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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

' 1998

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

DOCUMENT # J950£5 (9)

. Corporation Nama

FLORIDA SOD OF HENDRY, INC.

Mar 27 1998 8:00am
Secretary of State

ARV R A

Principal Place of Business Mailing Address
5552 FRO;ITIER CIRCLE P O BOX 159
LABELLE FL 33935 P O BOX 159
us LABELLE FL 33905 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualifisd
10/01/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEiI Number Applied For
a 28 65-00078 1 1 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, elc. B ) $8.75 Additional
—2;] ;_;] 6. Certificate of Status Desired ] Fes Required
City 8 State Cily & Siate &. Elaction Campalgn Financing $5.00 May Be
2_3| E] Trust Fund Contribution Added to Fees
Zpp Counlry Zip Country 8. This cofporation owes or has paid the current year Intangible
;l m a 33q -' 5 30 Personal Property Tax due June 30. [:l Yos [j No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PERKINS. LARRY 81/ Neme
5552 FRONTIER CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
83
84 City FLTss l Zip Code

agent. | am familiar with, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes.
sonature _ Lmareg Pevkzns  Pregidect

11, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
olfice or registared ageni, or both, in the S1ale of Florida. Such change was authorizad by tha corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachment with an address.

CIARMATIIDE . A A

Signalure. lyped o prifed name of segrsernd agent and ttla it Bpabls INOTE: Registared Agent signalure required when feinstating) DATE
12, OrFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L peeEre 117 [T enange {7 Agaition
NAME PERKINS, LARRY 1.2 WANE
stheer aooress | P @ BOX 159 ELM STREET N/A 1.3 STREET ADDRESS
erv-stze | LABELLE FL 14 CITY-ST-2P 33975
TILE T DELETE 24 TILE “ L] Change | Addilion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CIY-ST-2IP
TLE 7 DeLeTe 31ILE [ Change LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34. CITY-51-2P
TLE [T DECETE 41TIME “[Jchange [ Asdition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§T- 2P
1ME “[J DELETE 51TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-$7- 2P
TITLE TJ orLETe 6.1 TILE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2IP
14, | hereby canify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){(i), Florida Statutes. | furiher certity that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or directar of the corporalion ar the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

7%@ K fm D) tal




