E AFTER MAY 1S $550.00

FILE NOW: FILING FE

PROMT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Namie

HENDRICKS' CORNER, INC.

b

Principal Place of Bus aiss
C/O ULLIAN HENDRICKS
202 EAST MAIN STREET
AVON PARK FL 33825

(83985

(3)

) Nailing Address

C/O LILLIAN HENDRICKS
202 EAST MAIN STREET
AVON PARK FL 33825-3214

| FIL

ED

Jan 14 1997 8:00am
Secretary of State

RN AR AN BB

3. Date Incorporated or Qualitied

02/02/1984

3a. Date of Last Report

01/23/1996

2. Prncipal Place of Business T 2a. Mailng Address 4, FEI Number Apptied For
21 e . ] 59-2364913 Not Applicable
Suile, Apt. #, el Suile, Apt. #, elc. i . il
i k- P 5. Certificate of Status Desired D sa 75 Additional
22 27| Fes Required
City & Slale | ity & Stata 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
aip | Couniry | Zip Country 8. This corporation has liability for imangible tay under s, 199.032,
;;l . 2gl . 29] 30 Flotida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HENDRICKS, LILLIAN 81| Name
202 EAST MA'N STREET B2| Stresl Address (P.O Box Number is Not Acceptabia)
AVON PARK FL 33825

83

84| City

85| Zip Code

FL

SIGNATURE _

11, Pursaant to the provisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement far the purpose of changing its registered
pffice o registered agent, or both in the: State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmibar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

mr;’N?)‘rC Femsiored Agerl s gnature recared when ca nstating)

Do ette typeirct praescdrees e el g nterced agent and 1l 1 3pgowcabile DATE
12 B TOFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
i DP (I beLETe 11T [J Change ~ [T Addition
NAME HENDRICKS, ROBERT DUANE 12 NAME
sraeer onness | 1819 § LAKE REEDY BLVD 1.3 STREET ADORESS
orr-st-2e | FROSTPROOF FL 14 CITY-ST- 2P
TTLE DST [T peLETE 271 TILE [ JChange  T_J Addition
A HENDRICKS, LLLIAN 23 NAME
sireeraconiss | 1819 § LAKE REEDY BLVD 2.3 STAEET ATDRESS
cov-si.ze | FROSTPROOF FL 24001V ST-7P
TILE TJ oeeeTe 31TME [J change [T Agdition
N 3.2 NAME
STREET ADUREES 3 3 STREET ADDRESS
Y- ST- 2P B B 34 CITY- ST-2P
T ) T orLeTE S1TLE [Tcharge L1 Agaiion
NAME ! 4 2 NAME
STREET ADDRF 5% 4.3 STREET ADDRESS
Y- §1. 2 i 440 -ST-2IP
TiLE [ oeete S1TILE T[T change ] Addition
HAME 5.2 NAWE
STREL T ADDRESS 5.3 STREET ADDRESS
GIrY-S7 178 54 CITY-51-7F
e T peLete 611I1LE [ change L] Addition
NaME £.2 NAME
STREET ADDRES? 6.3 STREET ADDRESS
CITy-51-2iP 64 CITY-5T-IIP

14. | do hereby certify that the wfarmation supphed with this hling does not qualily for the exemption stated in Section 1198.07(3)(i}), Florida Statutes. | further certify that the
irformatan indicaled on this annual report or sunp emental annual report s true and accurate and that my signature shall have the same legal effect as if made undar cath; that
Iam an G'heer o direc lor of the corporalion or the recevar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13f changed, or on an attachment with an address.

SIGNATURE: #JWMAJ Lillian Hendricks  Volar (34453 -2es#

1M TURE AND 1 wtﬁ'bn'éymeo'unme OF SIGNING OFFICER OR DIRECTOR
i

Frate

Draytinee PRone B
P

CR2E034 (5/96)



