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

PROFIT :
CORPORATION
ANNUAL REPORT ‘ Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F0920 (4)

1. Corporation Name
Mailing Address I IIIIIII "" II"I II”I "I" Ilm IIII III" III" |‘||| mn IIIII Iu” III’

DON HENRY CORP.

Principat Piace of Businass

% LILLIAN E. SHAPRAY % LILUAN E. SHAPRAY
P.O. BOX F-40825 P.O. BOX F-40825
FREEPORT, G.B... BAHAMAS FREEPORT. GBI, BAHAMAS
3. Date Incorporated or Qualified 8a. Date of Last Report
, 12/15/1980 07/09/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 . ;‘;l NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suile, Apt. 4, etc.
r—[ wie A . ——l wie A e 5. Cenificate of Status Desired ] $8'75 Addllional
22 27 Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
ap Country 2ip Counlry 8. This corporation has fiability lor intangible tax under &, 169.032,
Ei] 2_5| —2;| m Florida Statutes {Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerod Agent
SHAPRAY, DONALD 81 Name
11020 MILL POND COURT B2| Street Address (P.O, Box Number is Not Acceptabla)
JACKSONVILLE FL 32257
83
84| Cay FL 85| Zip Code

11. Pursuant Lo tng provisions of Sectons 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent. or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farminar with, and accept the obagations of, Section 607.0505, Florida Statutes.

SIGNATURE J—
Sigreatara, W 20 prntadd nadng of rgicteied agent aodd il of apphcate IMOTE. Registered Agent signature reduired whan reinslaung) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie P [T DFLETE 1.1TILE ) change [ Addition
NAME SHAPRAY, LILLIAN 1.2 NAME
stieer sooress | PLOL BOX F-40825 N/A 1.3 STREET ADORESS
ov-sr.ae | FREEPORT BAHAMAS 1.4 CITV-5T-21P
TLE T orere 21 TITLE [T change L] Addition
HAME 22 NAME
STREE T ADDRESS 23 $TREET ADDRESS
Cry-57- 71 2 4 CITY-ST-2ip
TITLE U] DECETE 31TILE [JChange  1_J Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-ST. 2IP
e L_JoEiETe 41 TILE [ Change L] Addition
NAME 4 2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
LiTY-51- 7P 44 CITY-ST- 2P
1LE LT peLete 5.1 TILE Ll thange ] Addition
NeME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y51 2P 54 CiTY-5T-21P
TITE [T OELETE 6.1 TITLE (] change ™ T Addition
NAME £.2 HAME
STREET ADDHESS 6.3 5TREET ADDRESS
ory-51-27 64 CITY-57-2P

14, | do hereby cerlify that the information supplied with trus filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart or suppleqgntal annual gfhort is true angyaccurate and that my signature shall have the same legal affact as if made under oath; that
| am an officer or director of the corparatiop of th ver or trusl eygute this rapont as required by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 i changge, pr
SIGNATURE: _ 4’ I+ MORAET Jan 197 174053733001
R PRINTED NAME OF BIGNING OFFICER OR DHRECTOR J / Liate Daytime Fh;;;:':m

"SIGNATURE AND TYP#

Rl cani 8. Morthar Feb 05 1997 8:00am

CR2ED34 (9/96)



