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

; PROFIT . __ N FLORIDA DEFARTMENT OF STATE M 1 9 1 99 8 8 - O O m
: CORPORATION ANl Sandea B. Mortham ay -ula
: ANNUAL REPORT LT Al Secretary of State S ecretary Of Sta‘te
1998 NS DIVISION OF CORPORATIONS
CUMENT #
‘Pcoorpormion NE'sa G01 41 7 6
0| HENSIEG, INC.
j Piincipal Place of Busingss Mailing Address
E G/O HENRY C. VERVUURT G/O HENRY G. VERVUURT
14564 SW. 95TH LANE 14564 S.W. B5TH LANE
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
€ . _(9/21/1082
2. Principel Place of Businoss | 28, Mailing Addrass 4. FEI Number Applied For
[21] el £G-295 1668 Mot Applicable
Suite, Apl_ ¢, 8¢, Suile, Apt. #, elc. - . $8.75 Additional
fj{ EI _ E] 5. Certificate of Status Desired (| Feo Requlred
’ City & State | Cry & State 6. Election Campaign Financing $5.00 may Be
1] 28] Trust Fund Gontribution 0 Added 1o Foes
‘ Zip Gountry 71p Country B. This corporation owss or has paid the current year Intangible
. 'FI 25 g] . 30 Personal Property Tax due June 3C. Oves [Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
i OUDSTEN, SIEGFRIED R. 81| Namo
H 14584 s-W- QSTH L‘\NE 82| Street Address {P.0O. Box Number is Nol Acceptahble)
: MIAMI FL 33186

83

84 City FL 85
1. Pursuant 10 Ihe provisions of Seclions G07.0607 and G07.1508, Flonda Statutes, the above-named corporation submits this stalement for ihe purpose of changing ils registered

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. | am {amiliar with and accept the obhigations of, Section 607 0508, Florida Stalutes

Zip Code

SIGNATURE e e .
Signature. tppod o pteted nre o regesodecd Bent and tile il appbost e (NQTL - Pogislared Agent sigrature requirac whion reinsleting) DATE p
12. OrTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 OELETE LITITLE "I Change  [] Addition =
Po| mame QUDSTEN, FARIELE 12 NAME §
.| sweeraoeess | 14564 S.W. 95 LANE 1.4 STREFT ADDRESS g
| orv-srze %MI FL 33186 14 DY 5T-2P 3
LE [T oeLere 21 TALE [T Change ] Addition O
HANE OUDSTEN, CARMEN L. 22 NAME
smeeraporess | 14564 SW 95TH LANE 2.3 STREET ADDRESS
CITY-S1-2P MAMIFL 2 4CITY-81-7p
TILE M DELETE 3110LE [T change [T Aadition
NAME OUDSTEN, ANTHONY 22 NAME
sreeTanbREss | 14564 S.W. 95TH LANE 3.3 $TREET ADDRESS
CTY-$1- 2P MIAMI FL ) . 34.CHY- 57 2P
TMLE [ orLere $1TIME T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2¢ ~ 440TY-5T- 2P
Doy owme [ DeteTe S1TNLE L] Crange T Addition
NAME B sonu
;| smeer apoRess 5.3 STREET ADDRESS
i | cmv-st-2e o - BA CITY-ST- 2P
] TmE [J pecere 61TNLE L change [ Addition
L e 5.2 NAME
STAEET ADDRESS 6.3 SHREET ADDRESS
il omesr-oe 6.4 CITY- §T-ZIP

14. { hereby cerlélg thal the informalion supplied with this fting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furlher cartify that the information
indicated on thls annual régport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
officer or diragtor of 1the colporationyr the receiver or trustee empowered 10 exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 it c?/a ged, ark¥ an allachmer(aﬁlh an \ddress.
| SIAARIATI I . A_'l L | Ao A‘.«J(‘\’\C\m\! h . ,\ P > N A l Y la \ s ﬂ




