FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 )

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT # J711

1. Corparation Narme

HENDERSON & SON CONSTRUCTION, INC.

9)

| Prircipat Place of Business Mailing Address

AR RGO RN

19143 COUNTY RD 455 19143 COUNTY RD 455
GLERMONT FL 4711 CLERMONT FL 347118780
3. Date Incorporated of Gualfied | 3a, Date of Last Report
- 05/05/1987 03/19/1996
2. Pringipal Puace of Husiness 2a. Mailing Address 4. FEi Number Applied For
2o 26 59-2801137 Not Applicable
Suite, Apt. #, el Suite, Apt. #, slc. i
- b L ne. AP §. Cenificate of Status Desired 0 $8'75 Adational
22| ;l Fee Required
~ City 8 Stalc | City & Stale 8. Election Campaign Financing $5.00 May Bo
.E;_l,m_ o 23_1 . Trust Fund Gontribution Added to Fees
| dp ___ Country Zip Country 8. This corporation has liability for intangible tax under &. 192.032,
24) [25] 20] 30 Florida Statutes Oves Clno
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" ASMA, WILLIAM . 1] Name
886 S. DILLARD ST. B2| Strest Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN FL 32787
83
B4} City 85| Zip Code

FL

SIGNATURL

[ 11 Parsuant to the provisions of Seclions €07.0502 end 607.1508, Florida Statutes, the al ]
aflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registered
agent Tam fanvhar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

5%‘1-;;'|:|1.|:(-- Iy I“(..:-;;;)\ﬂ(i e of ragisterdd agen and Wi apprivatle

(NOTE Reglstered Agent gignature raguirad when reinslating)

DATE

appears in Block 12 ar B)
[y

SIGNATURE: (J%

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP 1] oeckre LATTLE [T changs [T Adaition
NaME HENDERSON, JUNIOR H. 1.2 NAME
sinerrannaess | 19143 COUNTY RD 455 1.3 STHEET ADDRESS
CITY-51 - 7F CLERMONT FL 14 CITY-S1-2
e ] DST 1 GELETE 21 TTLE [T Crange L Addiion
hAME HENDERSON, ELIZABETH ANN 22 NAME
soer: apmress | 18143 COUNTY RD 455 23 STREET ADDRESS
oY S1- 7 CLERMONT FL 2.4 CTY-SI-TP .

e | OVP [T oeteTe 31TLE T Change L] Addilion
HAML HENDERSON, GARY. 32 NAME
ser anoarss | 19143 COUNTY RD 455 33 STREET ADDRESS

| Gnsl-be CLERMONT FL 34.0ITY-5T-2P
TITLE ] oeLere 41TMRLE (T crange — [ Adgition
NAME 4.7 NAME
STREFT ARDRLSS 43 STREET ADDRESS
crv-stae | ) 44 CITY-$T- 2P
TILE UJ DELETE 51TM1LE [Tchange [T Addition
NAME 5.2 NAME
STREET RIDAESS 5.3 SIREET ADDRESS

|on-stze || 54 CITY- §T-2
TLF T DeLere 61 TIILE CIChange [ Addiion
Hamt 6.2 NAME
STREET AL 55 6.3 STREET ADDRESS

| bay-seae | B4 CITY-$T-21P
14, [ do hereby cemfy that the information supplied wih this filing does niot qualify

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I arm an officer or dirgctor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame
13 if changed, or on an atjgchment with an address.

YPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Daytime Fhone #
F.*T12-3L )

CR2E034 (9/9€)



