FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | May 01 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P1419 (6)

1. Corporalion Name

D.B. HENRY ENTERPRISES, INC.

£08 we ¥

W

Principal Place of Business Maiing Addrass
5514 N DAVIS HWY 4321 BLYD PARK 5.
SUTE 1108 MOBILE AL 36809-3404
PENSACOLA FL 32509 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/27/1987
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] 26] 630937666 Not Applicable
Sutte, ApL. #, elc. Suite, Apl. #, elc. e $8.75 Additional
-EI ;—TL B. Certificate of Status Desked O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution () Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Inlangible
24 ;a ;l —BE Porsonal Property Tax due June 30. Oves ONo
9. Name and Addresas of Current Registered Agent 10. Nams and Address of New Registered Agent
SAVAGE, MARGIE 81} Name
5514 N DAMS HWY B2[ Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 110-8
PENSACOLA FL 32503 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligahons of, Section 607 0505, Florida Stalutes.

StGNATURE e e
Sipnalwee, typwd o printed nama ol regesterad ageni and e il appik.able (NCTE Registerad Agenl signature required when reinstating) DATE
12 OF FICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oecerte 11TITLE [Tcnange [T Addition
HAME HENRY, DAVID B. 12 NAME
sracer aporess | 420 BYRON AVENUE 13 STREET ADDRESS
CITY-S1-2P MOBILE AL 14CITY - 5T- 20
e ] [T orLeTe 21T1LE [T Change [T Addition
HAME HENRY, ROSEMARY Z. 22NAME
streerappiess | 420 BYRON AVENUE 2.3 STREET ADDRESS
CITY-51- 21 MOBILE N- 2 4CITY-5T-21P
TME [T ociete 31TIILE [T Change” [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 21 34.CITY-5T-2IP
TME TJ ottete 41TITEE [T Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CiITY-ST-2P
TILE [T OkCETE 51TITLE [ Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST- 2P 5.4 GITY-ST-2IP
TILE [T DeLeTE 617MLE [J change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY- ST- 2P 64 CITY-ST-2IP
14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion ar the grceiver or trusteo ampowered to exacute this report as requirsd by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 f changed, or on anghttachmenl with an address.
Memr a9 [33v) W fork

SIGNATURE: 3

CR2E034 (10/97)



