FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stafe:

DIVISKON GF CORPOFATIONS

DOCUMENT #

1. Corporation Name

FLORIDA HENDRY LAND,

(@)

INC.

Principal Flace of Businoss

RT. 1. BOX 472 {INDIAN HILLS DR)
MOORE HAVEN FL 33471

. .i‘-.‘ﬂ\c"l ing A:nl_:ess
RT. 1. BOX 472 INDIAN HILLS DR}
MOORE HAVEN FL 33471
us

1 TR

3. Dale{\ﬁ:}ﬁrgﬂaﬁbor Quakfied
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SIGNATURE ‘}\

47 changs was

2. Principat Place of Business | 2a. .P\.-’{E-I-If.ﬂ(J Addess Applied For
ZTl R 25[ i - 202102 Nat Apghcatie
Suite, Apl. #, elc | Suile, AL F, Blc 5. Corlfoate of Status Desred 0] $8.75 Asditional
22 727| Fee Required
Gy & State | City & State 6. Election Campaign financing $5.00 May Bs
E} ) 2787_7 Trust Fund Contribution Added to Fees
Fals) Country i Country 8. This corporation has liabiity for irtangible tax under 5 193.032,
[ |
24 2;' 29 ao Flonda Statutes {d ves [nNo
9. Name and Address of Current Registered Agent T . o 10 Name Bnq__A_c_!dress of New Registered Agent "
61 Nam(L - — —-—
HENDRY, JOSEPH M "l LowRENMLE ochiz Fonr|
82| Street Address (B.O. Bog Nygmber 15 Mot Acceptable)
606 W. SUGARLAND HWY. LM S FlaglFa Dn .
CLEWISTON FL 33440 83 P }) : p \ S -
L Phi)ips FeivT FasT SuilF 00
84| City W p |as g Code
vPg FL 350 |
11. Pursuant 1o the provisons of 71508, Flarida Statutes, the abawe named corporation submits this statement for ¢ wrose of chapging its registered 1ice

S gat HRn i[RI ~ Y [REER A Tiatty FRTE rie grreted Ao sonidhore 1o paeed e pes shate
12, s " OFFICE RS AND DIRFCTORS 13. T T ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTGRG IN 12
TITLE FuU [ DELETE RS [ Crange [ Addiban
o HENDRY, JOEL B 2
STHEE] ATORESS RT. 1, BOX 472 TISTHEES ADDRESS
CITY-§T-2P :,JIOORE HAVEN FL 33‘!?1_ ragny-stae | .
TITLE ] DELEIE 21TILE {1 Change ] Addition
NAME LAZZARI, AGUSTA 22 NaM:
STHEET ADDRESS RT. 1, BOX 472 23 STHECT ADDR: §5
CIY-ST- 2P ____MOORE HAVEN FL334” aacmvg el ]
THILE [ DELEIE KRROIT: [ Cnange  [J Addetion
NAME 32 NAME
STREET ADDHISS 33 SIREET ADDRSS
CiTY-5I-2iF o o Rzecuy-siae .
TILE CJotLett 4 PTINE [J Change [} Addition
NAME 47 NaMe
STREET ADDRESS A3 STHEL] ADDRESS
CITY-ST- 2F 44CITY 51717
TIILE [JDELE 5 1 TILE [ Chargs ] Addivon
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-SE-2P o o o E4TIT-S1- 0P o -
TITLE [C) DELETE 6 1TILE [ Changz  {T] Addition
N4ME €2 NAME
STREET ADDRESS £ 3 SIREFI ADDRESS
CTY-ST- 2P E&CTY-S1-2F o
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14. 1do hereby certify that the information suppled with this fing is vo'untariy furnished and does not qualty |
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appears n Block 12 or Block 13 1 changed, ar on 3
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o the exmnptr-au1§ata:(i irn Sachon H‘Q.D:‘{S):I«]‘ Forida Statutes | further
entai annual repart is rue and acour ate and that my signature shall have the same legal effect as it made under
e O trastes enpovaered 10 execute IS repont as reqguised by Chapter 607, Flor.da Statates: aned that my name

qusTa P Lateqn,

941953 -3H0

g g Pl #

CR2E034 (12/95)




