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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90025 021 ***150.00

1. Corporation Name

DOGCUMENT # Pg3000023729
H.T. HENLEY ENT., INCORPORATED

Principal Place of Business

Maiting Address

O O

= 0AKWopd CENTER ¥

=] OAKW0oD CENTEE ,s*re*‘m >

5545 9TH ST. N, 5545 9TH ST. N.
ST PETERSBURG fL 33703 ST PETERSBURG FL 33703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 14100 US HWY 19 N, [ 1400 US HwY 19 N, 50-3176409 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. { $8.75 Additional

. . t
Certifcate of Status Desired O Fee Raquired

City & State

=l 0 LE ARWATEE . FL

City & State

= (LEAPW ATEL,  FL.

$5.00 may Be
Addad to Fees

§. Election Campaign Financing
Trust Fund Contribution

O

1
Zip Country Zip Cduntry 8. This corporation owes the current year Intangible
2 33764 B USA = 33764 & ULSA Persona Property Tax Cves  [Cno
9. Name and Address of Current Registered Agent ¥ 10. Name and Address of New Registered Agent
81| Name
HENLEY, H T
860 37 AVE N 82| Street Address (P.O. Box NMumber is Not Acceptable}
ST PETERBURG FL 33204 83
84| City FL 85] Zip Code

11. Pursuant to the provisions.gf Sections 607,
office or registered agent,6r both, in th
agent. | am famili it

02 and 607.1508, Florida Stalules, the above-named corporation submits this statemaent for the purpose of changing its registered

te of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
bligations of, Section 607.0505, Florida Statutes.

H. T HENLEN PLESDENT

SIGNATURE
SIgydraJ&psd or printed-fiama of registarad agent and title  appiicable. (NGTE Fqgis.ared Agent signature required when reinstating) I DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (3 DELETE 14 TME VP [ Change NMd‘sﬁon
e HENLEY, HT 21w RICHARN VALMERRAMA:
streeTaporess| 860 37 AVE NORTH 13STREETADORESS | f | Al Q_% TAMARIX AVE.
CITY-5T-21P ST PETER FL .. 14 CITY-ST-2P PORYT RICNEN, FLL 4LLYR
e VP RDELETE 21TMLE VP L o+ OJChange KMdib‘on
: LEAUITT, D 2ane N. CHARLES LESNEWSKI --- -
sreeTacoress| 3140 ANATA DR usreeraooress | | | QoS €D €7 £A8T,
orv-stze, | ZEPHYR HILLS FL 33541 2.4 CITY-5T-2P TREDCH A E TSi Rﬁk L EL 231705
TITE . OJ DELETE 31TME ; N Y [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP ¢ 34.CITY-ST-ZIP
MLE ] DELETE 41TME [OcChange [ Addition
NAME 4,2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE [ DELETE 54TILE [ClChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1TIME [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not quatify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated en this annual report or supplemental annual report is true and accurate and th
officer or director of the corporation or the reces M i

Block 12 or Block 13 if changed, or on 2

SIGNATURE:

ed to execute tb

at my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chaptéer 607, Florida Statutes; and that my name appears in
& empowered.

7X7-539 4600

%

CR2EQ034 (11/98)

/27

Daytime Phone #



