
A P 5. Corlticate of Status Deslred O 58'75 Additiona)
@ E Fee Required
City & State Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
E -El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeas Intangible
m ;;] ;I ;ﬂ Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
F&L CORP. 81| Name
200 LAURA 8T. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Ft 32202
83
B4} City FL |as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept tho obligations of, Section 607.3505, Florida Stalutes.

SIGNATURE _
Signature. typed or prnled neme of iegistered agent and Iitle if apphcatle (NQTE: Regisiared Agenl wgnalure required whan 1einatating) DATE
12. QFFICERS AND DIRECTORS _l 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TME U ] oeLete 1.1 TITLE [ Change ] Addition
NAME BENNETT, KEVIN 1.2 WAME
streetaponess | 3818 FENWICK ISLAND DR. 1.3 STREET ADDRESS
CATY - 8- 2IF MW FL m" 1.4 CITY-5T-2IP
TME 7 DELETE 21 TITLE [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST1-2P 2 4CNY-57-21F
mie [T oeere 3TTILE T Change™ L Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_CiTY-ST-2W9 3.4. CITY - SF- ZiP
NTLE [T DELETE 41 TITLE [J change [T Addition
NAME 4. 2 RAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 4.4 CITY-ST-2IP
TILE [T oeLete 591 TITE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2% &4 CITY-ST-2IP
TIRLE [T DecETE 81TIILE [T Change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CHTY- ST-2¢
14. | hereby certify that the information supplied with this filing does not quality for the exemption etatad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on (his annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an
officer or diractor of 1he corporation or the receivar or trusteo ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bliock 13 if changeg..et- Wnem i =ddress ]
smunrun:%’z’m Hoolar

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



