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

PROFIT T
CORPORATION A
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 812920

1. Corporation Name

H.E. HENNIGH, INC.

Maiting Address

P O BOX 87
209 WARE STREET
CEDARTOWN GA 30125

Principal Place of Business

{ E HENNIGH
09 WARE STREET
EDARTOWN GA 30125-3001

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90105 033 ***150.00

R R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
07/09/1958
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26} 58-0685710 Nat Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
a ;ﬂ §, Cetifcate of Status Desired f Fee Required
City & Stats Gity & State 6. Eiection Campaign Financing oo -$5.00 May Be
a 28 Trust Fund Contribution* Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] @ 29 Personal Property Tax. X Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
810 Name
CT CORPORATION SYSTEM s T e R
1200 S. PINE ISLAND ROAD 2} Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City FL ssJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registersd Ageht signature requirad when reinstating) DATE ES
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =2}
rLE Y ) DELETE 11TME Vv ) [lChange  fi Addition E
AME FLGYD, DOUGLAS J 12NAME ROBERT D. BAKER 3
steeTappress| 613 N COLLEGE ST wasmreeTacoRess| 1307 COUNTY ROAD 104 i
Y- ST.2P CEDARTOWN, GA 14 CITY-ST-7P CEDAR BLUFF, ALA 35959 e
ME STD T DELETE 21TME [Jchange [ Additon | &
NAME ROBERSON, MARY S 22 NAME
sreeraporess| 311 E JULE PEEK AVE 2.3 STREET ADORESS
TY-ST-2P CEDARTOWN, GA 0 2.40ITY-ST.2F
e PD [ bELETE 31TME ws=— . - [JChange ~[1Addiion} -
NAME WYATT, HAROLD W, JR 32 NAME
streevaooress| 801 N COLLEGE ST 33 STREET ADDRESS
ITY-§T-7P CEDARTQWN, GA 0 34.CATY. ST 2P
TTILE ' J DELETE 1A TLE [Change [ Addition
NAME JEFFERS, RAY B £, 7 NAME
ssreevaooress| 118 NORTHSIDE ORIVE 43 STREET ADDRESS
TY-ST- 2P CEDARTOWN, GA 0 44 CITY-5T.2P ~
TITLE D {1 DELETE 5.1 TME [Change  [] Addition
NAME WYATT, JANE C. 52 NAME
streeTaooress; 801 N. COLLEGE ST. 5.3 STREET ADDRESS
STY-ST-2P CEDARTOWN GA 54.CITY-5T-2P
TILE v ] DELETE 6.1 TTLE {CiChange (] Addition
NAME HACKNEY, H. OLIN, J4R. 6.2 NAME
sreet aooress] 126 NORTHSIDE DR. 83 STREET ADORESS
Y. ST 20 CEDARTOWN GA 54 CITY-5T. 27

14. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplementat anrual report
officer or dirgctor of the corporajio

Block 12 or Block 13 if changef, of gn an apta

SIGNATURE:

ith an g

is tru¢ and accurate and that my sigrature shall have the same leg
tee pmpowered 10 execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in
an addoass, with all other like empowerad.

al effect as if made under path; that | am an

2-22-99

Date Oajtime Phone #



