FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato

DIVISION OF CORPORATIONS

Jul 15 1997 8:00am
Secretary of State

1997

17

DOCUMENT # G014

1. Corporation Name

HENSIEG, INC.

(6)

AR DA

Principal Place of Businass Malling Address

C/0 HENRY C. VERVUURT C/O HENRY C. VERVUURT
14564 8.W. 95TH LANE 14564 S W, 95TH LANE
MIAMI FL 33186 MIAMI FL 33186-1038
. 3. Date Incorporated or Qualifiecd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_61 59'225 1658 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, i
: ? 5. Certificalo of Stalus Desrod D $8.75 Additional
22 ;ﬂ Foo Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Be
E] E{l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25] 28] 30] Florida Statutes  [Oves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OUDSTEN, SIEGFRIED R. 81| Name
14564 Bw‘ 95TH LANE 82! Street Address (P.0O. Box Number is Not Acceptable) [
MIAM! FL 33186
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famiiiar with, and accept the obligations o, Scction 607.0505, Florida Stafutes.

SIGNATURE __ . _ R R

Signature, typed or prinlad neme of regislered agenl and Itio il applicable [NOTE Frogistered Agont signature required wien reinslating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D5 ¥ veLete 15 TILE irect ol [T Change [ KlAcdition
e VERVUURT, HENRY C. 12 Nk Oudsten, Yagiele

7/

streeraboress | 19450 SW 99TH TERRACE 13STHCTADDRESS. | 1 /= B y S W 75 L%
CITY-S1- 2P MIAM FL 14GT¢ ST2P %g) Ay FL 33 IJ’,@
TITLE oF [ GECFTE 21 ThLE 7 [Tchange ] Addition
NAME OUDSTEN, CARMEN U. 22 NAME
sreeraponss | 14564 SW 85TH LANE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CY-S1- 2w
T [ DeLeTE BATITLE Nanc [T Grange ~ Tx)Addition
NAME 3.2 HAME Ouds te/)/ ﬂn /70')
STREET ADDRESS 3.3 STHEET ACDRESS Iy ’*bc?’ S s Lahe.
oTY-S1-2IP 3.4 CITY-51- 2 /g’h' s Fi ._?_?IJ'Q:.
e [ DELETE 41 TIE [ Change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADORESS
TY-§1-21P L4CTY-57-2P
TITLE [Joelie | FEENT: I change ] Adaitien
NAME 52 NAME
STREET ADDAESS £ 3 5TREET ADDRESS
CiTY-51- 3P 54 0Ty -51-20
THLE ] pecese 61 TIMLE [J Charge T[] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
oTY- ST-21P 64 0TY-S1- 7P

nat qualify for The exemption stated in Section 119.07(3)i), Florida Slalutes. | furlher cenify that the

information ingicated an thi Jat repor or supplemental annual reporl is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; thal

| am an officer or diractor gf the Qxporation or the receiver or Iruslee empowered to execute this reporl as required by Chapter 607, Florida Slatutes, and that my name

appears in Block 12 or B :krai changal, or on an etlachment with an address.
{

e s

14. | do hereby certify that tho informiation supphad with this filing docs

DA v, N i dedond il fad macliv- g wp

CR2E034 (9/96)



