'FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT T 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham

ANNUAL REPORT A Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # 881%668 (3)

1. Corporation Name

PAUL BENNETT CONTRACTING. INC.

AR

APnncipaE Place of Business Mailing Address
9755 DOOLITTLE RD. 9755 DOQLITTLE RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date incorporated or Qualiied | 3a. Date of Last Report
09/20/1991 04/26/1895
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21] EI 59'3087389 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 5. Cortifals of Status Desired 0O $8.75 Adc!itional
:23] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 278] Trust Fund Contribution Added to Feas
Zip Gountry Zip Cauntry 8. This corporation has liabilityfor intangible tax under s 199.032,
@ ;a ;Q—I El Florida Statutes ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BENNETT, BARBARA H. 82| Strest Address (P.O. Box Nurnber is Not Acceptabie)
9755 DOOLITTLE RD.
JACKSONVILLE FL 32246 L
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registared office
aor registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . i . i - N . . e - o
Signature, byped or printsa narme: of rugstered agent and titie it appicatie {NOTE: Registe-ed Agent signatura req ired when renstaling) DATE f'n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE P ) DELETE 1 ATINE I Change [ Addilion |+
HAME BENMETT, BARBARA H. 1.2 NAME 3
STRELT ADDRESS 8755 DOOLITTLE RD. 13 STREE] ADDAESS a
Ci1Y-S)-71P JACKSONVILLE FL 14CITY-ST- 7P o
MILE V [ DELETE 2 ATILE [J Change [ Addiion  |©
hAME BENNETT, PAUL J. 2.2 NAME
STREET ADDRESS 9755 DOOLITTLE RD. 23 STREE] ADDRESS
| ny-g1-2e JACKSONVILLE FL 24 TITY-5T-2P
TIMLE [] DELETE 3 1TILE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CAY-ST-BP 34 QITY-ST-7IP
THLE [ DELETE 41TI1LE [} Change  [J Addition
NAME 42 HAME
STHEET ADCRESS 43 STREES ADDRESS
CHIy-5T-21P 44 CITY-5T- 2P
TILE [ DELETE 5 1TLE [ Change  [] Additicn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oI7y- §1- 2P 54 GITY-§T- 1P
L [T DELETE 5 1TIE [] Change [ Adartion
NAME 5.2 NAME
SINEE [ ADDRESS 6.3 STREET ADDRESS
LY -§T-70P 64 0TY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07({3)(K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes 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 an an attachment with an address.

SIGNATURE: 22

g/%)-ﬂ/lw #fMA T Sl X Yl N L 23 > /2 X1y
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR LHRECTOR Date Daytma Prone #




