FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

A\ FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sevretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

HENNING MAINTENANCE, INC.

DOCUMENT # P93000001568 (3)

Principal Place of Business

3306 NORTHLAWN DR

Mailing Address

3306 NORTHLAWN DR

O

TAMPA FL 33618 TAMPA FL 33618
3. Dats Incorporated or Qualited | 3a. Date of Last Repon
01/01/1993 04/27/1995
m?.. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al Y471 ViewxX Care Cin 28] #Y7 Vieur care OCp 59-3166367 Not Applicable

Suite, Apl. ¥, etc. Suite, Apl. 4, etc.

$8.75 addiional

5. Cerliticate of Stalus Desired O
;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
Zl ~Ta max Flp. El ~Tamps Fip. Trust Fund Contribution O Added to Fees
Fa's} Country Zip - Country 8. This corporation has liability for intangible tax unger s 189.032,
’m 22 > a use m LY YY) aﬂ usA Florida Statutes [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam,
dames K Hemwi .
HENN'NG. JAMES K 82| Stregt Aodress {P.0. Box Number is Not Acceplabile]
3306 NORTHLAWN DR 2l Vieuxy Carc Q.-
TAMPA FL 33818 63
—/m.ﬂ%\
B4| City 85| Zp Code
FL 3¢

or registered agent,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
r bath, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and agiapt the obl@?ioy tion B07,0505, Forida Statutes.
SIGNATURE \ ‘Zj o e ?#j/)}’:.m
" OTE: Aogisteod Agent s gnature reg.ored wher rerstatngs E

Sgn Iyprd OF peinited na o of regatered agorl a§ 10 ¥ sppiicabe, &
12. pd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TInE PSY [ DELETE 11 TIRF [ Crange [ Addtion |
HAME HENNING, JAMES K 12 NAME 3
SIREET ALDRESS 13STREETADDRESS | Al o 7f /4 € wr Carre C.r. T
LTy -ST- 2P JTAMPA-FH— 14cme-st2e ([ed il g L7B 235 &
TITLE [) DELETE 2 1TILE 4 [ Change [ Addiion | ©
HAME 72 NAME
STREFT ADDRESS 23 STREET ADDRESS
eIy -§1-21P 24CITY-SI-7P
TILE [] DELETE 3.1 TIMLE [ Change [ Addition
NAME 32NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34 CITY-ST-2IP
TITLE [ DELETE 4 1TINE [ Charge [ Addition
NAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-87-21P 44 CITY-ST-2P
ILE [] DELETE 51 THLE [[7 Change  [J Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 SIREET ADDRESS
GITY-51- 2P 54CITY-S1-2P
TiLE [C1OELETE 6 1TITLE [] Change  [] Addition
NAME 62 KAME
STHEET ATDRESS 6.3 STREET ADDRESS
CITY-8i-21P 6.4 CITY-5T- 2P

oath, that | am an afficer or director of the corpeyation

appears in Block 12 or Block 13 if changed

SIGNATURE: _

chment wih

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section Hi19.07(3)(k), Fiorida Statutes. | further
gerify thal 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

i the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my parms

j address.

{A OR IRECTOR

Dal

Duytime Phone §




