FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT (R FLORIDA DEPARTMENT OF STATE 6 99 8 8 O O
At g .
CORPORATION QL ) Sandea B. Mortham ADI' 16 1 . am
ANNUAL REPORT LA Secretary of State
1998 CAVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # ( )
1. Corpcc?raLtiJon Name 296595 2
FLORIDA HENDRY LAND, INC.
10O A A
RT. 1. BOX 472 (INDIAN HILLS DA} RT. 1. BOX 472 (INDIAN HILLS DR.)
MOORE HAVEN FL 3341 MOORE HAVEN FL 33471
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/06/1965
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-1202102 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc N . $B.75 additional
22 Fl 5. Centificate of Status Desirad [ Fee Required
City & State City & State . 8. Eiection Campaign Financing $5.00 may Be
E;] m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currez year Intangible
;l 2_5| ;_9—] ;0] Personal Property Tax due June 30. (s No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROCHEFORT, LAWRENCE P 811 Namo
m s FLAGLER DR 82| Street Address {P.O. Box Number is Not Acceptable)
PHILLIPS POINT E STE 900
WEST PALM BEACH FL 33401 83
84! City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent. or both, in tha State of Floriga Such change was authotized by the corporation's board of direetors. | hereby accept the appointment as reglstersed
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnaliwe, typad or prirded name of regisierad ageni and tie il apphcable {NOTE  Registered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DecETE 14 TITLE [Tchange  [_] Addilion
RAME HENDRY, JOEL B 12 HAME
simtraooress | RT. 1, BOX 472 13 STREET ADORESS
CITY-S1- 2P MOORE HAVEN FL 33471 1.4 CITY - ST-2F
e ST [T DeLETe Z1TME [T Change 1] Addition
NAME LAZZARI, AGUSTA 22 NAME
staceraporess | RT. 9, BOX 472 23 STREET ADDAESS : B
CITY-5T- 7P MOORE HAVEN FL 33471 2 ACATY-ST-2P
TITLE ] DECETE 31IMLE i change [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.0/TY-51- 2P
THLE [T oeLeTe 41TMLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4400TY-51-2P
TITLE T pELETE 5.1 TILE [ cChange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY - 5T-2IP
TiLE T DELETE 6.1 THTLE LI change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P SACITY-5T- 2P

14, ¢ heraby cerli{zithai the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachmeni with an address. -

N

CIRNATLIRE: ‘ C(Pi Foianbrio LEihEE b N %5-G% QY-9E%-5C0

CR2E034 {10/97)



