_FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

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

Secretary of State

DOCUMENT #

1. Corporalion Name

FO6000002334 (8)
C. & R. HENRY INVESTMENTS INC.

Prncipal Place: of Buswnesé

129 FENMAR DR.
WESTON. ONTARIO M9L 1M?

Maiting Address

129 FENMAR DR,
WESTON, ONTARIO MSL 1M7

LT T

o oc
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 25] 96-0139599 Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, elc. i
e ¢ . P &. Certificate of Status Desired ] $8'75 Additional
22 27—1 Fee Requlred
City & State | Gty & Siate 8. Election Campaign Financing $5.00 May Be
;3—1 2ﬂ_ Trust Fund Contribution Added to Fees
s _ Courry Zip Country 8. This corporation has lisbility for intanpible tax under s. 199.032,
2;{ 25| —2;I ;(Tl Florida Statutes Oves Dino

9. Name and Address of Gurrent Reglstered Agent

10. Name and Addrass of New Registered Agent

PORT CHARLOTTE FLORIDA HOMEBUILDERS
176886 TOLEDO BLADE BLVD.
PORT CHARLOTTE FL 33848

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutas, the al
oftce or regislered agonl, or bath, in the State of Florida Such Change was authorized by the corporation's board of directors. 1 heseby accept {
agent 1 am lamibar with, and accept the obligations of, Section 607

505, Florida Statutes.

bove-named corporation submits this statement for the pur[ﬁose of shanging its registered

® appointment as registered

SIGNATURE e
Slgnature, typed or prnted name of regieecsd agont ancl Mle it applizabke (NOTE . Rogisterad Agant sgnature regquired when reinstating) DATE
12. - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o - [T DELETE 1ATME [Tthange  [J adsition
NAME HENRY, ROY 12 NAME
streer aokess | 15 BETHWIN PLACE 13 STAEET ADDRESS
ury-st-z¢ | ETOBICOKE, ONTARIO 14 GITY- 51 2
THTLE -3 CJBEETE 21 TITLE ClChange 1] Addition
HAME HENRY, COLLEEN 22NAME
sweerancesss | 44 ASHFIELD DR. 23 STREET ADDRESS
civ-sr-ze | ETOBICOKE, ONTARIO 2 4 LITY-S7-2IP
TLE LI DELETE 3 TILE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 3P } 34,CITY - §T-21P
VILE L1 DeLETe Wl 4170 [ Tchange T[] Addiion
NAME 4 2NAME
STREET ATIDRESS 43 STREET ADDRESS
Y- SI-21° ) 44 ClTY-5T-2IP
TLE (] DELETE 51 TILE ] Change ~ 1] Addition
NAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
CIY-51-2F 54 CITY-5T- 219
MLE [T pecete B1TME Clchange [ Additon
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P §4 GiTY-5T- 2P

e
A th

14. | do hereby cerlily that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repott or supplemental annual report is true and accurate and that my sighatura shall have the same legal effect as if made under oath; that
| am an ofticer or director of the carporation of the receiver of frustee empowered 10 execute this repon as required by Chapter BO7, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changgd, or on an altachiment with an addrass.

SIGNATURE: .

Qw 7/%¢ 740@

reaslley

RECTOR 1

Dalefoy,” Daytime Prione 4

0529338

Feb 03 1997 8:00am

CR2E034 (9/96)



