FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretlary of State

May 01 1997 8:00am
Secretary of State

RPORATIONS

DIVISION OF COI
DOCYMENT # (3)

BENCHMARK CONSTRUCTION OF NAPLES, INC.

F"m.EJ';?a'('FTE.L{EE%T{.EJHEE;_"’ Mailing Address

AR N

5192 WEST BLVD §182 WEST BLVD
NAPLES Fi 33940 MAPLES FL 34103-2847
3. Date Incorporated or Qualified 8a. Date of Last Repon
04/24/1992 05/01/1996
2. Principal Place of Business Ba. Mailing Address 4, FEI Nurber Applied For
L 2] 65-0329012 Not Applicable
Suile, ApL #, ete ita, Apt. #, etc. i
""" Hie o o Sulla. Ap © B. Cerlificate of Status Desired a $3.75 Additional
22 L__u e e a Feg Raguired
| Oy & Stato City & State 6, Election Campaign Financing $5.00 may Be
g] e ;a Trust Fund Contribution Added to Fees
P | Counlry . p Country 8. This corporation has liability for Intangible tax under s. 199.032,
2 25] 20| 30 Florida Statulas [(dves One
| o .. % Name and Address of Current Replstered Agent 10. Name and Acddress of New Registered Ageni
ADKINS, TERRY R 81| Name
5162 WEST BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City

851 Zip Code

FL

|11, Pursoant o the provsions of Soctions 6070507 and 607.1508, Flofida Statutes,

oflice or regislere agedt, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accapt the appointment as registered
agent 1 am familiar with, and accept the obligations of. Secton 607,0505, Florida Statutes.

the above-named corparation submits this statement for the purpose of changing #s registered

SIGNATURE et e e e 2
printed name of regis agent awl wie I applicatle {NOTE Regristereda Agsnt signatura required when réinstating! DATE
e OIFICERS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P T oELETE 11TmE (T Change T Addilion | &5
NAME ADKINS, TERRY .2 NAME Y
sinerr oo s | 5192 WEST BLVD 13 STREET ADDRESS ]
arv-size | NAPLES FL 33940 14 CITY-ST-2P b
BT TT5reE Py, [Xcnange [T Adgition |
A ADKINS, DAVID C 27 NAME
st aporess | 21402 SILVER BIRCH 2.3 STREEY ADDRESS
erv sz | HOUSTON TX 77073 2 4 GiTY-ST-2P
1m T [T oecere JVTIILE [ change [ Addition
Kot ADKINS, DEBORAH J A2MAME
s anoress | 5192 WEST BLVD 4.3 STREET ADDRESS
ere-sioze | NAPLES FL 33940 34, CITY-§1- 2P
KT T célEre 41 TIEE [Jchange” [ Addition
M 4.2 NAME
STREFT ADDRFSS 43 SIREET ADORESS
CITY-§7- B L 44CITY-5T-2P
B TToeLete 5 170LE [(JChange T Addition
NI 6.2 NAME
SIREFT ADDYE 55 5.3 STREFT ADDRESS
______ o 54CIY- §7-2P
[T orere £ TITLE [T Change ] Aadition
NAME 52 NAME
STREFT ADDRESS &3 STAEET ADDRESS
RS 64CITr-ST-2P
14. | do hereby cortily that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further centify thal the

appoars in Block 12 o

SIGNATURE:

SIGNATUREJND TYPED OR

information indicaled on tnis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or draclor of the corporation or the receiver or truslee empowered O execute this report as required by Chaptar 607, Florida Statutes; and that my name

@B}ﬂlangnd or on an altachment with an adgress.
G o UL

Date Dayl ne Phone #
4111 O

o #PSIPT  -Jer-cues



