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

PBOFIT FL ORIDA DEPARTMENT OF STATE
GORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 B

FILED
Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BENJAMIN FARMS CO.

V04737 (5)

O

us

Principal Place of Business

4150 SW 11TH PLACE
VERD BCH FL 32068

Mailing Address

VERO BCH FL 22068
us

4106 SW 11TH PLAGE

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/06/1992

2. Principal Place of Businass
21] o

2a. Mailing Aridress

Sulte, Apt. #, 6tc. /
22]

Suile, Apl. #, etc.

26] 415¢ Saled),

4. FEI Number

NPlace. | spa13108

6. Certificate of Status Desired

Applied fFor
Not Applicable

m/ $8.75 Addillonat

Fee Requlred
City & State 8. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added to Fees

Zip

8. This corporation owes or has paid the cu%;:%year Intangible
(]

Couniry :
24 %. Aﬁ S u‘ 8 Personal Property Tax dus June 30, O No
9. Name andthddress of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent

FENNELL, DARRELL 81| Name Q? /

978 BEACHLAND BLVD 82| Street Address (P.0. chymber is Not Acceplable)

VERO BEACH FL 32963
83
84| City / c FL 851 Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpefation submits this statement fo%e purpose of changing its registered

ofice or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as repisterad
agenl. | am familiar with, and accenpt the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURE -

Signature, typad ot printed name of registorod agent end ttie it apphcably (NOTE: Ragisterad Aganl signature required when relnstaling} DATE ﬁ
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 11 T0LE N o [JChange L] Addition | 5=
NAME KOSTER, CHARLOTTE K. 1.2 NAME §
steer appress | 4150 SW. 1TTH PL 1.3 STREET ADDRESS L
oy -1 2P VERO BEACH FL 14TTY-5T- 2P L C\m S Y &
THLE VPS [ DELETE 21TILE Nes o B hange Addition | O
RAME KOSTER, JAN 22 NAME Wostet, Jan
sweeraooress | 1450 SW. 11TH PLACE 2asmie acoress | M VES Setads “‘:’F‘M"
oirY-S1-20 VERO BEACH FL 2.4CITY-S1-2¢ Vers B saclsy, E\A(.-Elﬂw 4825
e [ DELETE 31 TITLE AR [ change LT Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CiTY-ST-2IP
TLE ] beLete 41TIE [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ty -S1- 2P 44 CITY-S1-21P
THLE [ DELETE 5.1 TIILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY -5T-71P 54 CITY-S1-2IP
TIFLE T DELETE 61 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS ,
CiTY - SF- 2P 6.4 CITY-§T-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation or the receiver of truslee empowered 1o executs this report as required by Chapter 607, Florida Stetutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.
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