SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT*RUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham 5 :
ANNUAL REPORT 3 Secretary of Statg F i im E a
1998 .oy DIVISION OF C#RPORATIONS
DOCUMENT # 950CT [9 PH 1: 34
1. Corporation Name " P970000691 56 (2) Lo
. - * _SECRETARY DF STATE
BENGY ESTATES, INC. . TALLARASSEE, FLORID

N AR ARRAR IR R
8100 CARRAWAY 8100 GARRAWAY
ORLAND) FL 32819 QRLANDO FL 32819 ,

DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
2 ing Add T . 40%91\?, 129?

2. Principal Place of Business a. Mailing rass . umber Applied For
21 E‘ e 0{"‘ 553 _70 H 3 Not Applicable
’E‘ Sulte, Apt. #, efc. ;I Suite, Apt. #, efc, 5. Certificate of Status Desired ] $%;’35R:§Liii?al

City & State i City & State 6. Election Campalgn Financing $5.00 may e
23] - 28] : Trust Fund Contrlbution ™ . Added to Fods
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglibte
;' E‘ E‘ ] E‘ Personal Property Tax due June 30. D Yas No
9. Name and Address of Current Regigtared Agent 10. Name and Address of New Registered Agent
SOOKLAL, SALOCHNIE 81| Name
8275 TANSY DR. 82] Steat Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32819 =
84| City - FLﬁ |ss I Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office or registered agant, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, sectlon 607.0505, Florda Statutes.

SIGNATURE . . .
Signature, typed o printed name of registerad agent and titls ¥ applicabls, {NOTE: Raglstarad Agent signalura reguirad when reinstating} DATE o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ loeeme 11TME 1 change [ adaiton

NAME SOOKLAL, SALOCHNIE 12 NAME
swreeTADoRzss | 8275 TANSY DR. 1.3 STREST ADDRESS

CITY-ST-ZP ORLANDO FL 32819 14 CITY-ST-ZP
TIMLE D [ oeLere 24TTLE {1 change [ Addition

e SOOKLAL, (NFN) e |
sweeravorass | 8275 TANSY DR, ’:*DDE%DE{% BTS04
- L ut it L Rt

TITLE [ oetere
NAME
STREET ADDRESS

CITYST-ZP ORLANDO FL 32819
st 1 50, 00 D haedrel 00, A3@en

crkst.zp
THE [ change [ additon

[ peLete

STREETADDRESS
CITY-5T-2IP

D Change L] Addition

THLE I peLere
NAME
STREETADDRESS
CITY-ST-ZIP

TmE [Joecer= [ change [ Addiion

e e 15 0/ w005 Hl

CITY-ST-ZIP _Jj 64 CITY-ST-ZIP

14. | hereby cer:ig that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statlites. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le?__al effect as if made under qath; that | am
an afficer or director of the corporation o the receiver or frustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
i Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -S'PNATU_REEEQU‘RE%J‘ Cel NEH.  §lae/ 9

0015295

CR2E034 (5/98)
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