FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROAT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

HENGARRY ENTERPRISES, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

47 (6)

Mailing Address | m“'ll “I II‘lI N“ Ilm I|||| ||||| ||||I ||||| ||I|| HI" ||||| |I|| Illi

rPrincnpaI Place of Busness

9625 SW 148 PL 8625 SW 148 PL
MIAMI FL 33188 MIAMI FL 33108-1576
3. Date Incorporatad or Qualified | 3a, Date of Last Report
2 Frincpat Place of Business ) 28, Mailing Adcross 4, FEI Number Applied For
2 . 26] 65-0379268 Not Applicable
Suito, Apl #, elc Suite, ApL. #, eto. B $8.75 Additional
Eé] , r;l 5. Certificate of Status Desired O Foe Required
__ City & State __ City & State 8. Eisction Campaign Financing $5.00 May Be
Eg]ﬁ o 28 Trust Fund Contribution O Added to Fess
P Country Zip Country 8. This corporation has Kability for Intanglbte 1ax yw@er s. 199.032,
3“!] . 25 ;';I ~3-0—] Florida Statutes ) Yes )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AGHINA, HENRY 81| Name
0625 sw 148 PL 82} Sweet Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33198
83
84| City FL 85| Zip Coda

11, Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oitice or registored agent, or both, 0 the State of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolniment as registered
agent | am farnitiar wath, and accepl the coligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

B 00 Iypeel of priiid RBme of gHered aguml 81d ke 1l BREACADIS (HOTE. Haginteres Agant Bignature Tequirad when faingleing) DATE
12, . OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e P T DeLETE 11TLE [ Change | Addition
HAME SGHINA, HENRY 12 MaME
siee anonss | 9625 W.S. 148TH PLACE 13 STREEY ADDRESS
| CITY-st-ae 7MIM~J_|_FI. 14 CITY-ST-21P "
TnE ] oruere 21THLE i o [ Change 1) Addition
JAME 2.2 NAME :
STRLED ADDRZSS 23 STAEET ADDRESS
errestae | 2 4 CITY-S1- 1 .
me [T OELETE LTTIE : CFcnange 1] Addifion
Natit 32 NAME
STRITIADORESS 33 STREET ADDRESS
CHY-S1JF . 34.CMy-ST- 7P
EETE [J DELFTE AT ‘ O Change ] Addition
HAME 4 2 NAME
STRIET AD0RESS 43 STREET ADDAESS
oY 12 44 CiTY-ST-2P .
Tne [T oreere 53 TMLE ' _ |.J Change L} Addition
hAM: : 5.2 NAME i
SIREET ADERESS 5. STAEET ADDRESS
|ty st e o 54 CITY-S1-1P
L T DELETE 84 TILE : [CJchange  TCJ Addilion
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Y51 2w 64 DITY-5T- 7P

4.7 du hereby certily that the mformation supphied with This iing goas feot qualify lor the exemphicn statad in Secton 110.07(3)(), Flonda Statides. | further cerlily thal ihe
information incicated on this annual report or supplemantal annua! feport is trus and accurate and that my signature shalt have the same legal effect as if made under path; that
| arri an officer o director of 1he o ation, of 1he feceiver O rustpe empowetad 1o exacule this rapon as required by Chaplar 807, Florida Statutes; and that my name

WA WIS 427 92 954 522992

F TP L-18

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O dam

CR2E034 (9/96)



