. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s 5 FLORIDA DEPARTMENT OF STATE
CORPORATION &7 2, Sandra B. Marlham

ANNUAL REPORT

1996 b
DOCUMENT # M81745 (5)

[ 1. Corporation Name

HENRY'S HICKORY HOUSE, INC.

Secretary of State
DIVISION OF CORPORATIONS

U TR AR

Principal Place of Businass Mailing Address

% GAROMNER F. DAVIS % GARDNER F. DAVIS
PC BOX 2823 PO BOX 2823
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
3. Date Incorporated or Qualified 3a. Dateof Las! Report
08/1877085 05/31/1865
2. Principal Piace of Busingss T éa Mallwngl\ddre%s. o o 4. FEl Number f.pp'wed For ]
ﬂ__?\_,.ﬂﬁﬁjgpc,hné Sfrect  |n] Po Box HN23 56-2896250 Nal Applca
Suite, Apl. #, elc. . Suite, Apt. #, etc. 5. Certificate of Status Dosired - $8_75 Add-iticmal
22] o e Foo Required
| City & State ... City & Sue 6. Etection Campaign Financing $5.00 may Be
23] j&&kgﬁ?\\;luﬂ ' F!‘" Bt ] J-&ok—“ﬂ‘{'l_uﬂ, 2 F C Trust Fund Conlripution 0O Added to Fees
Zip ~__ Gountry - 7p ‘Country 8. This corporation has liabilty for intangible tax under s 199.032,
2] 32204 25]  USA 0] 32203711235 ©W Florida Statutes B Yes [INo
9. Namo and Address of Current Regislered Agent I 10. Name and Address of New Registered Agent 7
81| Name
MORRIS, WILLIAM H ‘
821 Street Add P.0. Box Number is Not Acceplable)
249 COPELAND STREET ret Adtress o )
JACKSONWVILLE FL 32204 &3

84| City 85| Zip Cods

FL

19, Pursaant o the provisons of Sootions 607 DEOP ano 507.1508, Florida Stalutes, the above named corporation subiits this statement for the purpase of changing ils registered office
or registered agenl, or both, in the Stale of Flohda. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the ebligations of, Saclion 6C7. 0505, Florida Statutes

SIGNATURE U e —— — e I [
Blgruitue, typad or w ol regi i : (471 - P getened Agent sighal i recuires webon rotslatiog OATE
12. ORI IGFRE AND DRTCTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE Po [] DELFIE 11 HILE - [] Change  [[] Addition
RAVE MORRIS, WILLIAM H. 19 KAME
STREET ADDRESS 3935 ORTEGA BLVD' 1.3 STREET ADDRESS
Cy-8T-2IF ﬂCKSONV“'LE FL I 14 Cliy-§F-21p
TILE 1Y () DELETE 2 1T [ Change [ Addition
HAME MORRIS, WILLIAM H. 27 hANE
STREET ADDRESS 3935 ORTEGA BLVD' 2 3 STREET ADDRESS
CiTy-587- 7P _!ACKSONV"'LgFl'iw e Z4CITY-ST. 2P =
TITLE [J DELETE 31 TITLE [ Chenge [} Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP o i 34CNY-51-2IF .
TITLE [] DELETE 4 1TILE [] Change [ Addilion
hAME 4.2 NAME
STREEY ADDRESS 43 SIHLET ADDRESS
CTY-S1. 27 I S I R AACITY-ST B
T1TLE 1 DELELE 5. 1TILE [0 Change  [[] Addition
NAME 52HANE
SIREET ADDRESS 53 STHEE ADDRESS
CITY-51- 2P o - N seerrsie
TILE [ DCLETE B 1 TILE [ Changs  [7] Additon
N&ME 62 NAME
STREET ANDRESS 6 3 SIREEY ADORESS
CiTY-S1-2IF 6.4 CIiTY-ST-2IF

14. 14 hargby centily that the information suppl ed with this fiing is vo'untarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
cerlify that the information indicated on this anmual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oatht; that | am an oficer or direcjor of the: corparation or The receiver or truslee empowered to excoute this repod as required by Chapter 607, Flodda Statutes; and that my name
appears in Block 12 or Block J#f changed, or on ar attachment with an address.

SIGNATURE: _

K-29449p  3534ng

{GNING OFFICER OR DIRECTOR T 777 7 T Data” Caylera Phone #

CR2E034 (12/95)




