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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr . am
ANNUAL REPORT Secrelary of State
1998 OIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # F16467 (5)
HENKE HOMES, INC.
O R A
6100 LEEANN LN, 1555 ALGAZAR AVE
NAPLES FL 33942 FT MYERS FL 33301
us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1981
2. Principat Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
alY/ 73 DomMESTIC _AYE. |2 592052006 Not Applicablo
pos Suite. Apl #. efc. 2—7-] Suile, Apt. #, elc. 6. Cerlificate of Status Desired [ $3F.B765H:;£irl;%nal
Cily & State City & State 6. Election Campaign Financing $5.00 May 8o
23 A/,? /2L é = /.:- . a Trust Fund Contribution J Added to Feas
Zip Country oip Country B. This corporation owes or has paid the current year intangible
24 6?'5//0 'ﬁ/ ;;' 60 LLrER ;‘ 3;] Pargonal Property Tax due June 20. [Jves DBldno
9, Nama snd Addreas of Currenl Registerad Agent 10. Name and Address of New Reglstared Agent
HENKE, BRUCE T 81| Hamo
1555 ALCAZAR AVE B2| Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33001 -
B4( City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accop!t the obligalions of, Section 607 505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. Typad s vintocl name of rogpslnred agant and tike i apphcatile {(NOTE Rogstersd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSD [ beeve 11T1E [JChange LT Addilion
NAME HENKE, BRUCE T 12 NAME
smeer aopress | 6900 LEEANN LN. 1.3 STREET ADDRESS
CiTy-S1-2% NAPLES FL 1.4 CITY-ST-2P
TLE vID [T oéleie 21TINE [ change [ Addition
NAME HENKE, BONNADINE A 2.2 NAME
sinteTapoaess | G400 LEEANN LN. 2.3 STREET ADDRESS :
CIY-S1-2P NAPLES FL 2.4 CITY-ST-2PP
TME [T oELETE 31 TITLE [Jchange [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34 CITY-5T-2IP
TE [T bELEte 41 THLE [JChange [ Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-§T-2P
TEE T pevete 51TITLE [T cChange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-51- 1 54 CITY-ST- 2P
HILE TJ oeiete 61TILE [T crange L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-5T-2P
14. | hereby cerlify thal the informalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the raceiver or rustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 11%0« on an attachmpnt with ap-address.
CIAMATIIDE. - AN A4 . 0 # /J_,,Z T I e Y A DA S AN T LW,




