FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

2 N 3 .
: PROFIT R FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am
CORPORATION ' , Sandra B. Mortham )
ANNUALREPORT Y Socroy o S Secretary of State
‘ 1998 G DIVISION OF CORPORATIONS
1
F ‘| 1. Corporation Name 881 668 (3)
PAUL BENNETT CONTRACTING, INC.
i Principal Piace of Business Matling Address ||||“||I m ||||| ”I'I I“'l Ilm II" I|||) ||I|I |’I'| Ill“ |'|I| I.IH lm
E
9755 DOOUTTLE RD. 9755 DOOLATLE RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/20/1991
H 2. Principal Place of Businoss ja. Mailing Address 4. FEI Number Applied For
Y 26 £9-3087389 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
' Il Ao — g 6. Cerlificate of Status Desired [ $8.75 Addtonal
o2 27-| Fee Required
f City & State | Ciyé& State 8. Flsction Campaign Financing $5.00 may Bo
1 E—- 28] Trust Fund Gontribution _Added to Fees
i Zip Country | e Country 8. This corporation owes or has paid the cugﬁ year intangible
v 24 ;a 29] m Personal Property Tax due June 30. Yos []MNo
: 9, Nam# and Address of Current Reglstered Agent 10. Name ant Address of New Registered Agent
H BENNETT, BARBARA H. 81 Name
13
‘i"' o758 DOOUT"'E RD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
* 83
¥ 84 City 85| Zip Code
g FL
¥ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerad
: offica or reglstered agenl, or bath, in the Stale 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 ohligations of, Seclion 607.0505, Florida Statutes.
I | SIGNATURE ,
E" Sigralure, lyped o printad name of rogsiorod agen! and lite #* apolicable (NOTE: Angislerad Agani signature requirad whan seinslating) DAYE p
* 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TLE P T oeLETE 11 1MLE [l Change [T adsition | =
HAME BENNETT, BARBARA H. 12 NAE §
seeraooress | 9765 DOOLITTLE RD. 1.4 STREET ADDRESS &
Y- §T- 2P JACKSONVILLE FL 14GITY- ST- 2P 8
TME v (] DELGRE Z1IME [J change 1 Addition |O
NAME BENNETT, PAUL J. 22 NAME
steevaoveess | 9755 DOOUITTLE RD. 2.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2 GCIV-ST-2P
TILE CT oecete 31TIMLE [J change T Addition
NAME I 3.7 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GiTY-ST-2IP 3.4.CITY-ST-2IP
TITLE LI 0rETE 41 111LE [ Change [T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY« 8T- 2P 44 GiTY-5T-ZIP
e [_J DELETE 51TILE L] change LI Addition
| name 5.2 NAME
%“ STREET ADDRESS 5.3 STREET ADDRESS
< - CiTy-57-21F 5.4 CITY-ST-2IP
Eof ot INEEGE £1TITLE L Change [T Addition
3 NAME 6.2 NAME
f": STREET ADDAESS 6.3 STREET ADDRESS
£ | cmv-gr-ze £4 CITY-5T- 7P
¥ 14, | hereby certlfy that the informalion supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
; indicated on this annual report ar supplemental annual report is frue and accurate ang that my signaiure shall have the same legal effect as if made under oath; that ! am an
i officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address.
E PP ¢ P Al 2 e - N .




