o o 4

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sacrotary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

HENDERSON SIGNS, INC.

©)

Princlpal Piace of Business

-MaiILng Address

FILED

Apr 21 1997 8:00am

Secretary of State

O

- j24

AT

4112 LAFAYETTE 8T PO BOX 887
MARIANNA FL 32447 MARIANNA FL 324470657
3. Date incorporated or Qualified &, Date of Last Report
_ - . 11/10/1987 05/01/1836
2. Principal Place of Business 723. Mailing Address 4. FE! Nurnber Applied For
‘ m _ rgl_ __. | ﬁ&mzm Nat Applicable
Sulte, Apt. #, el Suile, Apl. 4, elc. iti
l 9. Ap ., e AR ele 5. Cerlilicate of Status Desired M $8'75 Add.nlonal
1e2 27] . . Fee Required
Clty & Stale | City & State 6. Etaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zip Country Zp __ Country B. This corporation has iiability for intangible tax under s. 199.032,
I~ I, :
6 |2s] 20] Florida Statutes Oves X o
8. Name and Address ol Currenl Reglistered Agent - 10. Name and Address of New Registered Agent
HENDERSON, GENE 81] Name
1805 COUSINS LANE 82| Streol Adoress (P.O. Box Number s Not Accoplable)
CHIPLEY FL 32428 ,
83
B84] Cily FL Jaﬂ Zip Code |

1. Pursuant 1o the provisions of Seclions 607007 and 607, 1506, Florida Statuics, (he above-named corparalion submils this staterment for the purpase of changing Its fegistored
office or ragistered agonl, or both. In the Siale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoinlment as registered

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

e g

srgnamﬁrﬁv‘iﬁ@&’n}n;"ni]og.;.rcm'd"fx_gfu and tlle d mpplicable TN&N_.W?;}@E,&Q{#\QEJ{: signamre reGuird when reinatang] DATL
12. OFFICERS AND DIRL:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE v [T DECEIE 11T0LE [J change [ Addition
NAME HENDERSON,LADON 12 HAME
street aporess | 2087 HUNTER FISH CAMP RD 1 3 STRECT ADDRE S5
ov-51-2¢ MARIANNA FL 14CIY-51-2F
M ETT PS5 CIoeidie 2 T Change 1] Addifion
| NAME HENDERSON, GENE 22 HAML
sweeraooress | 1808 COUSINS LANE 23STHEE ADDRFSS
CITy-51-2P 0H|PLEV FL 2 ACHY-8i-7p
TITeE B N T T ) I Change ] Addition |
NAME 32 NaMte
STREET ADDRESS 2.3 STREE] ADEESS
GITy-§T-21P 34 GITY-§1- 2P
TITLE T T T o Tme T Change ] Addition |
NAME 4.7 HaME
STREET ADDRESS 43 SIREFT ADDRESS
gITY-g1-2IP 4401Y-51- 7
ME B I T{TiTa FEEIT [JcChangs [T J Addilion |
HAME 5.2 NAME
STREET ADDRESS 53 GIRET ADDRESS
ClTY-$T-2W 54CIY-S1- 7P
TMLE T e E1TLE T change ] Aadiion |
NAME 62 NAME
STREET ADDRESS €.3 STREE) ADDRESS
Lity-sT-hp 6.4 CITY-S1-2IF

14. | do hereby cerlify that the: information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify thal the
information indicated on 1his annual reporl or supplemenlal annual repord is true and accurate and thal my signature shall have the same legal effocl as f made under calh; that
| am an officer or director of the corparation or the receivor or lrustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 o

CIGNATLIRE:

r Block 1341 changed, ¢p on an gilachmenl with an address
D P i
’ > £y v

il BAEVWeriilbpsonr Fios.

Vo fi7w @D (ot #QR~CECT

CR2E034 (9/96)



