FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "*-
DOCUMENT # F18543 (1)

1. Corporation Name

HENNINGS ENTERPRISES, INC.

RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Piace of Business Maiing Address
108 IVARHOE GT. 103 IVANHOE CT.
TAVERMNIER FL 33070 TAVERNIER FL 33070
3. Date Incomporated or Qualfed | 38, Date of Last Reporl
02/06/1981 08/25/1885
2. Principal Place 0! Business . | 2a. Mailing Adcrgsg i . 4. FE! Number Applied For
1] 11397 Wateford Villaae Drive [z6] 1137 Walaford Village Deive 50-2060837 Rot opioaDs
.. Site, Apt. #, etc. ) | Suite, At # elc. ) 8. Certificale of Status Desired 0 $8.75 Additional
22] L 271 ’ Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] Fort M-qb\'"ﬁ. FL 28] Foe Muecs, FL« Trust Fund Conlribution » Added to Fees
__Ip ) Couritry s " Country B. This corporation has liahility for intangible 1ax under s 199.032,
24] 23913 125) ASA 20] 22413 130 ASA Florida Slatutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name IVﬂr HGV\NV'\QS
PATRICIA HENNINGS - KAMINSKI 82| Stregt Address P, BogNuoer 15 Tt Accerabiel
103 IVANHOE CT. 11397 Weter Viliage, Drwve
TAVERNIER FL 33070 83
84 O 85{ Zip Code
Fort Magws FL " %45

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or ragistered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s baard of directors. | hersby accept the appaintment as registered agent. | arn
farmiiar with, ang accept theoffligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ob By :I‘V’lf CV\“U‘\:ﬁS 4_:_2 |- qb

Sigalore, typed or prnted name of ragi 1Phd agonl ard ite 1 aplicatds. (NOTE" Ragistered Agonl &idratu-o requira] when romslaing) DATE
12, OFFICERS AND DIHEGTOAS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
THLE PTM [C] DELETE LATILE [ Change [ Addilion
NAME HENNINGS Ill, IVAR 12 RANE
STREFT ADDRESS 5280 ESTERQ BLVD. 1.3 $TREET ADDRESS
CIV-$T- 23 FT. MYERS BCH FL 14CITY-ST-21F
WILE vsSD [ DELETE 2 1TMMLE [ Change [ Addition
NAME HENNINGS-KAMINSK), PATRI 22 NAME
SIREE | ADDRESS 103 IVANHOE COURT 23 STREET ADDRESS
Y- S1-2F TAVERNIER FL 24CY-51-21
TILE VCD [) DELETE 3 1THLE [ Change [ Addition
NAKE DENIUS, TODD 32 NAME
STREE] ADDRESS 1331 ALHAMBRA 33 STREET ADDRESS
| oy-giae FT. MYERS FL 34C0Y 517
TILE ) DELETE ERBAN; [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
| oTv-si-7e 44 C11Y ST 2P
AT [CJ GELETE 5 1TITLE ] Change ] Addition
HAME 8.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| orv-srze | 54 CITY-ST-2IP
Tine [J DELETE 5 1 TITLE (] Change  [] Addition
NAME £ 2 HAME
STREET ADGRESS £ 3 STREET ADDRESS
ClTY-ST-2IF 64 CITY-SI-72IP

14. | do hereby certify that the information supphed with this filng is voluntarily fumished and does not gualify for the exernption stated in Section 119.0743)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an ackdress.
4-2-9¢  a4i-561-2192.
Date

SIGNATURE: Tte. Tirav Heanings $1-541-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Stione #

CR2E034 {12/95)



