FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o PROFIT g 1 fLORIDA DEPARTMENT OF STATE A pr 2 O 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham
;| ANNUAL REPORT Seca of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V1107 (o)
1. Corporation Name .
Ben MANUFACTURING  TThne .
Principal Place of Business o a Mrilingg Adidress
g062 TemPLE TRRACE Huwv
g Tannrea Fo  33L37 DO NOT WRITE IN THIS SPACE
'S 3. Date Incorporated or Qualified
4 wo
i L 20l 1992
'"'r' .2. Principal Place cf Business r_2&. Mailing Address - 4, FEI Number Applied For
7). o 26| (080 Charlotfe Hiohiony 59- BI08530 Not Applicable
. Sulle, Apt. #. elc Suitc, Apt. 4, etc. ) ) R it
i M 5. Carlificate of Status Desired 0 $8.75 Ad@ltlonal
?{ E] 27] Feo Required
s City & State | Ly & State N.C 6. Eiection Campaign Financing $5.00 May Be
-2—3-] ___JE?] TRYVrmAN | il Trust Fund Contribution (] Addad to Fees
Zip Country | Z1p Country B. This corporalion cwes of has paid the curent year Intangible
;l ;5—[ 29] 2 9 ! (o L m Porsonal Property Tax due June 30. B e O ~e
9. Name and Address ot Current Reglisiered Agent 10. Name and Address of New Ragistered Agent
. — - N
b JEFFRIES , DAV M. 81) Name
220 Sovth Froa kd l” g-rﬁf £ 82 Street Address (PO. Box Number is Not Acceptable)
u P -
v larmea, FLoRIDA 33602 5
84| Ciy 85| Zip Code
e Ed
: FL
£ 11, Pursuant to the provisions of Sections GO7 0502 and 607.1508, Flonda Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
B office or rogistered agunt. or both, in he Stale of Flonda. Such change was authorizod by tho corporation's board of directors. | hereby accept the appointment as regislered
E agent. | am famiiar with, and accept he obligatons of Section 607 0505, florida Statutes.
Pl siGNATURE _ - e
i: N Sigallare typed on pinete, N I A R R N A [ T LA PR I (NOIL Rogigtensa Agaet sgaalare reg e d when ringlaling) DATE ‘P:-\
! 12, OF FICE NS AND DIRI CTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND BMRECTORS IN 12 g
H TITEE + - O ceLere 117N ¥ Davin T Change L Addition | &
Y K . Nt . . —
o neme BELL, PAVID T Mooy 1 2 HewE Bel, a' Ui Ay 3
i - Ayl B
L s aonss | B0 Termpl * vaswerraooness | [0BO Char (6TTe HU6 8
oy-size | Thmpn,  Fo 3337 1400Y-51-7P Trovrman, N.C. FARY YA &
¥ e [T oeete 21TME . [ Change T Addition | ©
? | wame 22 NAME
i STREET ADDRESS 2 3 5IRLET ADDRESS
E ciry-§1-20 o i 2 4TITY- ST 7P
5 TLE O oeiere J1ILE O cChange L Addilion
5 NAME 32 Nanst
b4 STAEET ADDRESS 33 STREET ADDAESS
| emy-st-ze 34 0ITY-51- 2P
T Ooree A1TITLE [T change LT Addition
T neme 4 2NAME
| sTacer aDoEss 43 SIALET ADDRESS
¢ [_oov-stap o 44CH1Y-§1-2F
. T oeiee T a1 £ 1t o - Addil
% TILE S1TITLL .I:‘ !._:'LI l__‘l__l —:.::I ___‘l ‘,q_ F_". G‘:ﬂfge D ddition
P pett ~04/21 A 38--0101 3129
i STREET ADDALSS 53 SIREL1 ADDRESS T SINAMES
£ omy-s1-2p e BATHY-S51. 210 . /
g | Tne [T ot G1TILE Codge AT Aduit
Lol owame &2 NAMI 7/
T { STREET ADDRESS 63 S10L1 | ABDATSS :
L orY-5T-20F e . BACITY 51 2P
3 94, 1 hereby cerlify thal the vilormaton suppliea wilh this bling does not gualify for (he exemption statod in Section 118.07(3X), Florida Stattes. | further certity leormaﬁon
indicated on this arnual repod Gr supplomealal qonoal ropors ag and accurate and thal my signature shall have the same legai effect as if made under oatR™hat | am an
officer ar director ol the curporation or the receves o trustet ompowergd to oxecule Whis report as requirgd by Chapter 607, Florida Statutes, and that my name appears in
Block 12 o Block 13 if cha iged. o onan allachment w 1 addigss
SIGNATURE: [) . [ Rea e T _@ﬁfﬂg’fiﬁe‘_‘.kﬁ) Y-i5-% 09 SryHe3
SIGNATURE AND TYPED OR PRINTED NAME DF SINING OFFICER OR DIRECTOR e Dayame Preve &




