FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

F?P.O'F'ﬂ' FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # (383985 3)
R |

1. Carporation Name

HENDRICKS' CORNER, INC.

Principal Place of Business Maillng Address
C/O LILLIAN HENDRICKS G/O LILLIAN HENDRICKS
202 EAST MAIN STREET 202 EAST MAIN STREET
AVON PARK FL 33825 AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1984
2. Pringipa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] £0-2364913 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. "
uite, AP se Hie. Ap ete 5. Certificate of Status Desired 1 $8'75 Adc!ltlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E‘ m Trust Fund Contribution . ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m E‘ El E’ Personal Property Tax due June 30. [ Yes )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENDRICKS, LILLIAN : 81| Name
202 EAST MAIN STREET 83| Street Address (P.O. Box Number Is Not Acceptable)
AVON PARK FL 33825
83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the abave-named carporation submits this statement for the purﬂcse of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors., | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalixe, ypad or printad name of reglsiarid anent's.nd title it applicable. § {NOTE. Regrstered Agent signature required when refnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE pp [T oELETE 11 TITLE L1 chenge [ Additien
NAME HENDRICKS, ROBERT BUANE 1.2 NAME

sTREET ADDRESS | 1819 S LAKE REEDY BLVD 1.3 STREET ADGRESS

CITY-ST-2P FROSTPROCF FL 14 CIY-5T-2ip

TITLE DST 1 pELete 21TILE [change [T Addition
NAME HENDRICKS, LILLIAN 22 NAME

stReeT aboress | 1819 8 LAKE REEDY BELVD 2.3 STREET ADDRESS

CITY-ST- 2P FROSTPROQF FL 2.4 CITY-5T-2P

TITLE [T DELETE 31 TiILE S " [ Change LT Addition
NAME 3.2 NAME :

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-S5T=ZIP 34 CITY-5T-ZIP

TELE T_] DELETE 417TIME [T change  E_T Addition
NAME 4, 2 NAME

STREET ADDARESS 43 STREET ADDRESS

CiTY-51-2P 44 CITY-ST-2IP

TmLE J DELETE 5.1 TILE [TChange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2IF 5.4 CRY-8T-ZIP

TiLE [T DELETE &1 T7LE [J crange [ Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
oificar or director of the corporation or the racelver ar trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 i changed, or on an attachment with an address.
SIGNATURE: %’/%’ Golf-453 3058

CR2E034 (10/97)



