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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
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1. Corporation Name

|MCHENRY CONDOLIDATED HOLDINGS, INC. SECRETARY. OF STATE
TALLARASSEE, FLORIDA
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} 11, This corporatlon owes or has pard the c rfent year |Z( (See other side for Information
Intangible Personal Property tax due June 30. Yes No on Intangiblo tax.)
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