PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97

1. Corporation Name

Benael Trc.

DO0ORZ540

e

Principal Place of Business

Matling Address

434 lahcviepy De. # 262
Wesdow , F/ 33326,

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90283 037 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quaiif%

(2 /97

2. Principal Placg of Business

0] 434 Iancyicod

Or

722]1. sz%lgdre?q;l\aim /Df

. FEI Number

Applied For

65 0783106,

Not Applicable

Suite, Apt. #, etc,
22

|27]

Suite, Apt. #, elc,

. Certifcate of Status Desired O

$8.75 Additionat

Fee Required

City & State

L.
= NesTo

, F/

28]

202
City & State

LOEQ"I[DL)/ ﬁ/ .

. Election Campaign Financing

O $5.00 May Be

Trust Fund Contribution Added 1o Fees

il 333260 OSA - |wl 33326 @ OSA ey e O
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Deygteiz (Caripcho. o] tere
4 3 4 ﬂﬁ 0/5.1//’5(,?_/ @7 _ﬁ/ ﬂﬂ ﬁ 82| Street Address (P.O. Box Number is Not Acceplable)
Westolo F/ 23326 - -

! Zip Code

FL lss

agent. | am familiar, wi

SIGNATURE %

and accepl

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered

Iigatiog;of, Section SOT.EOS, Florida Statutes.

&/ 0¢,/79

8 re, Iypad or prntad name of/é;&teraa agent and e it appicatie. TNOTE: REYSWIBS Agenl signaluTe Tequirat When Teinsiatng) DATE

12. & CMCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Irea/AdedT - ] DELETE 1.1 TITLE CIChange [ Addition
NAME @&A‘f&'}z @/(—I‘J'ACJ?O . 12 NAME

sweeTanoress| A3 drate view i # zea 1 3 STREET ADDRESS

CITY-3T-2P We s>, Fl- 33326 14 CITY-ST-2IP

TTLE [ DELETE 24 TTLE change [0 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TITLE [J DELETE IITITLE [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2ZIP 34, CTY-ST-ZIP

TME [J DELETE 41TITLE [JChange  [7] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME U DELETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T-ZP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&/ 26 fog [754)385-5B22

Date Dayume Fhone #

CR2E034 (11/98)




