FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J95025

1. Corporation Name

FLORIDA SOD OF HENDRY, INC.

©)

P O BOX 159
us

Principal Place of Business

151 N ELM STREET
LABELLE FL 33835

Mailing Address

P O BOX 159

P O BOX 159

LABELLE FL 33975015
us

FILED
Jan 29 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Report

10/01/1987 01/26/1996
2. Principal Flace of Busincss 72&. Mailing Address 4, FEf Number Applied For
n| He52. Ffonf: €r C. ¢ i:_, 2a WTB" Not Applicable
Suite, Apt #, ete Sutte, Apt. #, etc. . ) $8_7’5 Additional
a P 6. Certificate of Status Desired [ Fee Required
City & State: City & Suate 8. Election Campaign Financing $5.00 May Be
x| LaBelle ' FL ;a Trust Fund Contribution Added to Fees
ap Coumry Zip Country 8. This corparation has lkability for intangible tax under s, 198.032,
2] 23925 [»s] USH 20] [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PERKINS, LARRY 81 Namo
151 N. ELM ST. 821 Streel Address (P.O. Box Number is Not Acceptable)
LABELLE Ft 33835 52 Frontier Circle.
a3
B4| City 85| Zip Code
aBelle FL | [ 33935

11, Pursuant to the provisions of Seclons 607, 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose e of changing its registered
office or regislered agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am famihar with, ang accopt Lhe abhgations of, Saection 607 0505, Florida Statutes.

SIGNATURE o e oo eeeems e oo
Slggrsature bppecd or ponted nome ofF registeees agent and e f apphaable [MOTE: Regislered Agent signalura required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TITLE D D DELETE 1.1 TiTLE L Change LY Addition &
NAME PERKINS, LARRY 12 NAME § ‘
sreetanress | PO BOX 159 ELM STREET N/A 13 STHEET ADDRESS o
errosroe | LABELLE FL 14LTY-ST-2P &
e [T ecete 2170 [ Change L] Addition |
NAKE 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-57-71F 2 4 CITY-ST-0P
HILE T peLke 31TMLE [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST 2P 34.CITY-ST-TP
TILE T oeLeTe TITLE [T change (] Aadition
HAME 4 2 NAME
STHEEF ATDRESS 43 STREET ADDRESS
CITY-S7 - 7% 44 011y-57-2P
TTLE L1 DELETE S1TILE [T Changs ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 LIY-ST- 2P
TITLE L) DELETE B1TILE [T change 2] Acdition
HAMF 62 NAME
STRECT ADERFSS 63 STREET ALDAESS
CITY-S1 AR 64 CITY-5T-20P

I am an officer or dweclor of the corporation or the ro
appears in Bock 12 o Block 13 if ch ged, ar g

SIGNATURE: A

achment with an address.

14. 1 do herehy certfy Ihat the nfarmation sapplied wilks this Hling does rot qualify for the exemphion slated in Section 110 07(3)(0, Florda Siatules. | furiher certify that the
information ind.cated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

a1 L&lt'rs/ Perkms

I-23-41 (qu)ms—ozm

!GNATLIHE ANFTYPED OR PRINTED NAME DF BIGNING OFFICEH OR DIRECTOH

Daytwrr'e Phone #




