SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\I'ED MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA D

DIVISION

Sandra B Mortham
Secratary of Sate

EPARIMENT OF STATE

OF CORPORATIONS

DOCUMENT #

. Corparation Narme

DON HENRY CORP.

F09207 4)

Principal Place of Business Mailing Address

% LILLIAN E. SHAPRAY
P.O. BOX F-40025
FREEPORT. G.B.1. BAHAMAS

P.O. BOX F-40825
FREEPORT. GB...

% LILLIAN E. SHAPRAY
BAHAMAS

O A

3. Date ncorporated of Quatiied

12/15/1980 - 08/23/1995

']7'55.' ‘Dae o’ rast Bieporl

2. Pringipal Place of Business T 2a. Mail-ng Address B 4. FEINurmber Appled For
21] 26] B _NOT APPLICABLE ot Appl catiz
Suite, Apt #, ele. Suite, Ant #, ole .
@A F ’ &, Cernficate of Status Desred r} $8 75 Adc.hllonal
22 27] N ) Fee Required
City & State: | City&Sae 8. Eleclion Campaign Financing D $5.00 may Be
23 2EI Trust Fund Contribution Added to Fees
| Zip _ Counlry o | Country 8. This corporation has hability for intangible tax unciec s 199.032,
21] 2§J e 29] 30] Floricia Statutes ] Yos [:] 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SHAPRAY, DONALD ) )
11020 MILL POND COURT 82| Stieet Address (PO. Box Number s Not Acceptable)
JACKSONVILLE FL 32257 -
84| City

agent | am fanular with and accept the obligations of, Sechion 607 050

11, Pursuant 1o the provisions of Sections 607 0607 and 607 1508, Flonda Stalutes
office of registared angent. of both i ing State of Flonda Such cnange was anlhonzed by the corporabion’s board of dractors

the abiove narned corporation sabnits this sta

4. Florida Statutes

CR2E034 (3/96)'

volunta
furtner certity Inar e welormahan na .

made under oath. that | ans an offee
that my name appears in Block 12

SIGNATURE:

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOY

SIGNATURE  _____ S . I I R o o
Slgpatun A T SN PN FE R ;,.. At (i TE Fle g 3 e 10 L ten] when fensb ngG) ATt
12. Qrt \( ERS AND D\FI_E_( TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1? .
e P [ DeLete 111I1LE [T change [T Aadtitin
NAME SHAPRAY, LILLIAN 17 NAME
sreeranoness | PUO. BOX F-40825 N/A 13 5TREFT ADDRESS
CIry - $1-21 FREEPORT BAHAMAS 7 14CITY-51-2IP . ) ) -
Lk T T oaETE 21TIE ] Crangs T ] Additan
NAME 22 NAME
STREET ADORESS 2 3STREE) ADDRESS
CHY-ST-2IP ZACY-ST- 7P
TILE T [J oree 31T o ) T chage T Adaion |
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34 CT¥-ST-21P
TIiLE o l___I DELETE S 1TILE LJ Change D Al
NAME 4 3 NAM:
STREET ADORESS 43 STREET ADDRESS
CiTY -S1-2IP A4 CITY -51- 2P B
JIE: i ] oecere S1NIE o [T crange [T agdnon
NAME 52 NAME
STREET ADDRESS & 35TREE [ ADDRESS
CIlY -87-21F 5400 P
TULE U OELETE B1TIIE N B ) ”[jﬁﬁ"mﬂe “Adat
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiY-ST-71 i BACITY-§1- 21 1 e
14. | ao hereby certly that the inlarmation p;mcd with lhis hung ; rily furnished and doas not gualify far the exempicri stated 1n Sachion 119 07(3 Statutes |

lementa! annual repart s tue and acourate and that miy sigeatuare shall have Ine samie lega! effect aenf
2 receivar of trustee empowered Lo execute this report as required by Chapter 617, Plorda Stalules, and
;1 pith an address




