FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 284536 (0)

1. Corporation Name

HENDERSON SERVICE CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Slale
DIVISION OF CORPORATIONS

AW AR

Principal Place of Business Mailing Ac;ziress
P O BOX 188 P O BOX 188
HIGHWAY 100 & 21 HIGHWAY 100 & 21
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 3. Dater lncor;‘mra'térfl or Qualihed | 3, Date of Last Fiepo;l
- _ . .. 08/25/1964  01/19/1995
" cipal Place of Business 2a. WMaiing Address 4. FE Number Applied For
2 26] ] | 591055594 [ [NotAppicanic
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desirexd 0 $8.76 Additional
E! m Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] ) | Trust Fund Gontributions ~ B hadestoFees
Zip Country | Zip | Counlry 8. This corporation has liabilly Tor intangible tax under s 199.032,
_2;] E] 29] :ﬂ Florica Stalules [Fves [No
». Name and Address of Current Reglstered Agent [ "7 qp. Name and Address of New Registered Agent 7 ]
81| Name
WHARTON,LINDA W (821 Streat Address IF.0. Hox Numiber is Nol Azceptable) -
HIGHWAY 100 & 21 _— - - _
KEYSTONE HEIGHTS FL 32656 8
84| Gty - T 'FL 85] Zin Code

11. Pursuant 16 the provisions of Sactions 607.0502 and 607.1508, Flarida Saties, the above-namedd corpcu‘ahb}h submits this staterrent for the purﬁt}se of changing its regislered office
or ragislered agent, or both, in the State of Florida. Such change was authorized by the carporation’s baard of directors | hereby accept the appontment as registerad agenl. 1 am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . I -

Sionaruie, iyied or printed name of reg stered agarl ad e ¥ apphcatie TTIROTE Fogieud Agent s gnatse m Ll wlér e pstitegs nal
12. Of FICERS AND DIRECTORS 1. TTADDITIONS/GHANGES 70 OFFICERS AND DIFECTORS IN 12|
TILE P (I DELETE 1LATILF [] Cnange  [] Addition
HAME WHARTON, UINDA W 12 NAME
STREET ADDRESS HWY 100 & HWY 21 13 STREE| ADDRESS
oY S1- 217 KEYSTONE HEIGHTS FL 32856 ~ 14LTY-SL A0 . -
TImE ST 7] DELEIE 2 1TILE [} Change  [] Addition
NANE RICHARDSON, LAURA W 29 NAME
STREET ADDRESS 6330 CLANCE ROAD 23 STHEFT ASDRESS
GTY- ST KEYSTONE HEIGHTS FL 32656 24 CITY-S3-2F B o . ,
TIPLE 1 DELETE 2 1TILE [7] Cnange  [[] Add‘ion
NAME 3.2 RAME
STREET ADORESS 3.3 SIHEE] ADDRESS
CIrY-S1-2IF o adov-siae | s o
TITLE [ DELETE 4 VTILE [J Change  [] Addition
NAME 47 NAME
STREE] ADDRESS 43 STREET ADDRESS
CTY-§1-2P . £4CY-51- 26 . L B
TILE [] DELEIE 511N [[] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDILSS
CITY-5T- 2P S4CHY-ST-7217 ) o o ]
TITLE [} DELETE B 1 TILE [ Change  [] Additan
NAME B2 NAME
STRTET ADDRESS 63 STHIET ADIRESS
GITY-8T- 2P 6.4 CITY-ST-7IF o

§4. | do hereby certify that the informaticn supplied witf this filing is voluntarily fumished ano does nol qualify for the exermption stated n Section 119.07(3)k), Flonda Statutes | furlher
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signabure shal have the same legal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or huslee empowered to execute this report as reguired by Chaple 607, Flanda Statutes; and that my name
appears in Block 12 or Block 1/9 if changed, or on an attachment with an afitress

»
£ AND TYPED DR PRINT A'ME%F{s GNING OFFICER OF

SI G N ATU RE: ;I;g;:]@f;t Z/,U 'g}: & Q%R‘Imsf:ion i %4‘%é) %ﬂ/ /Eg?:—‘:% yﬁ 7

CR2E034 (12/95)




