~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

; PROFIT
! CORPORATION
I ANNUAL REPORT Secrelary of State

1996 \';,_, i DIVISION OF CORPORATIONS

DOCUMENT # L60865 (7)

sorproration Name

HENRY E. FREDERICK, INC.

T — (]

FLORIDA DEFARTMENT OF STATE
Sancira B, Morthan

1

! Primwie J' F’ e OF B 15EY Maibng Adidess

? P.0. BOX 1879 P.0. BOX 1679

i DESTIN FL 32540 DESTIN FL 32540
: us us

3. BEE'in_c_c;ﬁEralé(‘i' or Qualified 3a. Dale of Last Reportmmw o

03/28/1980 02/20/1995

lb [ 2. Frowipa Placs of Business 2a, Mating Address 4. Fti Number Applied For
N PTY o i 59-3007281 Nol Applcanle |
- Sorle, Apt. &, elc 5. Ceruficate of Status Desired O $8.75 Add_ilional
[5_2_1 o o Fee Required
Oy & Sare 6. Blection Campaign Financing $5.00 May Be
! 23] Trust Fund Gonlribution O Added to Fees
f 2 Courltry  Country 71 8. Tniz corporation has iability for intangdie tax under 5 199 032
E E{I o E __i______ o Fao] Florida Statutes [0 ves ‘ﬁlc
' . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
, FLEET, H. BAHT 82 Street Address (P O Box Number is Nat Acceptable)
1201 EGLIN PKWY o -
SHALIMAR FL. 32579 8
84| City FL as' Zip Code

11, Pursaant to the prowvis one ol Gonbona GO7 0602 and 607, 16086, Floncd Statutes, Ihe above named corporalon submits Hhis Statament for the purpose of changing its registered office
ar reg stered agent, o both, in the State of Flond.y Such Shangae was authorized by the carporation's board of directors. | hereby accepl the appointmenl as registered agent, | am
fasilar with, and acoept the oblrgations of, Socton 607 0605, Flonda Statutes

SIGNATURE . e e . - [ I
e Ty G P e e e g e Tk g e e (ML Fligeisonee Agenl geognatar racemi wbien rassbahng” DAE
12, T OFNICE RS ANG DIRFGTORS 13.  ADDITIONS/CHANGES TO DFFICERS ANG DIREGTORS IN 12
TLE p [ DELETE 11T [] Change  [] Addition
NAME S]’ENKE, MICHAEL 12 NAMT
T AR, P.0. BOX 1879 NA 13SIRELT ADDRE 55
coovn | DESTNFL 0 e 140 ST 20 -
; : [ OELETE PRRNL:
22 HahE
IR TR IS 2ASIREET AUDHESS
Cly-&m.am 2401 -§7-7219
IR T [ DEETE s ] o [ Changs [ Adddtion
M 32 NGME
SIREET ANDHELS 37 IRtk ADERESS
ELOLSENEU. e W BAC STAR |
¥OUE [ 0fiETE 4TI [} Crenge [ Addition
hARY 4 FMHAME
4 A5TREET AZDRESS
Clr-5° 217 e N i Cily-S1-2IP e
nik 1 DELETE 5 1TT.E [1 Change  [] Addition
KAME 52 NAME
IRt ATORESS 53 SHEFT ADDRESS
Cr-50-71 o 54 CITY-SI- 2P .
Tk [ GELESE B TTILE [ Cnange [ Addition
Y 67 NaME
SIREET ATIRCTS 03 5HiEE ADDRESS
CI'~ 3148 N 64 CIY 5128
1d horely certify that Ing information su it ths T is volimtar iy furnished and does not quality for he exediphon stated in Section 119.07(3)(k, Florida Statutes. | further
certfy that the information iIndicated on ths annaal report o supplermnental annual report 15 trug and accurate and that my signature shall have the same legal effect as it made under

aater; thal | am an ofhcer or drector of lhs, carporalan or the receiver or trastas empowered 1o execute this repon as required by Cnapter 607, Floricdla Statutes, and thal my name
appxxys in Black 12 or Blaock 13 if changecy o on at attashiment waith an addrass

SIGNATURE: Y \o wppeh S’ce 1N kﬂ ) r‘;\}m\ﬁ\b Qo\ - ':ng’llf.m

SIGNATURE ANNFENEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




