FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1996

il

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J13096

1. Corparation Name

GRAY HENSCHEN, INC.

(9)

Principal Piace of Business

% JOSEPH E. HENSCHEN
600 W. NEW NOLTE ROAD
ST, CLOUD FL 34269

Mailing Address
% JOSEPH E.

HENSCHEN

600 W. NEW NOLTE ROAD
§T. CLOUD FL 34769

L T

3a. Date of Last Report

05/01/1995

3. Date ncorporated or Qualified

05/07/1986

2. Principal Place of Business 2a. Mailing Address 4. fEI Number Appled For
X — e 59-2697570 Not Applicabie
Suite, Apt. #, elo. Suite, Apt. #, ete. 5. Ceriificale of Status Desired O $8.75 Adqitimm
22 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E' Trust Furd Contribution Added to Fees
2ip Country 7ip Country 8. This corporation has liability for inlangible tax under 5 133.032,
24 3E| EI ;El Fiorida Statules [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' B ) 1817 Name
HENSCHEN. JOSEPH E 82| Strest Addrass (P.O. Box Number is Not Acceptable)
800 W. NEW NOLTE ROAD
ST. CLOUD FL 32768 8
84| City 85| Zip Coxdle
FL [

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accegt the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIANATURE
Slgnatre, lyped o printed name of registared agen? and tits 4 applcatie (NOTE: Registired Agent sigriature requited whon reiastaing: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TIhLE PD {1 DELETE 1171 [ Crange [ ] Addion

NAME HENSCHEN, JOSEPH E. 12 NAME

sweereooress | 600 W. NEW NOLTE ROAD 1.3 STREET ADDRISS

CITY - ST- 21 ST. CLOUD FL 14 CHTY-ST- 2P

TITLE ] DELETE 2 1 UILE [ Change 7] Addilion

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CHy-ST- 2P SRR 215111 17 LSS S

HILE [ DELETE 31 TITLE [ Change [ Acdition

NAME 32 NAME

STREE] ADDRESS 33. STREET ADDRESS

CITY -ST- 1P e | 3acy-sr-2p e

TiILF [ DELETE 4 4 TITLF [C} Change  [C] Addition

KAME 42 NAME

SHREET ADDRESS 43 STREET ADDAESS

CITy-57-2P 44007Y-ST1- 210

TITLE [ DELETE 5 1TILE {7 Change  [] Addition

RAME 59 NAME

STREET ADDRESS 53 STREET ABDRESS

CITY-ST-2IP 54 CHY-51-21

TILE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET AODRESS

CITy-ST-2P 64CITY-5T-21P

14. [ do hereby certify that the information supplied with thig filing is voluntarily furnished and does not quality for the exemptian stated in Section 112.07(3)(k), Florida Statutes, | further
certify thal the information indicated on this annual report gr supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under
gath; that | am an officer or director of the corporation op4he receiver or trustee empowered to executs 1his report as reauired by Chapter 607, Florida Statutes; and that my name
appoars in Block Y&.or Block 13 if changed, or on an chment with an address.

SIGNATURE: \

ME OF SIGNING OFFICER OF DIRECTOR

PED OR FRINTE Daytrie Prone ¥

i3/ () 500 T

CR2E034 (12/95)



