SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/68: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

1215 PARK LAKE STREET
ORLANDO FL 32808
us

Principal Place of Business

©)

MCHENRY CONDOLIDATED HOLDINGS, INC.

o 'Mafling Address

1215 PARK LAKE STREET
OgLANDO FL 32003
U

FILED
Sep 09 1998 8:00am
Secretary of State

VA A

DO NOT WRITE IN THIS EPACE
3. Date Incurporaled or Qualified

04/09/1991

2. Principal Place of Business B 2a. Mailing Address 4. FE( Numbar ] Appliod Fon;{

21 R ) N _59-3056636__ ot Applcatie |
Suite, Apt. ¥, ofc. Suite, Apl. #, elc . . iti

’_“‘ P P 5. Certificate of Status Desired D $8 75 Ad(%ltlanal

22 ;ﬂ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Be

(23] ) - 2] 3 Trust Fund Contribution ] Added to Fees
Zip | Country L___ Zip Country 8. This corporalion owes or has paid the currgi vear Intangible

;i 2;[ 291 .."3] Personal Properly Tax due June 30. M| Yes L _|No

9. Name and Address of Current -I!_pglqggg:!:égent

10. Name and Address of New Reglstered Eﬂenl

————

MCHENRY, BRUCE W.
1215 PARK LAKE ST.
ORLANDO FL 326803

81| Name

82| Sireet Address {P.O. Box Number is Not Acceplable)

83

84| city

R

SIGNATURE

11, Pursuvant io the pr{:_n;(iﬁc;ns of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpofation submits this stalement for the purpose of changing its registeredm
office or reglstared egent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar wilh, and accep! the abligations of, section 607.0505, Florida Statutes.

IND?‘E: Reglslered Agani signalure required when relnstaling)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

14. | heraby certi
indicaled on this annual repor or supp

in Block 12 or Block 13 i

QICGNATIIRE:

emanial annual repor i

that the information supi)liad with this filing does not qualify for the exemption stated in sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or director of the corporation of the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appsars

, of on an altachmen! with an agdress.

S e LR UL b et s Bovidt i3

(0, e 45U

12, OFFICERS AND DIRECTORS 13, &
TILE [300) [ peceTe 14TILE O change L[] Addiion | 2
NAME MCHENRY, BRUCE W. 1.2 NAME s
streeraopress | 13418 OKLAHOMA WOQDS 1.3 STREET ADDRESS i
CTYST-2P ORLANDO FL 7 14 BITESTZIP - - g
TrLE V5D T " [Joecete 21TLE V_D—cnﬁ"[j Addition
NAME MCHENRY, PATRICK S. 22 NAME

sweetaonress | 13418 OKLAHOMA wOODS 2.3 STREET ADDRESS .

CITY-ST2ZIP ORLANDOFL 24CITYSTZP o _
e [ Joeete 31TME [ ononge [ Addition
NAME L2ZNAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST2P . B o 34CITYST-2IP

e [ Joeere 41TmE [J crange | ] Addilion
NAME 4.2 NAME

STREET ADORESS 43 4TREET ADDRESS

CITY-$T-2IP e . B 44 CITY-ST-ZIP e
TITLE (I pecete 51TITLE [ change ] Addilion
NAME 57 HAME

STREET ADORESS 5.3 STREETADDRESS

GiTv-sTZIP 54 CITY-STZIP ) -

TILE o T [Toeete BATITLE T change [ Addtion |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cTysT 2P B4 CTY.STZIP .




