FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT HORIi:n[ZE.:A:.T:ir:hC:;STATE JaIl 1 5 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # Gogééd (8)

. Corporation Nan:

HENDRICKS-MILLER DEVELOPMENT CORPORATION

LR

Ponopal Mace of Business Mating Acdress
% CHARLES B. HENDRICKS % CHARLES B. HENDRICKS
P.QO. BOX 531 P-O. BOX 531
ANNA MARIA FL 34216 ANNA MARIA FL 34216053
3. Date incorporated or Quatifieg 3a. Date of Last Report
2. Principal Place of Husmess ) 25 Mailing Address 4. FEI Number Applied For
21 e o 23' 59-2238496 Mol Applicabls
Suite, Apt #, el Sunte, Apl #, elc. iti
I—T ute A e " wie.ap 6. Cenificate of Status Desired O $8.75 additional
22 e 2;1 ) Fee Required
City & Stale City 8 Slate 6. Election Campaign Financing $5.00 may B
;1 28 Trust Fund Contribution & Added to Fees
Zip | Country | v Country 8. This corporation has liability for intangible tax under s. 199.032,
;Il - 25] o _&l 30 Florida Statutes XEives [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDRICKS, CHARLES B. B¥| Namo
5§35 63 ST B2 Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
83
B4a] City FL 85| Zip Code

11. Pursuant to the ;ﬁb&ieaions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its reistered
off.ce or registered agent or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hergby accept tha appointment as registerad
agenl. | am farn-has with, and accept the ebigalions of, Secbon 607.0505, Florida Statules.

SIGNATURE

Glgnart. et yied o prnte A nonis of Ve gl A (MOTE- Ragrateras Agenl sgrature required when reinstaling] DATE
12, ] Of f I’“EH‘; AND DIREC TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE TITITLE [J Change T Acdition
HAME HENDRICKS, CHARLES 8. 1.2 NAME
stRest aoneess | 535 68 8T 13 STREET ADDRESS
crv-sroe | HOUMES BEACH FL - 146ITY-51-28
TTLE vV T T DELETE 7L TILE ®Xchange L1 Addition
NAME MILLER, WILLIAM F. 27 NaM
staeer anoness | 6008 GULF DRIVE zastaert sookess | 288 Perignon Pl
urv-s1.2¢ | HOLMES BEACH FL 2 4TV -ST-2P Naples. FL__ 33999 .
1ILE v T OELETE 31TLE " i T B¥Change L] Addition
HAME MILLER, DORIS M. 32 NAME
steer anoress | 6008 GULF DRIVE sasmeraooness | 288 Perignon Pl
arv-st ¢ | HOLMES BEACH FL - - saores e | Naples, FL 33999
TITLE ST [ ceeete 41 L [T change  [_] Addition
NAME HENDRICKS, PATRIGIA L. 42 NAME
sttt aonress | 535 68 ST 43 STREET ATIDAESS
orv-st.ze | HOLMES BEACH FL AaLITY-5T-2P
TiTee ' O oeeete 51 TLE [T change [ Addition
AN 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y - S 7 - o 54 CITY 57 7P
T T oeLeTe 6110LE [T Change L] Addition
HAME 67 NAME
SIREET ALIDRESS €3 STREET ADDRESS
CITY - 51 747 EACITY-ST- 2P

14, | do hercby certify that ine intormation supplied with s Hling does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal elect as it made under oath; that
i am an officer or director of the corporahon or the receiver or rustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed o on an attachment with an address.

-
?

SIGNATURE: A 6%4 4 é ....... ' 1/10/97 941/778-7535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/96)

B. HENDRI O4N3ETS



