FILE NOW: FILlNG FEE AFTER MAY 1STIS $550 00
‘ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls FILED
oS

DIVISION OF CORPORATIONS

1999 X»
| DOCUMENT #Laqq T 99NOV -3 AM11: 36

1. Cerporation Name

HEN.T. ENTI&?R\SQS,’XﬂC

s ete w REINSTATEMENT 18-9%

‘ \%} Mg, PRV DO NOT WRITE IN THIS SPACE
c’?" \A\\\&AG\R\Q Y\;\ %7)’56] 3. Dale T quorﬂualifed

‘ 2. Principal Place of Business 2a. Mailigg Address FEI N|.|m r Applied For
8 Nyemy Dewe el M RS ﬁ Q3R3s Not Applicable
Suit tH, el Suite, Apt. ¥, etc. iti
e ADL 8. ele utte. Apl-%, etc 5. Ceriifcate of Status Desired ] $8.75 Additional
22 7 Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
2| Fr U \Aﬁmhk\u A ; Trust Fund Contribution Added to Feas
! COU"‘ Coun 8. This corporation owes the current year Intangible
124 7%;531) \ }2 [2s] g by)\ [36] \)m Personal Property Tax. OYes [INo
B 9. Name nnd Address of Current Regi Agent 16. Name and Address of New Registered Agent

OU“‘NO o % llmed QLeane
3‘ -)J T Wy olag QL\)Q) 82 Pe AU &’#\N“ﬁbﬁ"mmpwe)

\mwo\\a VIR REN! ’

—_
84| City 85| 2 L]
. 4 vdanlol FL [“[ 851
[11 Pursuant to the prov] io 05 and B o) ation submits this slatement for the purpase of changing His registered

office or registere dMipn's board of directors. | hereby accept the appointment as gegistered
agent. | am f

SIGNATURE _ . Sl SD
L T Sighature. typed or printnd o 9 ] - Fsgintered gna - 8
12 orficeRs AND DIRECTORS (@A X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
7 ™ hay
P l"? NR i) ’\)D ] DELETE 1.4 TITLE p]D ClChange [ Addition | »—
e NAME.
:‘:L DR “—i‘ \)Rm‘ usmfe ADDRESS §
STREET ADDRE 55 \§ 13 T b
CIry-ST-2F LA“QQJ\&O\ ’5)-)%&] 14GTY-57.29 E
T {1 DELETE 21TME [1Change [ Agdttion | ©O
MNALE 22 NAME
STREE [ ADDRISS 2.3 STREET ADORESS
CNY-51-29 ‘ i 2. 4CITY-ST-ZP
T [J DELETE aTmE (RINIBLE ;'1;1“';:’;;*"'7' H ”‘.:
NAME 3ZNANE - -0
STHER T ADDRZSS ‘ 3.3 STREET ADDRESS sokkqn0 . 0N *"**qﬂ“ oo
CTY-S1-2e ) ) 34.CITY-ST-2F
e O3 OELETE 41 TE [JChange [ Addition
| KAsE 4.2NAME
I STREE T ADDRESS 43 STREET ADDRESS
crvestze b 44 CITY-5T-2P
TITLE [ DELETE 5.1 1MLE [cChange [ JAddition
PAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
| omvstae | 54 CITY-ST-2P
TILE (] DELETE 6.1TME [change ] Addition
NAME £2 NAME 4
STREFT ADDRESS SASTREET ADDRESS 0
| crv-st-ze 64 CITY-ST-29
14. | hereby certify that the information suppli ith this filing does not qualrly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supple
officer or director of the corpora or
Biock 12 or Block 13 if cha

SIGNATURE:

tal annual report is true gnd.ace aandmatmyugnatumshall legal effect as if made under cath; thatl | am an
oe h thi ort as required Wy Chapter 60, Florila Statutes; and that my name appears in
powered.

P W [4ey

Deytime Phone #




