 PROFIT
CORPORATION
ANNUAL HE PORT

| 1997
DOCUMENT #

o Corpaaramon Nar:

BENTEC. INC.

18543 AVOCET DRIVE
LUnZ FL 33549

2 !’v"r'\'u_;\pﬁ! F'lac ¢ of Basiniesy

21| |8 59-3108826 Not Applicable
Sute, Apt Boelo Suite Apt #. ote iti
b B ' ‘ 6. Certificate of Status Desired ] $8'75 Adc!monal
22J - . 27] . L Fee Required
. City & Stale City & State 6. Election Campaign Financing ss-oo May Ba
23] B || Trust Fund Contribution Added 1o Fees
| 215 - Gowney AL Counlry 8. This corporation has liabilily for intangible 1ax under s. 199.032,
24 N I ] 30] Forida Statutes Oves OIno
_____ ] 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MASIN, BENNETT S. 81| Name
18542 AVOCET DRIVE 82| Steel Addhess (PO, Box Number 15 Not ACCaptabio)
LUTZ FL 33548
83
84| City BS| Zip Code

office or reqetered ag

SIGNATLIRE

FILE NOW: FILING FEE AFTER MAY 118 $550.00

V13704

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

(4)

Larn aa athcor or dirgetor af the corparaton or iho o
appears LBk 12 G Block 12300 changed,

SIGNATURE:

h‘la‘:il'ﬁi;“f;aaress

18543 AVOCET DRIVE
LUTZ FL 33548-2704

FILED
Mar 21 1997 8:00am
Secretary of State

TARICORRERORRIMM IO

. Date Incorporated or Qualified

3a. Date of Last Reporl

05/01/1996

02/10/1992

28. Maing Address

. FElL Number

Apphed For

FL

1. Puesonnd o the provisians of Seclons CO7 0502 and 607 1508, Flonda Slalules, the above-named carporation submits this statement for the purpose of changing ils registered
gont o bicth, o he State of Florida. Such change was autnonized by the corporation’'s board of direclors. | hareby accept the appointment as registered
agent 1ern lamiar with, an aceept the oblgations of, Section 607.0504, Florida Statules,

CR2E034 (9/96)

H allgehrgnl witllan address

Melissa € Mg sin

SIIHATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

S e e e s oot i HETE Regisered Agent sigralulé. teq.rred whan rens-ating) DATE
OIFICERS AND DIRECTORS 13, ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P _ [T oeere 11TIME [T change 1 Addition
(Y MASIN, BENNETT S 17 NAME
shetramcnes | 16583 AVOCET DR. 1.3 STHEET AIBRESS
Oy 51 g LUTZ FL V4 GITY-ST-ZIP
BT 8 T T BT E [JcChange [ Addition
ha: MASIN, MELISSA R 2.2 HAME
srrtranes- | 18583 AVOCET DR, 23 STREET ADDRESS
oy st e LUTZ FL 2.4 0Ty 5T-2IP
e CTdoeere F i L1 thange — [] Addition
Bt 37 NAME
SUHEET AR S5, 33 STREET ADORESS
Cry St 7o ) 34 GITY-ST-7P
" B W N TS 1T [T change [ Addition
MM 4 ZNAMI
SIREEL MR 43 STREET ADDRESS
iy st o2 44 CIIY-51-2PP
Crne I B 4T 51T [JChange L] Acdition
ALK 57 NAME
STAELL AR 53 STREET ADDRESS
Gy s 54001Y-ST-2Ip
e i B1TITLE CJChange [T Addtion
NN 62 NAM:
SThAL RIS 63 STREE] ANDRESS
_G-si e . e e e E4LTY-ST- 1P
14, | da borcby cortity hat the mformation supplhed with thes filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the

infarenat an ecieided on s annual cepod o supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
seaiver o trustee empgwered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

31547 (8132967-7860

Cagtime Poone #



