SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/05: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

GORPORATION s Aug 20 1998 8:00am
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

BENTEC, INC.

(4)
A EAATAIROTRANAE

. DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified

i
I
{
'
1§
i

7 Mailing Address
18543 AVOCET DRIVE
LUTZ FL 33549

Principal Piace of Businoss

18543 AVOGET DRIVE
LUTZ FL 33549

S 02/10/1692 ,
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number __|Applied For
] O - DO 593108826 Nol Applicablo
Suile, Apt. 4, 2 Suite, Apl. #, etc. iti
[_ - " ' e e 5. Certificate of Status Desired I:] $8'75 Additional
2 R £ i Fee Required |
| City & State _ Cily & State 6. Election Campaign Financing $5.00 May Be
lﬂ e N 2_8] e Trust Fund Contribution [:] Addedto Fees
_Zip Country - @p | Country 8. This corporation owes or has paid the current year Infangible
24] L 25] o ggl L ) 30] Parsonal Properly Tax due June 30. Yos _1\!_:3
9, Name and Address of Current Reglstered Agent _— 10. Name and Address of New Registered Agent
MASIN, BENNETT S. 81| Neme
16542 AVOGET DRIVE 821 Sireel Address (P.O. Box Number Is Not Acceptable) o
LUTZ FL 33549
83
84| City FL as‘ Zip Code

11, Pursuant to the prov‘isions of sections 607.0502 and 607‘15'()—8‘-?i&ida Statules, the sbove-named corporation submits this statement for tha purpose of changing its registered
office or regigterad agenl, ot both, in tha Stale of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accep! the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607,0505, Florida Stalutes.
SIGNATURE __ WO Be anetd s Meosion H” {5
..._._,-,Slgn.h"a‘ lyped D[pflnliﬂ:lﬂ?\g EIIALQJE(EIQGGEDI_IL i,”,d,(,‘l,‘c ll[ﬂ[ﬂj"ffME‘ . {NOTE: Reglsl_ﬂted Aganl sgnature raguired whan reinslaling) DATE I 3

2. o o ,O,F“C,ERS AND DIRECTORS ] 13. o WADDlTIONS.’CHANQES TO OFFICERS AND DlRECTOBEﬂ_IN 12 |
| TiTLE P [ Joeere L1TILE [ change [ adgiton | 2

NAME MASIN, BENNETT S 1.2 NAME §

smeetaooress | 18583 AVOCET DR. 13 STREET ADDRESS w

arestze | LUTZFL ) o hacmestze g

TITLE S D DELETE 2ATNLE E] Change D Addition

NAME MASIN, MELISSA R 22 NAME

sweeraooress | 19593 AVOCET DR. 23 STREET ADDRESS

CY-ST 2P LUTZ FL - o 24 CIYSTZIP o

Te [CJoewere 31IME [T change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

TSP - N 34 cTvst e ) i i}

T . [ Joetete AATILE [ change ] adaition

NAME £2NAME

STREET ADDRESS 43 STREFT ADDRESS

CHYSTZIP B o . . 4ACITVSTZP o |

TILE [ Joeere BATME T change [ addtion

NANE 5.2 NAME

STREET ADDRE8S 5.3 STREET ADDRESS

CITY-ST-2IP L . e A4 CITY-8T-2IP

TiTe [_Jortete BATITLE L1 change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-2IP

indicaled on this annual report or supp!

CIfAATIIDE.

t
H

tiu‘“

¥
[

an officer or director of the corporation or tho receiver or trustee empowered fo execule this repor as requited by Chapter 807,
in Block 12 or Block 13 If changed, or on an stlachment with an address.

AV AN NG e it (o

14. 1 heraby cerlify that the information supfollad with this fling doas not qualify for the exemplion staled in section 119.07(3Xi), Flofida Statutes. | further cerlify that 1he Infarmation
ermental annual report is trus and accurate and that my signature shall have the seme legal effecl as if made under oath; that | am

lorida Statules; and that my name sppears

Do Vel /e \ar 7 -k 4




