" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT FLORIDA DEPARTMENT OF STATE
COT:\,PORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State FI[ED

DIVISION OF CORPORATIONS

- 1996 % % s,
DOCUMENT # H66776 (6) P8 mypo. 28

1. Gorporation Name

HENDRY COUNTY REAL ESTATE, INC. SECRETAR | o
AR

Principal Place of Business Mailing Adkiress
30 HARDEE ST 30 HARDEE ST
PO BOX 640 PO BOX 640
UABELLE FL 33559 LABELLE FL 3. Dat ted o Qualfied | 8. Dale of Last Report
. Date ated Of . Dale o
07/ 16/1865 061061055
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] 6] YO TRen_ 479 59-2602240 Not Appicabl
Sulte, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
E;] —E‘ §. Certificate of Status Desired (] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May 8e
El —2;‘ O b J‘ l -e‘ F l Trust Fund Contribution 0 Added to Feses
Zip Country Zip " Cpynitry ) B. This corporation has kahilty for Intangible tax under & 199,032,
24] [25] 5] 229 78 s rﬁ ad ry Forida Statites [ Yes [JNo
9. Name and Address of Current Reglstered Agent 7 10. Name and Address of New Reglstered Agent
81| Name
ROWLEE, WAYNE E. e T —
{P-O. Box Number s Not Acceptable)
30 HARDEE ST PO BOX 640 I Pl Sl
LABELLE FL 33535 8 -09/25/796--01026~~017
ey PP 2250 —
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such ohangﬁ_e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

fambiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturg, typed or printed name of registered agent and titk H applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES 10 OFFIGERS AND DIREG TORS 1N 12
TITLE PST [J DELETE 11TME CJ Crange L] Additon
HAME ROWLEE, WAYNE E. 1.2 NAME
swreeraooress | 90 HARDEE ST 1.3 STAEET ADDAESS
CITY -ST-ZIP LABELLE FL 14 CNY-5T-2P
TME ol [C] DELETE 2 1TILE O Change  [] Addition
NAME SEARS, MARILYN 22NANE
stheet aoness | 90 HARDEE ST 23 STREET ADDRESS
CITY-5T-2iP LABELLE FL 24 CITY-ST-2IP ‘
TILE ] DELETE 3 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 4 340ITY-51-21
TITLE T ] DELETE 41 TIE ; [ Crange  [J Addition
NAE ' 42NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440TY-ST- 20
TME ["] DELETE 5. 1TITLE [0 Change  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-51-20 54 CITy-ST-21P
TTLE [ DELETE 6.1TIMLE [0 Change [ Addition
NAME 6.2 NAME
STREETADDRESS | .. 63 STREET ADDRESS M
CITV-ST-2P_ §4CITY-ST-2P "l 7 “q (/

14. 1 do hereby centify that the information supplied with this fiirg is voluntarky furnished and does not qualify for the exemption stated In Section 118.073)(k], Fidrida Statites. 1 further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director ﬁf tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Block 13 if d, or on an atlachmen with an addre
g [% s r50

SIGNATURE:

BIGNATURIY Al NG OFFICER OF DIRECTOR N
dribrsn SCarvs




