J—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT For ey FLORIDA DE PARTMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUAL REPORT

1906 Y .
DOCUMENT # 466452 (0)

1. Corporabon Name

J. WAYNE HENDRIX, P.A.
M;j"lrlg Acidrei%;

Secrelary of State
DIVISION OF CORPORATIONS

Pronciped Flace: of Bosi

201 20TH §T P O BOX 10
PORT ST JOE FL 32455 PORT ST JOE FL 32456
us us

3. Date Incarparated or Quakfied 3a. Date of Last Reporl

12/02/1974 02/02/1985

2. Principa’ Pace of Business Wiéa'.ngi\rr'lg' Address ) "4, FEf Number Applied For
21| o ) o) 53-1567627 Not Applicablo
Sdite, Apy Bl Suite, Apt # elc. iti
- Site, ApL 4, et L, Suite AP B el 5. Certifcate of Status Desred [ $8.75 ddiional
2 D L B Fee Required
Gy & Stale | Ciy & State 8. Election Campaign Financing 0 $5.00 May Be
23\ o e |28 o Trust Fund Contribution Added 10 Feas
2y - Gountry 4 Country 8. This corporation has liability for intangible tax under s 189.032,
24‘ o _2§£ - ?g] o ﬂ Fiorida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDRIX (J. WAYNE) 82| Street Acdress (P.O. Box Number 15 Not Acospiable)
201 20TH STREET L
PORT ST. JOE FLORIDA 32456 83
B4| City FL 85| Zip Code

1. Bursorel o the provsions of Seations 607,0507 and 6071608, Fonda Stalltes, the abovenamod carparation submils ihis slatement for The purpose af changing As registered office
on reggistered agent, o bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
feevhiar with, and accepl the obilgations of, Section 607.0005, Florida Statules

SIGNATUNRE . ,, B e -
St ety g sl dpnl an use it g ph abh (MOTE Regmtoredd Agent sniature: rgip ired when nanslar ng: DAlE
12. e RS ANDDIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
il PDS [ DELETE 11TME [) Change [ Additian
Hat HENDRIX, J. WAYNE L NAME
SIHEF I ADDRTSS 201 20TH STREET 13STHEE] ADDRESS
cwesize | PORTST.JOEFL . 14T 2P
T [] DELETE 21TILE [ Change [} Addibion
Nt 2 7 NAME
St AT 2 3 STHEE] ADIRESS
Ol 612 S e 24C10y-51-21F e
Tht [CIDELETE 3 4 TILE [ Change [ Addition
na 32 HAME
SIREE L AN 5 33 SIREET ADDRESS
LAy 812 L e 34 CITY-ST- 2P
1HF I DELETE 4ATILE [J Chenge [ Addition
rakL 4.2 NAME
SIHLL A A3STREET ADOKE 53
oiry- gl 2w ) e 4.4 CIY-S1- 2P
Tine [ DELEIE 5.1 TITLE [ Change  [] Addition
naw 5.2 NAME
TR | ATGBES, 53 STREET ADDRESS
CHfy-SE 70 ) S e A sdcnv-sTe2R ]
1iLF [ DELETE § 1TINE [} Change [ Addilion
R 42 NAME
STREE T BDRESE 63 STREET ADDRESS
Cily-S1- 20 _64 CITY-§T- 2P

14. | do herey cenbfy that the infonmation supphéc with this fiing is volantarily furnished and does not qualfy for the exemption statad in Secton 119.07(3)(K}. Florda Stalutes. | furlher
centdy that the: in‘ermation indicatexd on tis annual report or supplemental annual report is bue and accurate and that my signature shall have the same legal effect as if made under
oath, thal | arm an offcer or dreclor of the copporation o- the receiver or trustee empowered 1o exaecute this report as required by Chapter B07, Florida Statutes: and that my name
appeas in Black 12 or Block 13 changed}’on an attachment with a\7ddress_

SIGNATURE: vt LY ac i,

f-23-9C  Goy-22%-€ R
R )

CR2E034 (12/95)

W,




