 FILE NOW: 7FILING FEE AFTER MAY 1 1S $225.00

- oW,
PROFIT "" sty . FLORIDA DEPASTILNT OF SIAIL

CORPORATION
ANNUAL REPORT

Sandra B Mortham
Scoretary of State
FAVISION OF CORPORATIONS

DOCUMENT # J95025  (9)

. Corporaton Name

FLORIDA SOD OF HENDRY, INC.

AR

; ) M ey AF’ITL‘D\ o
151 N ELM STREET P O 80X 159

P O BOX 159 P O BOX 159
LABELLE FL 33335 LABELLE FL 33935 o
us us BERGER

wiﬁ?ﬁﬁﬁr;’a Cuahfed "iaf"h'ale‘-ﬁ }(ﬁ? i{

2. P p Al Place of Business o ‘2a. rv_u}ugi Adchess ) ooy 14 FE}WN\A?NVI((‘r ) Applad For
r"i e e e 251 S, 781 fol Appl.casle
- St ApE w, et | Saile.Apt b oelo 5. Cortieate of Statue Dosred 0 $8 75 Add!tional

) -? St | _ Cry & State 6. Electon Campesgn Financing $5 00 May Be
Lzal zal 'Fru%t Fund Contribution O Added to Fees

Conintry A ’ CT B 'C'ru:fn'lv'}“' R 8 1h|~\ carparation has lability for intangible tax under s 198.032,
[:241 251 29] o 301 e Fiarida Statites [ ves [No
gistered Agent ) N 10. Name and Address of New Reglstered Agent

81| Name

PERKINS, LARRY
151 N. ELM ST.
LABELLE FL 33935 B3|

84| Cuy

82| Street Address (P.C. Box Numiber is Not Acceplable;

Zip Code

FL |*

11, Parsusnl 1o il'n'em;;rq,u sions of Sochons G07.0507 and 627.1508. Flada Slatates, the abave natied corporalion submits this statement for the purpose of changng its registered office
) Cor bath i e State of F lotde Sush chaege was authorzed by the corparation’s board of drectors. | nereby accepl the appointment as regnstered agent. | am
feenu A we lh, (l(-l ;JL ceplt the abrgatons of, Secbory 6070105, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

e I e L TR BTE Foap ] e L
T2, T CUPHICERS AND LIRECIORS o  ADDITIONS/CHANGES TG OFFICERS AND DREGTORS IN 12
I H;FV 7 1 D o [ DELEIE o T I]‘ i" S o T [ Crange ] Addition
bt PERKINS, LARRY 12 AT
et | PO BOX 159 ELM STREET N/A FASIOELT 200455
RSN U S LA,B,ELLE FL R I L - £ S . o
nn: [ DELETE R [ Cnange  [] Addiien
bk 22 Nt
G A 23 SIREET ALDRESS
IR ) S 2400y 5 I
T [1DEETE 3 NLE [ Change  [] Addition
nant 13 NAME
NIRRT 37 SIHEF ADDRESS
L Eme &t de R . L EBATTCSTIE b
I [ DELET: & TIILF [ Crarge [ Addition
Nee : 27 kK
RSO 4 3SIFEE AT ORESS
LS ] A4C0y-5l- 2
e o ' S Lk 5 1L [J Crange [ Addihon
(s 5% A
- S USTROL T ARORESS
| i L 540HY -5 21
T 1TIE [ Crangs  [J Adda:on
[Vt 67 NAME
SUEET AT 63 SIREET ATDRLSS
| CTest aw BALHY - 5100

14, 1 do nereby cerlify that the informatian saoplec with this hinigy i vaiuntaniy Fornished and does nat goalhy Tor e exemplion stated in Section 11907431k, Florida Stalutes. | further
cenlity thal the anformation madwated on s aonu repart of supplemental ancual report 15 trus and accurata and that my signature shall have the same legs eftect as if made under
oath, that T anan aficer o director of the corporaton o thie rgceakr o Pastes empowered 10 exacule tha report as requerad by Chapler 607, Florida Statutes: and that my name

apenity e Blook 19 or Block 130 changead o coan mld/llrﬁu tyhh an adcoss
= Py //

SIGNATURE: e S

/sxcm.lTuRE AND ¥ Y OR PRINTECQ NAME OF SIGNING OFFICER OR DIRECTOR

w P ons ¥

G750 267




