FILE NOW: FILING FEE AFTER MAY 118 $550.00

.. 1997
DOCUMENT # FO9837

1. Corporation Mamg

HENRY'S GROVE, INC.

[ PROFIT
CORPORATION
ANNUAL REPORT

——

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

©)

Mailing Address

FILED

May 13 1997 8:00am
Secretary of State

L B

S300 N. 20TH AVE 3300 N. 26THAVE
§TE 102 STE 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201031 '
us us 3. Date Incorporated or Cualified | 3a. Date of Last Repon
T 09/21/1982 05/01/1096
| 2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Appiiad For
31[ e ;5—1 $9-2238700 Not Applicable
Suile, Apt # ot Suite, Apt. #, e1c. \
S A v e 6. Cortitcato of Status Desires (] $0-75 Addional
[;2 ;ﬂ Fea Required
., Gty & State City & State €. Etoction Campaign Financing $5.00 May Be
23_] _ e ;ﬂ Trugt Fund Contribution Added to Fees
i . Counlry 2 Country 8. This corporation has liability for iptangible tax under . 199.032,
hzi‘] — . 251 25] ;lﬂ Floricla Statutes Yes No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILYARD, HENRY 81} Namo
3545 GRAND AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City 85| Zip Cods

SIGNATURL

FL

"1, Pursuant to the provisions of Sections §07.06502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing Its registered
office or regislered agent, or both, in the State of Flonda Such change was authorizad by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am famihar with, and accept the obligalions of, Section §07.0505, Florida Statutes.

4 ;!"F-;‘.':“E\-'_;"w'v‘e'uj [ T sh'v‘;;a'ugﬁnl awl litle r* apphcabla

{NOTE: Registered Agent signature required when reinstating)

DATE

12 CFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e TPST Y orere 11 TTLE T T Change L1 Addition
Kt kAt GLYAHD, HENRY 1.2 NAME
siker aoin s, | 488 NW 185 STREET RD 13 STREET ADDRESS
v | NORTH MIAMIBCH FL 14 GITY-ST- 2P
| e TV T oEcETe 2.1 TITLE [JTrange ] Agdition
NAME SAWYER, VERNITA D 22 NAME
STHEFI ATHORESS 232‘ MAVO ST 2.3 STREET ADDRESS
Chy §1-2Ip HQLLYWOOD FL 24 CITY-81-219
f'ﬂi}c—""" T [T oeLETE ATIIE [Tenange” [ Addilion
N 3.2 NAME
SARIET ADDRESS 3.3 STREEY ADDRESS
| itr-ST aw o 34, ClTY-51-2P
NI T_J DELEYE ASTITLE [ Tchange L] Addition
Foaht 4.2 NAME
STHEE [ ALDRE S5 43 STREET ADDRESS
CY-81- 08 440Y-5T-2¢
e T "I DELETE S1TTLE [Chcrange L] Additian
RAME 5.2 NAME
STREE ] ADDRE S5 5.3 STREET ADDRESS
| Loy st-2m _ 54CITY-St-1P
TLE ] bewere B.$ TITLE [ ] change — [_J Aadition
FEISH 6.2 NAME
STREE T ALDRESS 5.3 STREET ADDRESS
L CIAREIRELN 7 R Ee0ny-5T-ze

CR2E034 {9/96)

14, 1 do herehy cerlify that Ing informialign supplied with This J#
intormation inchcated on this a

ualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
es; emp%méered to exacute this report as required by Chapter 607, Floride Statutes; and that my name
it with an address.

Dale

Diaylire Frone

0126877



