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

PROFIT [ LORIOA DEPARTMENT OF STATE Jun 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P96000045216 (4)

1. Corporatior: Name

PHILIP BENJAMIN HOMES, INCORPORATED

VAR W r R

Principal Place of Businocss T "MEM.’ng Addross
867 ELDORADO AVE 867 ELDORADO AVE
CLEARWATER FL 34630 CLEARWATER FL 34630
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ™ Mailing Address 4. FE} Number Applied For
1] T ‘d,,,,_ _ 59-3320857 Not Applicable
Suite, Apt #, slc Saite. Apt # efc i
f — g 5. Cerlificate of Status Desired O $B'75 Additional
El o 271 Fea Required
City & State | Ciy& Siate 6. Election Campaign Financing $5.00 May Bs
23' ) B @ L Trust Fund Contribution Added to Fees
Zip TCounty L Country 8. Tnis corporation owes or hag paid the current year Intangible
m 1 29]#7 o B m Personal Properly Tax due June 30. Oves [OnNe
9, Name and Address of Curmnl Hegistered Agenl 10. Name and Address of New Reg/stered Agent
lANDAHL, GAYLORD 81| Name
857 ELDORADO AVE B2] Stroct Address (P.C. Box Number s Not Accepianle)
CLEARWATER FL 34630
a3

84| City FL as] Zip Code
41, Pursuant 1o the prowsmm s ol Sections 607 0505 and 6071608, Norida Slalules, the above-named corporation submits this statarment for the purpose of changing its ragisterad
office or registerad agent, or both, i the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl tho appointmant as registored
agent | am familiar with, and acceps he oblgatons of, Section 607 0505, lorida Stalules,

CRZE034 (10/97)

SIGNATURE ____ L. N, o
SIGnRtore by A punles |m Ve Rty deetind A At Tl v el s (HOT Fegistered Agert & gratire reguird when renstaling) OATE
12, CTOFCERE ANDDIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE P [Ooectie 11TITLE [T change ] Addition
HAME LANDAHL, GAYLORD 1.2 KAME
steer aporess | 887 ELDORADO AVE 15 SIREET ADDIESS
CITY-S1-2P CLEARWATERFL o 14CITY-51- 7P
TIE T " TTJotee 21 TILE [T change [T Addition
HAME 2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2P ) o _ 2.4CiY-51-2p
TME T T T T TJonne 31 TILE [J Crange L Addition
NAME 32 NAME
STREET ADORESS 33 STRETT ADDRESS
GITY-ST-2P 34 GITY-51-2IP
TLE T BRliGaE 41N [ Change LT Additian
NAME A2 NAME
STREET ADDRESS 4.3 STRET ADDRESS
GITY -5T- 2P o o 44 CITY - 5T-2IP
TME o T 51 TITLE [ change ] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST- 20 o o 5.4 C0Y-ST-2P
TITLE T I W ST R [T enange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIRCET ADDRFSS
CITy-ST-2p o o o BACIY-51-2P
14, | hereby certify that the inlormaton supphad with this iing docs not qualify for the exemphon stated in Sachon 119.07(3)(i), Florida Statutes. | turthor cenify that the information

ort s fruc and accurgle and thal my signature shail have the same legal effocl as if made under cath; that | am an
sule this repaort as required by Chapter 607, Flonida Statutes; and that my name appears in

‘éﬁr &t 2 1 p

indicated on this annua? repetl or supplomental annug
officer or dircctor of the corparahon or e recewg truste epowegtd 10 ¢
Block 12 or Black 13 chizmgod, o anean alachpfont with Jine geldies

—

ISR AYY"E IMYFE™



