FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 : o
DOCUMENT # 693344 (1)

1. Corporation Name

HENSON DELIVERY SERVICE, INC.

FLOHL[;A DEPARTMENT OF STATC
Sardra B Mortham
Secrelary of State
DIVISION OF CORFORATIONS

|

Principal Piace of Business . - M uhng A'idrc
C/O THOMAS J. HENSON C/O THOMAS J. HENSON
111 QUEENS GIRCLE 111 QUEENS CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 P
3. Date In(i(épﬂraleo or Qualitad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address A FLiNomber T Applied For
21] 26} 59'2639?24 o Nat Apphuab\c
it et . e
Suite, Apt. 4, ete. | Suile, Apt 4, el 5. Gertifeate of Status Desred 0 $8 75 Additional
2?] Fee Heqmred
| Cily & State | City & State 6. Fleclon Carnpaign Financing $5 00 May Be
231 281 Trust Fund Cantricuton 0 Added to Fees
710 . Country | 2p o Counlry 8. 'Hn LOrpOl’d ior has kahrity for intgngible tax under s 199,032,
l24] 25| 29 30| Floricka Statules O ves QN0
| 9. Name and Address of Current Regislered Agent ~ 7 710. Name and Address of New Registered Agent ]
B Nane
HENSON: THOMAS Jd. 82| Sireet Address iP.0. Box Namiber s Net Acoeptable)
111 QUEENS CIRCLE S
PANAMA CITY FL 32405 63
84| Ciy T FL '85 Zp Code |

11. Pursuant to the provisions of Sections 6070002 and 6071508, Flonda Stalutes, e above-named carpnra'mr{ subanits th s st for the parpose of changing ils regwst
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporalion’s board of directors. | heraby accept the apocintment as registered agent. | am
famingr w th, and accept the oblgations of, Secton 6070505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _ e _ o _ o _ _
sy typwnd o Frorted A T R e it g 2 TR Ry e d A Sigrate et s ate AT

12. _ CFFICERS AND DIRECTORS 13. T T ADDITIONS/GHANGES TG OFFICFRS AND DIRECTORS IN 12

Tilf DP o [ Getete 11TME o ] Crasge [ Addition

hAME HENSON, THOMAS J. 1.2 NARE

STRZET ADZRESS 11% QUEENS CIRCLE 1 ASIREET ADLFISS

210y 51-2F PANAMA C|T!£|: e AS-slaE |

TILE [] DELETE 2 1TI0LE ] Chang:  [] Addition

hat: 70 BAME

S147¢1 ADDAESS 23 STREET ADIRSS

CIv-a0 7 L L N ooecavsrar R

TiTtE [ DELFIE 31PTLE [] Change  [] Additon

HaME 37 NANE

SIHTE| ANDAESS 33 SIHEET ADDR: 55

erystae | o o Rsswyesere |

.k [ DELETE 4 TTLE

KA £7 KAME

STREE? AJOHESS ISR ATDRESS

GITY 5T 7P o . ~ Raovsea |

TE ) DELETE 5 1TILF [ Chawge [ Addtion

HAR 57 Nl

STREFI ADORESS 53 STRLE T ADDRE S

T -S1- 2 540A1Y- 5L P

e o [ D=LEIE 61 TILE T T [ cnange  [] Addition

haME f o NANE

STEE| ALKESS B LSTRTET ALCRESS,

[ SRS E4CIM-81- ?\I

14, | do hereby certify that the infarmation suppled with this Hling is vo. ty fiinished and does not quahf, for e examption stated ia Sectiar 116.07(3)0k, Florida Statutes. | furlher
certify that the information incicated o this annual repot or supplens L-“d annual repart is true and accurate and tnat my signatuse sha'l bave the ganme legal effect as if made under
aath; that | am an offizer or director of tie corporation o tie receiver of trustee empowered Lo execute this reporl as required Ly Chiapter 827, Fiarida Statules: and thal my name
appears in Blook 12 or Block 130 chgeificd or o0 an attachinent wigh an address. £ @

4 G
SIGNATURE: _.. 2037 7214 et

B [.rw e ¥

SIGNATURE AND TYPED G PRI NAME F SIGNING DFFICER OR DIRECTOR




