FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

1999

FLORIDA DEPARTMENT OF STATE

PROFIT e
CORPORATION &1 ¥ /A
ANNUAL REPORT =%““f

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # J39771

1. Corporation Name

J.L. HENDERSON CONSTRUCTION COMPANY, INC.

Principal Place of Business

19481 SYCAMORE DR.
LOXAHATCHEE FL 33470-8176

Mauhng_A(ldress

PO BOX 117¢

LOXAHATCHEE FL 334701176

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90145 012 ***150.00

MGG RERTR G

us us DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualited
. 10/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 2535 -4. Goctor Lane. |2 59-2735602 | Vot Applicable |

Suite, Apt. #, etc.

Suite. Apt &, etc

$8.75 Addiucnal

of, Section 607 0505, Flonida Statutes.

oo

11, Pursuant to the provisions of Sections 07 0502 and 607.1508, Flonda Statutes, the above-named Eomorahon submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept jhe obligato

FL |

m ;] 5. Certifcate of Status Desired O Fee Required
City & Stale City & State 6. Electon Campaign Financing $5.00 ma
. . v Be
—2_3-1 N&‘E-Jr PO-“ ™ E)C)f\- 3y Y:L; ;‘ Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 55""\ \ Ea O.%. A E‘ I—BE] Personal Praperty Tax. [E7Es [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSQON, MICHELLE M. ST P 5 Bar Nome S oA bel
treet ress (P.O. Box Number is Not Acceptable
19481 W. SYCAMORE
= S. B NoeScu Te ot
LOXAHATCHEE FL 33470 B3 -
84| Cny Zip Code

A9 7]

waut el

sicnature 2 /) 28 SO Michelle M,.AHE&.QMAX_\B,\QQ__
Signatura, iyped or prnted name of reqistered agent and btis of apphcable INOTE  Reqisterwd Agent signatune required when reinsiating | LATE &3-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 =24
TITLE DpP (] DELETE LI TITLE DXChange [ Additon | +—
HAME HENDERSON, JOHN L. § 2 NAME Terc &
streetancress| 19481 SYCAMORE DR. st ooress | ST ) S B NasSous At &
CITY.ST-2IP LOXAHATCHEE FL 14 CITY-ST-2P ooy, ik 31 QQqn &
TITLE VTS ] DELETE 21 TILE R Change [ Addion | ©
NAME HENDERSON, MICHELLE M. 22 NAME Ness Terr
steerTanoress| 19481 W. SYCAMORE RD. srsweracoress B IR DL B NGES0 G
CiTY-ST-2P LOXAHATCHEE FL 5 40Ty -ST-710 ooy, B 244497
TITLE ] DELETE 31TILF ClCrange  [] Adation
NAME 17 NAKE
STREET ADDRESS J3STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TITLE ] DELETE 41TITLE [JChange  []Adduon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITLE (] DELETE 51TILE [JChange  [] Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIry-S1-2IP 54 CITY-5T-ZIP
TITLE ] DELETE 61TITLE Clchange [ Addwon
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6 CITY-§T-ZIP
14. 1 hereby cerlify that the information supphed with this filing does not quabiy for the exemption stated in Section 119.07(3)()). Flonda Stattes | urther certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: m&é—_ﬁ_&weﬁm.m@m&s RS - (Be)as-ee
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR n¥ fiytime Phane



